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Original Articles. 


WEIL’S DISEASE, AS OCCURRING IN 
THE ANDAMANS.* 


By V. N. DEUSKAR, i-.c.r.s., i.M.n.. 

Haddo, Port Blair. 

The subject for to-day is Weil’s disease, othcr- 
•wise called infectious jaundice or spirochjetosis 
icterohcemorrhagica — a fever with jaundice which 
has confused us in the Andamans for about the 
last 33 years and which has been from time to 
time described under various different names. 

From the elaborate thesis of Lt.-Col. Barker, 
O.B.E., our former Senior Medical Officer, 

on “ Leptospirosis ” that appeared in the Indian 
Medical Gasette for October 1926, it will be seen 
that the existence of Weil’s disease in the Anda- 
mans is now almost, though not finally, proved, 
and for this we all owe a debt of gratitude to 
him. Before proceeding with the subject proper 
I take it for granted that everyone of you present 
here to-day has gone through that thesis, and I 
would like to make it clear that in the present 
paper my only aim is to put before )'-ou a few 
facts with regard to the disease, as studied in a 
series of 23 cases treated in the wards of Haddo 
Hospital during 1926. 


History. 


Epidemics of jaundice have been reported to 
have occurred from very early times, Landouzy 
reported the occurrence of this disease in 1882 
and Mathieu in 1886, Weil after whom the 
disease has been named without, it is said, enough 
justification reporting subsequently four cases. 
Valuable work however was done in 1914 by 
Inada and his colleagues who distinguished this 
disease from other forms of jaundice and put 
the etiolog)' on firm basis by discovering the 
•spirochffite concerned as the causative organism, 
and it was finally distinguished from yellovv 
fever in 1918 by Noguchi’s discovery of Lepto- 
spira icteroides, a similar spirochsete which he 
proved to be the causative organism of yellow 
fever. 


Although Weil’s disease is likely to be confiu 
with various forms of fever with jaundice, tl 
with which It is most likely to be confused 
yellow fever; so much so that it may he impos 
ble to distinguish one from the other on clinii 
grounds alone, since nearly all the symptoi 
that can occur in Weil’s disease can also occ 

nVnf L. ictcrohc^morrl 

Sn r jaundice is not easy to find, a 

uhen found it is not easy to identify the spii 


Senior Medical Officer, Port Blah. '' 


duetes for they are morphologically very closely 
similar to Leptospira ictcroidc.<; of yellow fever. 
It is for these reasons that it becomes all_ the 
more necessary for us to substantiate our views 
in favour of the existence of Weds disease 
in these islands by grounds other than such 
identification, and especially so because serologi- 
cal and immunological differentiation has so tar 
not been attempted. 

Considering the epidemiology of yellow fever, 
we find that for this discase to continue endemi- 
cally in a place three conditions arc required to 
be fulfilled, viz., there must be present 


.1- _ r _ i.i« 


spira ictcj'oides. ^ 

2. The vector; i.e., the mosquito concerned, 
Aedes argenicus, formerly known as Stegomyia 
fasciata. This species we know for certain 
exists in the Andamans. 

3. The susceptible human beings. 

Now when this is remembered and the mos- 
quito population of the Andamans is taken into 
account, docs it seem possible for yellow fever to 
continue endemically without any epidemic exten- 
sions ? 

Our experience of the disease prevalent here 
is that ; — 

(a) Cases have occurred more or less sporadi- 
cally ; 

(b) The disease has not affected the new 
arrivals in any particular manner; 

(c) The white population has remained 
practically free; although a case here and there 
has been recorded ; 

(d) It has never raged in any epidemic 
form ; and 

(c) Our principal seaports of communica- 
tion, viz., Calcutta, Madras and Rangoon, have 
not }'et been invaded. 

All these points are against yellow fever and 
the epidemiological importance of these cannot 
be ignored. 

Coming to clinical considerations, we find that 
as yet no cases have been recorded 'which typi- 
cally resemble yellow fever. The character of 
the disease here has been frequently described 
from as long ago as 1903, hut so far none of the 
de.scriptions have pointed to the occurrence of the 
three stages of yellow fever or the characteristic 
“black vomit” of that disease. Are we then to 
believe that the cases that occurred over so many 
years last were all “ atypical ” cases of 3 -cllow 
fever? Such an assumption would be ton far- 
fetched and can have no justification. As 
regards the black vomit, I may say that even in 
the fatal cases of yellow fever it may sometimes 
be absent during life, but its presence as a post- 
mortem finding is said to be almost invariable. 
But you will see that even in the most carefully 
conducted post-mortem examinations here in not 
a single case has its presence yet been recorded. 

With all this negative evidence available, I 
think we can fairly e.xclude the possibility of 
yellow fever in the Andaman Islands. 
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Definition. 

As regards tlie definition of Weil’s disease, 
Noguchi’s seems to be the best. He describes 
it as “ an acute, non-contagious disease caused 
by the invasion of a special organism Leptospira 
icterohamorrhagice discovered l)y Inada and Ido 
in 1914. It is characterized by fever, jaundice, 
haemorrhages and nephritis, and one attack 
usually confers complete and lasting immunity. 
The avenue of entrance of the organism is not 
known and animal experiments have shown that 
it is capable of penetrating the intact skin and 
mucous membrane of the alimentary tract.” 

Mtiology. — To be brief, L. ictcrohcemorrha- 
gice is widely distributed in Nature. The natural 
reservoir is said to be the rat (Rattus rattus and 
Rattus norvcgicus') . The species we caught here 
belong to the former variety. The occurrence of 
the spirochaste in field rats explains why the 
disease is so common amongst the agricultural 
class, and it is through the urine and faeces ex- 
creted by these rats that the infection is stated 
to be generally carried to man. These Icpto- 
spirae have been found in slime in the roof of 
coal mines, in river and mud water, and even in 
drinking water and tap water. These water- 
leptospiraa are said to attain virulence on passage 
through such animals as monkeys, pups, r.abbits 
and guinea-pigs, which are considered cspcc'ally 
susceptible. Rat-fouled food is also said to be 
capable of producing the disease. But there may 
be some other and perhaps still more important 
and commoner factors responsible for conveying 
the disease to man, but they arc so far not known. 
The leptospira: are found in the urine, fjeecs, 
cerebro-spinal fluid and sputum of patients. 

With regard to sex, the disease seems to be 
mainly confined to males, although its occurrence 
in females has been recorded. Here it is the 
occupation of the males that is primarily respon- 
sible, more than the .sex. In Port Blair during 
the last two 5 ’'ears we have not noted any case in 
the female sex and there seems to be so far no 
reference in the published records of the previ- 
ous, years to show that it ever occurred in women. 

As regards occupation, those of the agricul- 
tural class and miners are said to be particularly 
liable. In Port Blair its occurrence has been 
noted amongst the self-supporting convicts of the 
cultivating class and others whose duty requires 
them to work in mud and water for prolonged 
periods. In the present series our experience is 
more or less the same. The occupation in the 


present series was as follows: — 

Self-supporting cultivators . . . . S 

Free cultivator •• .. 1 

Self-siipporting garden coolies •• ..3 

Self-supporting road coolies •■'11 

Self-supporting domestic servants .. 1 

Self-supporting saw mill cooly .. •• 1 

Munslii (self-supporter) •• •• 1 

23 


Out of these, the first twenty-one were exposed 
to mud and water for prolonged periods during 
work though their occupations seem to be slight- 
ly different, and so support the views held during 
previous years. The last two, however, were not 
exposed to any such conditions and in these cases 
careful enquiry strongly suggested that the infec- 
tion must have been carried in a manner other 
than the usual one. For these reasons these two 
cases are interesting. 

Locality. — During previous years the cases 
which have been reported occurred chiefly from 
the Western District. In the present series, how- 
ever, they appear to- have been more sporadic. 
The case distribution of the present series was as 
follows : — 


Eastern Distrist. 

Western Distriet. 

Phoenix Bay 

1 

Naya-Shashr 

1 

Middle Point 

2 

Chatham 

1 

Atlanta Point . . 

4 

Wymberley Gunj 

1 

Phargaon 

8 

Tusnabad 

1 

Taylorabad 

1 

Munglutan 

1 

Aberdeen 

1 

Port Moat 

1 

TftVAI, 

17 

ToTax 

5 


On these figures it would seem that most of the. 
present series came from the Eastern District; 
but there may be fallacies in this. Atlanta Point 
includes the jail, and the cases here may have 
been admitted from the Western District, or a 
” carrier ” imported from the same area. Tay- 
lorabad is practically Western District, or at 
least the conditions there are similar to those in 
the Western District. The men at Phargaon 
may have slept there, but during the daytime may 
have worked in the clay in the AVestern District 
or have been on jungle and forest labour there. 
Hence the difference in local incidence from 
previous outbreaks is not so marked as might 
at first sight be apparent. 

This also shows that the localities where the 
cases occurred were scattered all over. 

Seasonal Incidence. — Cases have been stated 
to occur in the Andamans mo-tly from October 
to the end of January, although stray cases have 
also been stated to occur during September. In 
the series under reference however four cases 
occurred during the month of August which is 
of interest. References have been made during 
previous years to these cases being possibly of 
malarial origin. In this connection it is of in- 
terest to note that in the preset series most of 
the cases of infectious jaundice occurred at a 
time when the malaria curve in the Settlement 
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was nearly at its lowest. This is shown by the 
following figures: — 


Month. 

Total 
number 
of cases 
Weil’s 
disease. 

Totai, number or Maearia 

.CASES. 

... 

Microsco- 

pic. 



Jnne 


35 

12 

47 

July 


76 

24 

100 

August 

4 

71 

39 

110 

September . . 

3 

48 

SS 

103 

October 

11 

14 

36 

50 

November 

4 

IS 

33 

28 

December . . 

1 

6 

18 

24 


E. The fever is said to last from three to 
eleven days, but is usually very irregular in 
character. Within a few hours of onset of the 
fever violent myalgic pains are complained of all 
over the body, neck, back, loins and limbs, those 
at the thighs and calves being about the worst, 
so much so that even the most gentle movements 
of the lower extremities make the patients shriek, 
With this tlicre may arise restlessness, intense 
headache, constipation, nausea, vomiting and ano- 
rexia, and there is nearly always some prostra- 
tion, which may vary according to the severity 
of the case. The temperature after the 
first two or three days may fall to nor- 
mal, or may keep to about 101 °F. or be- 
low. Then there comes on the injection of 



to 8 davs Vn TJ-t usually 6 

is_ sudden vdth feve" LhSed^L^'T^’ Vli 
ngors, .he .e.pe«„ 


the conjunctive'e which may make the eves look 
jj ood.s .0., and hy ahnn,' .he four.!, Sy o°t 
later jaundice supervenes. This is first 
seen m the coninneiv-e, and la.er is g^eralised 

tamorrhaies nray 

S'Sn- tSe„!STeS4 '5“ 
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lower down into the 'gut. There may be enlarge- 
ment of the liver, which may l^e tender, and the 
^me may happen, though rarely, to the spleen. 
The l)'mphatic glands (i^articularly the axillary 
and inguinal sets) may be enlarged and may be 
painful and tender. As regards the nervous 
.symptoms there may be delirium (wild, or of the 
low muttering type), coma, and convulsions. 
The urine is scanty in the beginning, generally 
acid in reaction, and may contain albumin, bile, 
and^ tube casts. The pulse, though quick in the 
beginning, becomes relatively slow and is gener- 
ally full and bounding. The I'espirations are 
usually hurried during the acute phase. By the 
second week a rash may develop, which it is said 
is generally confined to the chest but may cover 
the entire bod)'. Secondary fever is not of in- 
frequent occurrence but with this the symptoms 
are, as a rule, not aggravated. Tlie tongue 
during the course of the disease usually shows a 
dark brown rather peculiar fur, which may be 
central or may cover the dorsum entirely. By 
the third week generall)' convalescence becomes 
established, its duration depending upon the 
severity of the case. 

I shall now submit an analysis of the symptoms 
as were found present in the series under consi- 
deration. 

Pyrexia . — This was “irregular” as will be 
seen from the temperature charts I have brought 
to show you. The temperature was in no case 
above 103 ®F., and has usually kept to 101 °F. or 
below. Secondary fever will also he noticed in 
a few cases ; in one case on the 8th day, in another 
on the 11th, in two others on the 13lh, and in the 
last case on the 31st day after the initial tem- 
perature first fell to normal. In connection with 
pyrexia the following points are important to 
remember : — 

1. That the termination of the initial fever 
does not mean the setting in of convalescence. 
The temperature may drop to normal or sub- 
normal, yet the acute phase may continue and a 
fatal issue at this stage is not uncommon. Thus 
2 of our fatal cases of this series and 2 fatal cases 
of the year 1925 had normal temperature on 
admission to ho.spital and shewed no rise at all 
up to the time of death ; 

2. It is therefore no real guide to the severity 
or otherwise of the case; 

3. That by itself it is of little prognostic 
value; and lastly, 

4. That with the onset of secondary fever 
there is no aggravation of the symptoms, nor is 
jaundice intensified— a feature dkectly opposite 
to that seen in yellow fever in its reactionary 


stage. 

Pulse. ^This in no case was “dangerously 

rapid ” as has sometimes been described. Only 
one patient had a pulse up to 124 per minute. 
Usually quick in the beginning, it was subse- 
ciuenlly slow, and in all cases it was full and 
bounding; hut by this i do not mean to convey 
that there' was any high blood pressure. Two 


cases were admitted with intermittent and irregu- 
lar pulse, yet in character it was full and 

No. 45583. (Recovery) ' 

Name— K. Saidali Date of Adm. — 9-9-26. 

Disease — Weil’s disease (mild case). 

Misdiagnosed S. F. F. 


Day of disease 

1 
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212 


3 
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B 

fl 

B 

H 
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hounding. These were put on to digitalis and 
did subsequently quite well. 

No, 41499. (Recovery) 

Name — Daiid.ili Date of adm. 9-10-26. 

Dis — Wcil’.s disease, 


Dayof disease 
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Respirations . — These were generally accelerat- 
ed, as will be seen from the charts in most cases. 
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Muscular pam.~'t\us seems to be a very early Proslration.~]^\\\s seems to come on soon 
and a very constant feature, and was absent in after the pains and vanes in degree. Ihcpatien. 
none The pains set in with or within a few looks acutely ill and anxious, and seems to be m 
hours of onset of the fever. At any rate they a state of exhaustion. Prostration of more or 


No. 43660. Name— Siiklia. Date of admission— 11-10-26. Disease— Weil’s disease. 


Day of disease 


(Recovery.) 



Pulse , as 88 84 S6 ea sz ez 74 ee 84 co eo 6 a 84 I ca eo 70 74 76 


18 18 18 Z4 24 20 24 24 IB 1C 16 16 16 1C 16 16 16 16 IB IB 20 


Motions 3 3 4 8 3 3 3 2 2 2 2 2 2 







No. 46906. Name — Khazansingh. Date of admission —t-10-26. Disease — Weil’s disease. (Result — Recovery.) 






were not delayed more than twelve hours in any 
case. Although the pains were complained of all 
over the body those about the thighs and calves 
were particularly the worst, so much So that even 
the most gentle movements of the lower limbs 
made the patients shriek. Concomitantly there 
a^? ^ burning s^sation 

dwinl ""^^hral canal 

aunng the act of micturition by a few and rest- 

teness was common to all in v’i.rying d?grees 


less severity was present in every case, and 
appeared to be a very constant and a strikimr 
early feature. ^ 

Injection of the Conjunctiva . — This also takes 
place very early, probably by the second day, but 
how soon after the first feeling of illness I can- 
not exactly say. No cases reported on the third 
ay 0 illness, but in none of those admitted was 
It ever found absent on the third day of illness, 
twenty cases had literally “ blood-shot ” eyes. 
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Two cases had it also, but in mild degree. The 
importance of conjunctival injection in the diag- 
nosis of the disease is especially stressed by 
Buchanan in his recent monograph on it. The 
last case of the series was a sick transfer from 
Tusnabad in whom the jaundice was so intense 
that the previous redness was completely replaced. 
In summing up the early and constant features I 
may say that before the supervention of jaundice, 
pyrexia, pains, and prostration plus conjunctival 
injection may be regarded as sufficient to warrant 
a diagnosis of Weil’s disease in places where it 
is known to be endemic. 

Jaundice. — This usually appeared between the 
fourth and the sixth day — in those cases however 
that developed it. Some of us perhaps cannot 
think of Weil’s disease without thinking of the 
presence of jaundice, and it is here that I should 


diagnosis of our so-called sandfly-fever, — cases 
wliich we have now no doubt were really cases of 
infectious jaundice. Out of a total of 23 cases 
those that developed jaundice were 14 in number, 
whereas 9 escaped it. These nine were mild in 
nature. The jaundice after its first appearance 
in the conjunctivai begins to deepen and then 
becomes generalised. It then lasts for some days 
before it finally clears up. In our cases it lasted 
from seventeen to twenty days, but in two cases 
it took w'ell over a month to disappear completely. 

Tongue. — A dark browm fur which seems to be 
fairly peculiar was evident. It was sometimes 
central, with tlie edges clean, and sometimes 
covered the entire dorsum of the tongue. 

Stools. — The characteristic stools of jaundice, 
i.e., W'hite and clay coloured were encountered in 
only seven cases out of fourteen that developed 
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like to emphasize the fact tliat jaundice, though 
frequently associated with should not Ijc regarded 
as an invarialile feature of Weil’s disease, and 
that absence of jaundice should not be interpreted 
•as meaning absence of Weil’s disease. Indeed 
it- is recorded that only 40 per cent of the cases 
in France during the Great War had jaundice. 
Cases can and do terminate at the stage of con- 
junctival injection, and these cases are as a rule 
mild ; and it is here that the disease is most likely 
to be either completely overlooked or mis- 
diagnosed as sandfly-fever or dengue, more 
especially the former. Thus five cases of our 
series, that occurred from Phargaon in August 
and September were diagnosed as sandfly-fever. 
As these cases attracted our attention careful 
notes were kept, and it was the subsequent occur- 
rence of two typical cases with intense jaundice 
(while some of the above cases were still in hospi- 
tal) ' that suddenly disillusioned us as regards the 


jaundice. The remaining sixteen — including 
seven cases with jaundice — had normal bile- 
stained stools. 

Urine. — This w'as generally scanty and high 
coloured. In one case there was complete sup- 
pression, so much so that on catheterization not a 
single drop could be recovered. Prior to cathe- 
terization the patient complained of agonizing 
liyi)ogastric j^ain, w'hich evidentl}’ may have been 
partly due to the complete dryness of the mucous 
membrane of the bladder. This was a fatal case 
and died of both suppression of urine and a ter- 
minal pneumonia. 

(a) Odour: Nothing peculiar; often aro- 
matic; normal. 

(b) Specific Gravity: This varied from 
1010 to 1020. 

(c) Reaction: Acid in 11, alkaline in 10, 
and in two specimens were not available (in one 
due to suppression). 
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(d) Albumen: Present in 9, absent in 12, 
specimens not available in two. 

Absence of albumin and the alkaline reaction 
were probably due to large doses of alkalies and 
liberal fluid intake immediately after admission. 

(c) Bile.: It has already been mentioned 
that 14 cases only developed jaundice. It i-s 
rather surprising to find that bile reactions were 
positive in only. four. In one no specimen was 
available, and' 9 gave negative reactions, although 
visual e.xaminations in every specimen pointed 
directly to the presence of bile. The reason why 
nine cases with jaundice should have failed to 
show the presence of bile on applying the usual 
tests is not exactly known. Reference to the 
literature on infectious jaundice shows that in 
this disease bile may disappear from the urine at 
any tiui,e and it appears that it usually docs so 
Quickly. This may be one of the reasons account- 
able for the negative reactions and hence the 
lecommendation and the necessit}' for examina- 
tion of urine betweeir the fifth and the eighth day, 
when it is said that a drop or two of acetic acid to 
about an inch of urine gives an intense green 
reaction. In our cases I must confess that these 
examinations rvere not necessarily carried out 
between these days. 

In this connection I should like to point out 
that some of the urines on being stood for over 
12 hours separated out into two clearly visible 
layers, the upper one showing a greenish tint 
and the lower a dark or dirty brown. The signi- 
ficance of this, if any, is not known, 

(f) Sediment: This was nearly always 
present in some quantity and under the micro- 
scope showed as; 

1. Triple phosphates. 

2. Stellar phosphates. 

3. Tyrosin crystals. 


(g) Tube casts; These were found in only 
one case. 


Generally speaking, as the symptoms subsided 
the high coloured urine returned to the normal 
colour. No hard and fast rules could however 
be laid down in this connection, since in two cases 
the urine persisted to be highly coloured for over 
a month although these patients were otherwise 
quite well. 


Hemorrhages. — These were noticed in 8 cas< 
Sena Nos. 1 and 19 of the table h; 
bsmorrhages from the bowels. No. 9 had epi 
taxis. No. 11 had epfstaxis and bleeding fro 
the gums. No 14 had epistaxis and profu 
hemorrhages from the bowels, kidneys and tl 
seemed to threaten deat 

henioptysis, luemateraesis and hemorrhages fro 
the. bowels, of which the patient finallyTed 


Rash. — This was noticed in one case only, first 
appearing on the lOth day of the .disease, more 
or less like a sudaminal rash. The same evening 
it became papular and well defined ; next day it 
coalesced and became typically ‘ measly, remain- 
ing so' for a day more. The following day it 
slightly faded in colour and on llic 14lli day 
desquamation began, the skin peeling pff in huge 
big patches almost the size of a palm. Tiiis went 
on for over a fortniglit when de.sqnamation was 
completed. The rash covered the entire body, 
but tbe mucous surfaces were free. 

Enlargement of the Liver and Spleen . — 
Enlargement of both organs was noted in 10 
cases, of the spleen alone in 4, and of the liver 
alone in 2 cases. Tlic remaining 7 showed no 
enlargement whatever of cither the spleen or the 
liver. Thus a total of 14 had splenic enlarge- 
ments. Out of these 9 showed definite records 
of having suffered from malaria, attacks of which 
varied from one to thirteen in number. The 
remaining 5 had no records but their history 
showed that they iiad previously suffered from 
malaria. Thus the splenic enlargement in practi- 
cally all cases was undoubtedly of malarial origin. 
It will be of interest to point out that out of the 
4 wlio were new arrivals in Port Blair, the 2 who 
had enlarged spleens gave a history of having 
suffered from malaria. One had an attack in 
Port Blair two months previously, and the other 
suffered from ft, he stated, while in Multan, 
Thus it will be seen tliat the enlargement of the 
liver (in 12 cases altogether) seems to be of fre- 
quent 'occurrence and this was often attended 
with some pain and tenderness. 

Association of Malaria. — This was found pre- 
sent in one case only, blood examinations having 
showed malignant tertian crescents. 

Hiccough. — T'liis was present in one case at 
a .time (16th day) wlien jaundice was also intense, 
but it was not continuous nor very severe. 

V onniing. — i\Ioderate vomiting was seen in S 
cases. 


Appetite .- — Complete anorexia in the beginning 
was marked, but appetite was soon regained and 
became ravenous long before convalescence had 
set in. This rather unusual feature was most 
striking and was present in all tlie cases without 
an exception. 

/nsonuno.—This was usual but not of high 
aegree; the pains accounting for it in the initial 
stage and perliaps hunger for a period before 
convalescence had set in. 


^ He/vous Symptoms . — Delirium was present in 
o cases; of die violent type in two and low mut- 
tering type in the other one; the latter liad stth- 
sultus tendinium also. Coma and convulsions 
v/ere not met with. 


i^uuness oi vision was conv 
pJamed of m one case tliat had retinal luemorrha- 
ges, and deafness and singing in the ears wa: 
complained of by another. 
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Serous Memhrmies . — One case developed dry 
pericarditis.* He had much prascordial pain and 
distress. 

Lymphatic Glands. — Suppurative parotitis 
requiring incisions developed in one case during 
the secondary fever. Enlargement of the lym- 
phatic glands was not specially looked for, but 
in three cases lately seen at Bamboo Elat liospital 
the axillary and the inguinal sets were found 
enlarged and tender. 

Skin. — In all cases this was flushed and dry 
and was jaundiced in four. In one the jaundice 
was deep; in the other three it was moderate. 
There was no pruritus in any case. Qldema oj 
the feet and ankles. This developed suddenly 
in two cases, in one on the 13th and in the other 
on the 22nd day of illness, clearing up in one in 
about a fortnight and in the other in about 10 
days. 'I'liis was an interesting and a rather un- 
usual feature^ as no refercncjc to such wdcina 
scons to have been made in the literature on in- 
fcctious jaundice. 

Blood Picture.— The red blood cells are des- 
troyed and consequently reduced in number. It 
is said that the hsemoglobin value falls by about 
50 per cent. There is some leucocytosis with an 
increase of the polymorphonuclears in the begin- 
ning, and later of the lymphocytes. Buchanan 
in his monograph on the disease emphasizes rela- 
tive lymphocytosis as an important diagnostic 
feature in the disease, basing his vie^y on tlic 
disease as observed in c.\pcrimental animals. 

In the present scries enumeration of the red 
cells was not done. Total leucocyte counts were 
done once only on admission and so also the 
differential leucocyte counts. 1 o be really ins- 
tructive such examinations should have been 
carried out more frequently during the course of 
the disease. However, the results obtained were 

as follows: — - 

The total leucocyte counts varied trom 
to 36,256 per c. mm. and e.xcept for 4 or 5 cases, 
leucocytosis was not marked. The increase m 
the lymphocytes was however very striking. Ut 
lymphocytes, if 23 per cent be rcgaidcd as a 
normal average, 20 of our cases had a definite 
lymphocytosis, 9 having shown quite 35 per cen 
or more. The hcemoglobin value recorded dur- 
ing convalescence showed reduction by about 30 


^ Case Mortality. — ^\'Ve had 3 deaths. This 
means roughly a mortality of 13 per cent but this 
is not to be regarded as a general standaid, tor 
in 1925 we had 3 cases— all fatal— and this would 
mean a cent per cent mortality. It is said that 
the mortality varies in different countries but it 
seems that in one and the same place too it may 
varv within wide limits, depending upon the 
severitv or otherwise of the cases concerned. 

P/«/na 5 «.-Delection of the organism under 
the dark ground is by far the best. Ihe usual 
blood staining methods come next. Smears from 
specimens of centrifugalized urme con d ikewisc 
brstained and a search made for the leptospiraj. 


The acetic acid and Russo-methylene blue tests 
of the urine are valuable aids in diaghosis. 
Guinea-pigs may be inoculated intraperitoneally 
with 6 c.c. of the patient’s blood, preferably 
within three days of onset, when the animal dies 
by about the 10th day of intense jaundice. Ins- 
tead of blood the same quantity of a cathetrized 
specimen of urine may be employed and this may 
prove useful even if done a little later, since it 
is said that the leptospirie of Weil’s disease may 
begin to appear in the urine from the 10th day 
onwards and may persist up to even 100 days. 

I-Iere it is important to remember that the 
positive findings are unfortunately rare and nega- 
tive results are of common occurrence. A nega- 
tive result therefore need not necessarily mean 
negation of the disease. 

In the jiresent series dark ground illumination 
was not done for w’ant of a “ star ” lamp and 
in a few cases wdicre search was made for the 
Icptospirai by staining methods this gave nega- 
tive results. Intra-peritoneal inoculations were 
carried out in seven guinea-pigs, wdth blood in 
four, and with urine in three, including inoculat- 
ing material from two cases which eventually 
terminated fatally. 'I'liree of our guinea-pigs 
died on the evening of inoculation or the follow- 
ing morning. They were all examined post- 
mortem, and no trace of visceral jaundice was 
evident. The remaining four are alive to this 
day and are perfectly healthy. These inocuja- 
tions were done between the 3rd and the 27th 
day of the patients’ illness. The results in the 
year 1925 were also the same. 

Post-Mortem- Appearances.— Bnehy, _ there is 
universal congestion and intense jaundice. The 
latter involves practically everything and spares 
almost nothing. It involves the skin, mucous 
membranes — including that of the gut and the 
bladder— the conjunctivai, the serosa, the deep 
tissues, and all the organs such as the heart, 
lungs, liver, spleen and the kidneys, which may 
be enlarged. The liver may be enormously 
enlarged and its weight may be twice or thrice 
the normal. It is usually firm on section and 
there is a moderate degree of fat necrosis present. 
The kidneys are similarly highly congested and 
enlarged and the weight may be double the nor- 
mal or more. The bladder as an organ is jaun- 
diced, including the lining mucous membrane 
inside. The brain and the meninges are not 
exempt. The jaundice involves even the bones, 
as becomes evident at the cut ends of the ribs 
while opening the thoracic cavity, so that every'- 
thing appears highly congested and intensely 
jaundiced— so striking a post-mortem picture 
that once seen it can never be forgotten. Patches 
of inflammatory hyperremia of varying sizes at 
the sites of hpemorrhages into the bowels, as may 
be expected are usual. 

Differential Diagnosis.— {\) To yellow fm'er 
allusion has already been made. (2) The 
seven-day fever of Japan, although a leptospiral 
disease, is mild. There is no rash, no pains and 
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‘J.U -t cttbcs beruin irum convalescent patients 
was used in from 1 to 4 c.c. doses intravenously. 
But the dose_ employed was too small to study 
the therapeutic effects. ■ 

Prophylaxis.~This resolves itself into waging 
war against rats. Drainage of the soil, where 
possible, is also _ recommended. Adequate dis- 
miection and incineration of feeces and urine of 
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Serous Membranes , — One <;ase developed dry The acetic acid and Russo-methylene blue tests 

pericarditis." -He had much pi'cecordial pain and of the urine are valuable aids in diagnosis. 


-vary witnm wine- umits, aepenmng upon the 
severity or otherwise of the cases concerned. 

n/amiOJ/V.— Detection of the organism under 
the S Jmnrf is by tar the best The ,,sml 
blood staining methods come ne.xt. Smears from 
specimens of centrifngalized urme con d hkewise 
S stained and a search made for the leplospirse. 


OT iniiammatory 'hj'periemia of varying sizei at 
the sites of hannorrhages into the bowels, as may 
be expected are usual. 

Differential Diagnosis.— {!) To yellow fwer 
allusion has already been made. (2) pie 
seven-day fever of Japan, although a leptospiral 
disease, is. mild. There is no rash, no pains and 
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no mortality. (3) Sandfly fever is usually 
tliough not always a three-day or one-phase 
fever; besides the absence of jaundice, absence 
of mortality, absence of luemorrhages and nephri- 
tic symptoms and presence of pains behind the 
e 3 'e-balls are important. (4) In dengue the 
joint pains, the terminal rise of temperature 
making up the two-phase fever, the rash and the 
epidemicity are classical features. Besides, it is as 
a rule not a fatal disease, and jaundice is absent. 
(5) In black-water fever, paroxysms of fever, 
hcemoglobinuria, and increase in the large mono- 
nuclears arc characteristic. (6) Relapsing fever 
need iwesent no dilflculties. The Spiroucma 
rccurrenlis is very different from the leplospirje 
and is very easily recognised. Besides there are 
no blood-shot e 3 'es, no hcemorrhages, and the 
jaundice is not so intense. The temperature 
chart is also characteristic and salvarsan pre- 
parations bring about a magical cure. (7) In 
acute 3 'ellow atrophy reduction in the size of tlie 
liver, as opposed to the enlargement of the same 
organ in Weil's disease, should be remembered. 
(S) And lastly as for catarrhal jaundice I may 
say that the course of this disease will at once 
settle the diagnosis. 

Treatment . — Absolute rest, careful nursing, a 
preliminary purge, large doses of alkalies, a very 
liberal fluid intake, and early fomentations over 
the loins for fear of suppression of urine are all 
of great benefit. Pains ma 3 ' be relieved in the 
usual way, and so also the hcEinorrhages. It is 
said that nothing is more useful for the latter 
and our own experience was also the same. 

Polyvalent anti-leptospira serum in 20 c c 
doses, _ at several hours interval, at least four 
times m succession is said to be by far the best 
treatment. In the absence of this, sera from 
convalescent patients may be employed in the 
same doses. 

Careful dieting before and during the con- 
ya escence is necessary, and it should be care- 
fully borne m mind that the ravenous appetite is 
unUmely. Fats are not to be recommended. 

I he sa varsan preparations are of no use and 
presumably also the mercurials. 

The treatment in the present series consisted 
of sodium salicylate injections, 10 grains in 10 
c.c. of water intravenously on the first two days 
and large doses of alkalies by mouth, combined 
with sodium salicylate and ammonium chloride. 

For haemorrhages, chloride or lactate of cal- 
cium by the mouth and injections of adrenaline 
Sr without any significant re- 

"‘“'T “™l=scent patients 
Sut e r \ 1 iMravenotlsIy. 

thf tttieTlltS'' “““ 

Prophyla.vis.— This resolves itself into waeina 

po^sihl?”-^^ of file soil, where 

possible, is also recommended. Adeouate die 

mlectton and incineration of facefaXriue oi 


the patients suffering from the disease is im- 
portant. In discharging patients from the hos- 
pital it has to be remembered that the Lcplo.'ipira 
iclcrohccmorrhacjicc is capable of per.sisting in the 
urine up to 100 days into convalescence and tlierc- 
fore such patients may possibly act as carriers 
of tiie disease during this period, and may conse- 
quently materially help the spread of infection. 

Conclit.<!ion . — In conclusion, I sliall only draw 
your attention to the three special features of 
this scries and tliese are : — 

1. The seasonal incidence; 

2. The locality with regard to the occurrence 
of cases; and 

3. The absence of jaundice in mild cases (39 
per cent). 

(1) This is the first lime that cases are re- 
ported to occur in the month of August. (2; 
As to the locality one and all the cases of Lt.-Col. 
Barkers series from 1921 to 1924, occurred in- 
variably from the Western District, it is remark- 
able that a large number of cases of the present 
seiies occurred from the Eastern District area, 
including fatal and severe cases. (3) Thirdly, 
the occurrence of mild cases terminating at the 
stage of conjunctival injection (i.c., without 
developing jaundicej is of special interest. 
VV nether such cases were encountered b 3 ' Lt.- 
Col. Barker or not 1 do not know, but no refer- 
ence to any such cases seems to have been so far 
inade by him or anyone else previously in the 
Seltement. As the diagnosis of such cases 
would be debatable, it is possible that the inclu- 
sion of the most typical cases only in the series 
would have been considered justifiable or else it 
Js possib e that^ they were overlooked. During 
Lt.-Col. Barker s time I hear there used to be a 
tandmg order for all the cases of jaundice to be 

And if the order evidently referred to ca4s of 
Serf was”i n T that cases where 

Stokes, R 3 de and Tytler, reporting on Weil’s 
oisease in the British Army in Flanders state that 

caflltr as Weil’s disease, clini- 

,4 I communication of the disease to ani- 

cenMi4/^^4T^ developed jaundice and 26 'per 

p“c ;j ey sme'"'" U’’' “"other 

iwcc tne 3 state. ]\c cannot say deiinitelv in 

aTa f jaundice occurs 

as a clinical sign, but we estnmite that it does not 

occur m more than 60 per cent of cases S idle 
epidemic with which we are dealino-” 

RIvFKUEXCES. 

k Rogers. Pcz'crs in the Trohics Irrl 7?^,, 

5. 1925 Edn. 

July 1913. ^ November 1911 and 

7. Franklin. Indian Med. Gas., June 1913 . 
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8. Liston. Indian Med. Gaa., July, 1922. 

?'n Indian Med. Gas., September, 1923. 

10. Coles. The Journal of Tropical Medicine and 
Hygiene, June IS, 1926. 

11. Barker. Indian Med. Gas., October, 1926. 

12. Parmand. Indian Med. Gas., February, 1922. 

CONJUNCTIVITIS VERNALIS OR 
SPRING CATARRH OF THE 
CONJUNCTIVA. 

A STUDY OF SEVEN CASES. 

By B. K. NARAYANA RAO, M.n., m.r.c.s. (Eng.), 
D.o. (Oxon.), 

Supcrintendcnl, Minio Ophthalmic Hospital, Banga- 
lore, and Professor of Ophthalmology, University 
of Mysore. 

Vernal catarrh of the conjunctiva is not 
really rare in this part of South India, a large 
number of cases escaping notice being mistaken 
for other more common forms of conjunctivitis 
which occur in large numbers about the same 
time of the year as this disease, namely, April 
to July. Though not so destructive of vision as 
trachoma with its numerous complications and 
sequelae, 3 'et its annoying and often distressive 
symptoms, its chronic course — sometimes extend- 
ing to several years — its great refractoriness to 
treattnent, its occurrence in the educational period 
of life — involving economic loss — its wide differ- 
ence from other affections of conjunctiva in re- 
gard to its causation, prognosis and treatment — 
all these call for a careful observation and study 
of this disease. 

The disease was first described by Arit of 
Vienna in 184^. (1) Saemisch (18/6) named 
it “ Spring Catarrh of the Conjunctiva” from its 
seasonal occurrence and exacerbation. Horner 
(1889) described the characteristic growth on the 
tarsal conjunctiva. lierbert (2) (1903) des- 
cribed the eosinophilic infiltration of the new 
tissue and the eosinophile increase in the blood. 

Having discovered two cases in tlic early part 
of 1926, my assistants and myself watched for 
cases in the summer and picked out a number of 
probable cases whose conjunctival discharges 
were examined, and a number who were definite- 
ly diagnosed as sulTcring from vernal catarrh 
were kept under close observation and studied 
in greater detail. The observations in 7 such 
patients have been tabulated in the accompanying 
statement. In all cases a fairly comprehensive 
examination of the entire system was made, in- 
cluding analysis of the urine, examination of the 
fieces for helminths, of tlie blood cell picture, 
coagulation time, and sometimes also for the 
Wassermann test. These cases were observed for 
periods ranging from three weeks to four months, 
except Case No. VI who is an old case under my 
observation for last 8 years. Besides this series 
of 7 cases, there have been 10 others treated 
subsequently in this institution on whom general 
observations have been made without a detailed 
study. 


The main points noticed were: — 

(1) Heredity, etc. — There was no hereditary 
or familial tendency in any case, other children — 
sometimes brothers or sisters — ^living under iden- 
tical conditions being unaffected. There was no 
hereditary syphilis and the Wassermann reaction 
was negative when tested. 

(2) 5'c.r and Age . — All the 7 were males be- 
tween 14 and 20 years of age. In the subsequent 
10 cases 9 were adolescent males and one a female 
aged 20 years. 

(3) Occupation, Climate, Season, etc. — Of 
these seven, 6 were students, one an agriculturist. 
Of the subsequent ten, 8 were students, one a 
house-wife and one a cook. Of the 7-}-10=17 
cases one came from Trichinopoly with a hot 
climate, 15 from the various parts of the Mysore 
jdateau, and one from Coimbatore lielonging to 
the same region. All the 7 cases came in the 
summer, though other cases have come less fre- 
quently all round the year. Most of the patients 
complained of worse symptoms in summer and 
relief on the occurrence of rains, 

(4) Diet and Habits. — All were strict vege- 
tarians, except one subsequent case who was a 
Mahommedan. Most were town-bred high caste 
Hindus. 

(5) To.vcvjiiias, Infection, ,ctc. — All the 7 
were free from worms, intestinal or other toxae- 
mia, pyorrhea alvcolaris, tuberculosis or other 
intercurrent disease. 

(6) Both eyes were invariably affected. 
Itching was more or less constant, being some- 
times intense. Photophobia was nearly always 
present, sometimes extreme, so that the patient 
walked with head bent. Cases Nos. II and VI 
showed great watering and sneezing. A tendency 
to sneezing was present in most cases. 

(7) 'I'he palpebral tjq^c was less common, 
onlj- 2 out of the 7 showing the typical granules. 
The limbal type was more frequent. In 2 cases 
both were found. In 2 cases of this series, as 
well as in a few of the subsequent cases, there 
was a slight dusky discoloration in the area of 
the inter-palpebral fissure similar to that in cases 
of deficiency diseases (.xerosis of the conjunctiva 
or early keratomalacia). Perhaps these patients 
had an early sjmiptom of this condition along 
with vernal catarrh. 

(8) In all except Case No. IV there was an 
abnormal and often unhealthy condition of the 
nose and throat. Case No. VI gave a history of 
frequent colds also. Smell was unaffected. 

(9) A smear of the sticky thread-like con- 
junctival discharge or of a scraping from the 
tarsal surface stained with Leishman’s stain 
showed numerous eosinophiles. In fact these 
cases were diagnosed on this fact, and other cases 
with symptoms similar to these, but without 
eosinoidiiles in the discharge, have been left out 
of account. We are now studying such cases 
also as being probably transitional or early stages 
of the same disease as mentioned by Sobhey Bey 
of Egypt (3). 
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(10) Blood examine'ition showed a distinct 
eosinophilia. There was no leucocytosis and no 
increase in the coagulation time of the blood. 
One case showed a leacopxnia, and lymphocytosis 
was observed in some. 

(11) None had any corneal or other com- 
plication and no serious refractive error. 

(12) Bacteriological examination by smears 
and cultures showed no pathogenic organisms — 
0. xerosis and Micrococcus cpidcrinidis ,albus 
were sometimes found. 


lactate in doses of 10 to 15 grs., three times a 
day. It is said (S) that calcium deficiency is 
probably a cause. In addition they were given 
injections of nuclein twice daily; this was with 
the idea of producing a leucocytosis and chang- 
ing the abnormal picture of the white corpuscular 
element of the blood which is an outstanding 
phenomenon-. Great improvement was observed 
in every one of these patients, and I am inclined 
to credit the calcium and nuclein treatment with 
this good result. 


(13) Treatment. — Was fairly effective dur- 
ing the time the cases stayed here. 

The following measures were employed. 

Local — (a) Protective glare glasses — this 
relieved the photophobia, the blepharospasm' and 
sneezing to some extent. Beyer (4) says that 
exclusion of air’has a salutary effect. Neitlier the 
partial exchision by these glasses nor the com- 
plete exclusion by pad and bandage or by a modi- 
fied Buller-shield seemed to have any additional 
value. 

(b) Every eye was treated with boric lotion 
wash twice daily with instillations of adrenalin 
drops, and calomel dusting and gentle massage at 
bed time with a little yellow ointment (Ung. Hyd. 
Oxidi Flava per cent) put in. When discharge 
was copious the lids \vere everted and the con- 
junctiva swabbed with silver nitrate solution (5 
grs. to 1 oz.), and washed. with saline, and argyrol 
solution (5 per cent) instilled. When itching 
was great and in the tarsal cases Knapp's roller 
forceps was used with amelioration of symptoms. 
In Case No. VI, who has been under observation 
and treatment for several years, repeated 
application of roller forceps, shaving off 'of the 
tarsus with the scalpel, applications of strong 
sdver nitrate solution up to 60 grs. to 1 oz. re- 
peated application of carbon dioxide snow (some 
ot^ these mepures under chloroform), copper 
sviphate application, prolonged use of Zambefet- 
fbroh cupro-argenti, instillations of 

s clionme drops, sub-conjunctival 

another. Though symptoms would appear 
abated a little, yet my feeling has been thTtho 

■die course of 

Though application of silver nitrate dilute snfn 
i^'and S: itch: 

tion than before. nuT- ^ worse condi- 

tivitis a chemical irrinf^ specific conjwic- 
the whole silver inflammation. On 

cases we meet with^ter?^^^'^ unsuitable to the 

put on a''titaraL-rich''dRrbut f 

no visible effect Simile i to have 


{cj L.ase iNo. Vi was treated tor some time 
with hay fever vaccine, as well as with an auto- 
vaccine prepared from the nasal cavity. 

Treatment of Nose ami 'Throat . — All cases ex- 
cept Case No, IV were treated with swablfing the 
throat with protargol solution daily. In cases of 
unhealthy noses a menthol and eucalyptus oint- 
ment (menthol gr. v. oil of eucalyptus m.x., vase- 
line 1 oz. ) was snuffed into the nose twice daily. 
Brinton (6j of Johannesburg considers that folli- 
cular tonsillitis or other trouble of that organ is 
the cause of vernal catarrh in South Africa and 
that cure follows enucleation of the tonsils, 
Iliough symptoms were ameliorated by medical 
mg the nose and throat along with other mea- 
sures, wc did not find any great improvement in 
two other cases (not in this series) who had their 
tonsils taken out, 

ihe constantly bilateral nature of the affec- 
tion, the blood changes, the general lymphatic 
enlargements observed by some writers (Ticho 
(/)) indicate that this disease is probably an 
ocular manifestation of a constitutional disturb- 
ance. Some think that calcium metabolism is at 
fault, while others consider it a condition of 
vagotony (8). The considerable prepondcTance 
% (90 per cent, Bail 

imlLwe oTdir- ‘m' indicate an 
imualance of the internal secretions at least as a 

^uoriml’^^se'^ described ab- 

If one may be ])ennitted to conjecture, perhaps 
the key to the proper understanding of /his dis- 
ease lies m a complete knowledge of the origin 

leucocyte in 

U.c moou. the well known textbooks are silpnr 

SinuoTa dif.- 

5>tem to be a distinct variety or race of leurnrvtpc 
and not merely polymorplionuclears which have 
acquired eosin-staining granules as the re ni S 
feeding on hiemoglobin,” and concludes that “ the 

study.” leucocytes requires further 

S^enteea years ago, inspired by a paper bv 

cond.„„„ aJ Bengalee atnde„,/d to tottutot 
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and under the guidance of Professor Colonel 
Donovan of Madras, I studied the leucocytic dis- 
tribution in nearly 100 Madras Medical College 
students and to my surprise found that several 
students had an eosinophilia of 10, 15, or 20 per 


cent (in 2 cases more than 50 per cent) but were 
free from the usual causes of eosinophilia and 
apparently perfectly healthy. Further investiga- 
tion was not made and unfortunately I have lost 
these records. 


Tabulated Statement of Obseyvations on 7 Cases of Vernal Catarrh of Conjiinetiva. 


No. 

Race, 

sex, 

age. 

Occupac 

tion. 

History, 

etc. 

1 

Symptoms and 
appearances. 

Blood. 

Conjunc- 
tival dis- 
charge. 

Nose and throat. 

General 

health. 

I. 

1 

A. R. 

Hindu, 
male, 16 

student 

Duration 3 
m 0 n t h s . 
After a short 
malarial at- 
tack, eyes 
became red 
and watcr- 
i n g along 
with sneez- 
ing attacks. 

Both eyes slightly 
red atifl watery. 
Great photophobia 
and much .stieczing- 
Great' itching, parti- 
cularly at iifier 
canthi Upr.cr pal- 
pebral conjunctiva 
congested. Pale 
red gelatinous cle-' 
vated i r reg u 1 a r 
growth cncro'iching 
on cornea irregu- 
larly- 

Total count 
K. B. C. 

7,920,000 
W. B. C. 

3,500 
DiffcrciiluiL 
Poly. 40'0 
Lymp. 44'0 
Hosino. 1 6‘0 
Later after 
treatment. 
Poly. 62-0 
Mono. 4'0 
Hosino. 14‘0 
Lymp. 20-0 

C o a gulation 
time 4 mins. 

Epithelial 
cells and 
leucocytes 
majority 
being cosino- 
philcs 

B. Xer -f -b 

Nose big and 
nostrils too 
roomy. Deviated 
septum to right. 
R.inf. tub hyper- 
tropbied. Obs- 
tructed breathing 
R. side. Tonsils 
enlarged. Gra- 
nu 1 a r relaxed 
pharynx. 

Good. 
Delicate - 
looking. 
Urine, 
Ekccs 
B.P., etc., 
etc., nor 
mal. 

Sexual de- 
velopment 
normal. 

II. 

N. I. 
Hindu, 
male, 20 

Agricul- 

turist. 

Duration 3 
years. Ag- 
gravated 
during sum- 
mer montlis 
but l.cttcr 
after rains. 
Treated in 
various 
places b y 
regular prac- 
titioners and 
quacks. 

Both eyes affected. 
Redness and water- 
ing. Very great 
photophobia and 
itching. Blepharism 
and stieczing mark- 
ed. Head bettt and 
forehead furrowed 
and pseudoptosis. 
Palpebral conjunc- 
tiva congested and 
velvety ; tipper tar- 
sal conjunctiva has 
the typical flattened 
"c 0 b b Ic - s t 0 n c” 
granules. Promi- 
nent, gelatinous, 

raised irregular 

encroaching, liinbal 
appearance. 

R. B. C, 

6,200.000 
\V. B. C. 
5,600 

Poly. 46‘6 
Bymp. 2S’4 
Eosino. 25'0 
Later. 

Poly. 46’0 
Bymp. 40 0 
Ko.sino. I2’0 
' Goagulation 
time 4‘5 mins. 

[ 

Eosinophilcs 
-t- -f 4- 

Chronic granular 
pharyngitis and 
chronic follicular 
tonsilitis present. 
B. inf. turbinate 
enlarged a n d 
breathing diffi- 
cult in B. naris. 

Fairly 
good. 
Secondary 
sexual 
charactcr.s 
not well 
developed. 

III. 

R.. 

Hindu, 
male, 14 

Student 

Duration 8 
months. 
Now and 
then aggra- 
vated. 

Both eyes affected. 
Burning, itching and 
slightly watering. 
Slight redness. 

Tarsal conjuncti. a 
shov's flat topped 
granulations of dif- 
ferent sizes. 
Limbal gelatinous 
growth marked on 
the 2 sides and 
absent above and 
slight below. 

Poly. 4-rO 
Bymp. 40'0 
Eosino. 16‘0 
Later. 

Poly. 52'9 
Bymp. IS'O 
Mono. 4'6 
Eosino 16'0 
C o a gulation 
time 2'4 mins. 

Eosinophilcs 
-b -f- 4“ 

B, xero.<;is+ 
M. albiis 4- 

Granular^ pha- 
rynx. Tonsils 
Iicaltliy. Slight 
septal deviation 
of nose. 

Good. 

IV, 

A. S., 

Hindu, 
male, If 


Duration 1 
year. Aggra- 
V a t c d at 
times, but 
symptoms 
and appear- 
ances better 
with rub- 
bing. 

- 

Both eyes affected. 
Eyes slightly pink 
and slight watery. 
Much itchincss. 

No sneezing. Pal- 
pebral conjunctiva 
normal. Limlal 

growth moderate. 
Sclera slightly 
dusky at inter- 
palpebral area. 

Poly. 42-0 
Bymp. 41'0 
Eosino. 17 0 
Coas Illation 
time 4 mins. 

Eosinophilcs 

4-4- 

Healthy. 

Good. 
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Nc 

Race, 

). sex, 
age. 

Occupa 

tion. 

,• History, 
etc. 

Symptoms and 
appearances. 

Blood. 

Conjunc- 
tival dis- 
charge. 

Nose and throai 

, General 

health. 

V 

■. K. M., 
Hindu, 
male, 19 

Student 

: One year’s 
dura tion. 

Aggrava- 
tions now 
and then. 

No sneezing, 

Both eyes affected 
Eyelids heavy anc 
drooping. E y c • 
watery. Oculai 
conjunctiva appears 
, dusky .and limbal 
gelatinous appear- 
ance prominent. 

Follicular appear- 
ance of pal coni. 

. Poly. SS'O 
1 l.ymp. 35‘0 
; Eosino 9'0 
R. B.C. 

1 51,200,403 

W. B. C. 
7.760 

Coagulation 
time 3'5 min. 

Eosinophile: 

B. .verosis 
-k-k 

; Slight granules 
in pharynx. 

Slight deflec- 
tion of nasal 
septum. 

Good. 

Vf, 

G.K.R. 

Hindu, 
male, 20 

j 

»» 

i 

c 

Duration 10 
years. Start 
e d with 
‘‘ sore eye.” 
Condition j 
gets worse j 
- usually in' 
summer but 
also rarely 
at other 
times. 
Treated in 
various oph- 
thalmic and 
other hospi- 
tals w i t h 
operation, 
njection and 
local appli- 
lations. Has 
generally 
improved in 
symptoms. 

Both eyes affected. 
Conjunctiva slightlj 
congested. Typical 
tarsal cobble-stone 
pavement — 
Cartilaginous 
erowths present 

In other areas folli- 
cular. Slight ble- 
pharospasm a n d 
some photophobia. 
Sneezing prominent 
at times. 

Poly. SPO 
r Eosino. 29‘0 
Lymp. 29'0 
Later. 

Poly. 57‘0 
Eosino. 18'3 
Lymp. 25‘0 
Coagulation 
time 3'4 mins. 

Eosinophilcs 
-k -)- -f 

Hypertrophic 
rhinitis at pre- 
sent. Frequent- 
ly suffers from 
colds. 

1 

i 

Good. 

VII. 

r 

.A.S., 
Hindu, 
nale, 17 

>. I 

1 i 

Duration 18 E 
m 0 n t h s . 
Worse 'in i 
su m m c r . t 
Itching and 
sneezing at 
times. 

loth eyes affected. 
Thick limbal grey- 
ish growth. Pho- 
:ophobia slight. 

1 

Poly. 60' 0 [ 

Lymp. •22'(l 
Eosino. 18’0 
Coagulation 
time 4 mins. 

sosinophiles 
+ -i- 

Deviated nasal 
5C])tum. 

Good. 


May it be that eosinophilia indicates a meta- 
bolic aberration within health limits witli a pre- 
oisposition to vernal catarrh, the exciting^ causes 
being’ climatic, seasonal or otherwise? 

C0NCI,USI0NS. 

. (1) Cases of vernal catarrh of the conjunc- 
tiva are fairly common in the table-land of My- 
sore and adjoining parts. 

(2) Adolescent males are most commonly 

summer months. 

Most of the patients were vegetarian Hindus. 

(a; Laustics and operative treatment seem 
to do no good, but calcium salts and nuclein had 
a perceptibly good effect. 

,„,i . T'* had .mhrallhy „osc 

Tm XT ‘'■“.'"’'"I "’hich ,4med 

10 improve the eye condition. . 

. RlvFlvnF.NCrvS. 

2. Parsons of OphfhahuoJoqv. 

3. Sobbed B^v « P? Voi. ]. 

Egypt,” reviewed b ' So<=’'<itv 

't- Beyer “Trane Journ. Oph., 1925' 

viewed in ‘ Archives 64!"'l9R 


J' 


diseases of the Eye." 1926 
6. Brinton. “Treatment' of Vernal Cafarrl, >’ 

Iiifcniatioiial Conpress of Medicine, 1913. 

. Ticho. \ crnal Catarrh in Palestine ” 

/tnimcm, four of Oph., September 1915. 

™« jlTof "■ 

1924; Eenrorv/c i„ Hrnllh and Disease, 

dysentery in SECUNDERABAD * 

A. B. 

and 

C. N. CONQUEST. i.M.n., 

Assistant Surocon, Secunderabad 

dySXry isXrS «!’"* a soldier 

McS'tenii’i'Mr""'"'”" "" Cmclor of 
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be the same in the Great War, with this differ- 
ence that we were much better acquainted with 
its aetiology and hence were in a better position 
to prevent and treat it. It has been fully recog- 
nised that without the aid of the laboratory the 
accurate diagnosis of the disease — if not 
altogether impossible is no easy matter, and the 
danger of the indiscriminate use of emetine has 
been fully brought home. In view of these facts 
an effort was made to correctly classify all cases 
passing blood and mucus in their stools. The 
following is a summary of the work carried out 
from January 1926 to October 1927. 

Incidence of Dysentery among British and 
Indian Troops . — Tlie ubiquitous nature of the 
disease is well known. We find it prevailing 
throughout the year to a greater or a lesser degree. 
The numbers per month are shown on the accom- 
panying cliart. It will he observed therefrom 
that the Indian troops suffered much more than 
the British, hut in hotli cases a similar seasonal 
variation is present. From a few cases in the 
first six months, there is sudden jump in July 
which reaches its climax in August, and gradually 
comes down to normal in November. 



British .. 1 -18 1-74 USa 2-60 2 88 104 2'73 7-80 B'lO 4-70 1-42 0-30 
tiidlnn .. 0-70 CBS i'39 2-13 1'03 1'85 4 10 9 18 0 28 174 0 9G 0‘2fl 
British Continuous lino. 

Indian Dotted lino. 


Dahoraiory Findirigs . — As the laboratory re- 
sults are always judged by the technique em- 
ployed, the following gives in brief the details of 
the procedure adopted in dealing with all stools. 

1. The stool, after testing the reaction with 
litmus paper, was examined microscopically for 
its exudate. From the stool a flake of mucus 
was picked up on a platinum loop, introduced 
into a test tube of sterile saline (to remove any 
extraneous bacteria, etc.), and plated out on bile- 
salt-litmus-lactose-agar. After 24 hours incuba- 
tion suitable colonies were picked out and tested 
for ’motility by a hanging drop preparation; on 
their proving noiiTmotile . they were transferred 


to glucose and mannite sugar media containing 
Andrade’s indicator. The organisms fermenting 
glucose or glucose and mannite were further in- 
oculated from these tubes into lactose, dulcite, 
and peptone tubes (for the indol reaction). 
Finally, serological reactions were used to con- 
firm the result of the bio-chemical reactions. 

2. No diagnosis of amcebic dysentery was 
based on exudate alone, and, if in addition to the 
pathogenic amoebae, a 'bacillary exudate was pre- 
sent, an attempt was always made to isolate the 
causative bacilli by the cultural methods detailed 
above. 'J'he presence of a scanty exudate, con- 
sisting of a few lymphocytes and eosinophile cells, 
.sometimes with Charcot-Le 3 ’^den crystals, was an 
indication for a prolonged search, hence attention 
was always concentrated in such cases on finding 
the Bntamceha histolytica. 

Adopting the above methods we obtained the 
following re.sults: — 

'J'otal number of cases with mucus or blood 
and mucus . . . . 404 

Number of cases from which B. dysenteria 
were isolated . . . . 178 

Number of cases in which Bnt'ainceba histoly- 
tica was found . . . . 43 

Number of cases showing a bacillary exudate, 

but pathogenic amcclxe or bacilli were 
not found . . . , 101 

Number of cases • .showing an indefinite 
exudate only . . . . 82 

Taking the above figures into consideration, 
and working out percentages, we find that of all 
cases showing mucus or blood and muais 
69-06 per cent, were bacillar)' (including those 
from M'hich B. dyscntcricc were isolated and those 
showing bacillary exudate). 

10-64 per cent were amcebic. 

20-3 per cent were indefinite (no specific exu- 
date, no pathogenic amcebic or dysentery group 
of organisms having been detected). 

Of the 279 "bacillary” cases noted above we 
find that the B. dy.wntcri(c group could be isolated 
from over 63-8 per cent of cases, or taking the 
inclefinitc cases into consideration in 49-3 per 
cent. 

The following numbers show the variety of the 
organisms encountered. 

Total number of cases from which successful 
isolation was made . . , . 178 

Number of cases showing B. Plexner 

group . . . . 147 

Number of cases showing B. Shiga . . 22 

Number of cases showing B. Schmitz . . 9 

Serological identification could only be carried 
out in a few cases of the Flexner group. The 
inagglutinability of the recently isolated cultures 
of these organisms is too well known to be dis- 
cussed here. At first an attempt was made at 
sub-culturing, but this had to be abandoned to 
save confusion reigning ill the laboratory and 
reports getting into arears, especially in the 
“ dysentery season ” when the number of stools 
dealt with in a day sometimes exceeded forty. 
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It will be observed tliat the percentage of Ship 
infections is fortunately small, and that the 
majority of the bacillary infections arc due to 
the members of the Flexner group. It would 
have been most interesting to work out the actual 
strains, their toxicities as well as their relation to 
the sera from the cases themselves, Init owing to 
lack of facilities and the rush of work this could 
not be carried out fully. 


Seventy-nine of the cultures isolated locally 
were put up against polyvalent high titre serum 
obtained from the Central Research Institute, 
Kasauli, out of which fifty were agglutinated 
(without sub-culturing repeatedly) . This 63 
per cent, positive agglutination proves the futility 
of the method advocated by some workers of 
classifying the organisms after picking up colonies 
from the plates and doing direct agglutination. 
A high titre serum was also produced front two 
typical local strains by injections of rabbits as 
described by Manson-Bahr and Perry (Praclicc 
of Medicine in the Tropics B 3 'am and Archibald. 
Vol. II, p. 1110).' These sera agglutinated their 
respective strains up to a dilution of 1 : 2,500, and 
by putting them up against the standard Oxford 
emulsions of the various strains of B. Flexner 
group add doing the " absorption ” test it was 
found that the original cultures belonged to “ V ’’ 
strain. Twenty out the twenty-five cultures 
isolated locally were agglutinated by this serum. 
It is highly probable that the V strain is the lead- 
ing one in Secunderabad amongst the Flexner 
group of organisms. 

It need hardly he added that no organisms were 
diagnosed as B. Shiga unless they were agglu- 
tinated by the high titre Shiga serum. 

The Source of Infection. — ^Whatever the vector 
of the causative organisms, the main source of 
infection is undoubtedly the “ carrier,” whose 
distribution must be far and wide in this canton- 
ment. The laboratory examination for carriers 
is not as much of a success as one would like it 
to be. Our routine has been to examine three 
normal stools for entamoebje, cysts, ova, etc., and 
three after a saline purge for bacillary dysentery. 
For the latter purpose the stools are plated out 
and dealt with as described in the first part of 
this paper. That this dangerous source of infec- 
tion exists in the civil population will be evident 
from the following data: — 

Total number of menials examined . . 838 

Total number found positive for B 

Flexner . . 28 or 34 per cent. 

Total number in which Fntaniceha. histolytica 
cysts were found . . 28 or 34 per cent. 

it may be interesting to note here that B 
typhosus was isolated from five of these cases. 

Ihe number of positive results, small though 
hey are, show the importance of the examina- 

Cd jn the handling of 

0 , putting It m another way, we mig'ht 
say--surrounded as the troops are mi all 
by the enemy (carriers), the importance of 


eliminating the same from within the lines is a 
preventive measure of the first order. 

.SoMI' TnTKRI' STING OrSERVATTONS. 

1. Reaction of Dysenteric Stools.— One hun- 
dred and fifty-nine stools brought to the labora- 
lorv with lilood and mucus from wliich B. dysen- 
teriev group were isolated are e.specially chosen 
for discussion here. It was found that 144 or 
90-6 ]ier cent of these were alkaline to litmus and 
the rest, i.e., 94 per cent gave an acid rpetion. 
The latter phenomenon was noted specially in 
stools which had been despatched to the labora- 
tory after a delay of two or more hours. 

The number of our amcebic cases is too small 
to give any definite opinion as regards their reac- 
tions, but in all the six cases of mi.xed infection 
(see below) the reaction was alkaline, so that the 
alkaline reaction alone would not be sufficient 
to eliminate the presence of pathogenic amoebm. 

2. Fxndate. — Out of the 178 cases from which 
specific bacilli were isolated 129 or 72' 5 per cent 
showed a definite bacillary exudate at the first 
examination, while a few exhibited it at a later 
date. The rest, i.e., showing no bacillary exudate, 
were of a milder nature containing a large 
amount of mucus but little blood, all being due 
to the Flexner group of organisms. 

-A.S has been pointed out before, no diagnostic 
importance was attached to “ amoebic ” exudate 
or Charcot-Leyden crystals, their presence being 
interpreted as a hint for prolonged search. 

3. Mixed infections were encountered in six 
cases during the whole year. It may be coinci- 
dence but all si.x cases began, as bacillary dysen- 
tery and the pathogenic amcebre were found on 
or after the fourth day. 

4. The Importance of Time in F.rannnation 
of Specinwns.— Thai time is a great factor in suc- 
cessful isolation is .shown by the following 
facts : — 

Total inimber of stools from the British 
Military Flo.spital situated quite 
adjacent to the laboratory . . 165 

The causative bacilli were " cultivated 

from , . 76 or 46 per cent. 

The total number of stools received from 
the Indian Military Hospital, a mile 
and a half away . . _ _ 252 

Total numl)er from which B. dyscntcria; 

were cultivated 87 or‘34-5 per cent. 


safely conclude 
that bacillary dysentery is a far more prevalent 
disease than the amoebic type. The medical offi- 
cer who uses emetine or allied drugs without 
laboratory diagnosis would be wrong in nearlv 
nine cases out of ten. ^ 

possible to cultivate the causa- 
am nith the proper co-operation of the .medical 

St7 ’^^«er 
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3. The carrier problem, here as elsewhere, 
is very important in Secunderabad among the 
civilian population. 

Finally, we would like to say that the inspira- 
tion to classify the dysentery cases scientifically 
was mainly derived from the paper on “Import- 
ant features in the correct diagnosis of Dysentery 
in India ” by Major J. A. Manifold, D.s.o., r.a. 
M.C., and our technique as detailed above is iden- 
tical with the one described by him. 


A Mirror of Hospital Practice. 


A CASE OF HYDATID 'CYST OF THE 
LIVER. 

By W. L. HABNETT, m.a.. m.ti., r.v.c.s. (Ehr.), 


7.iRUT.-cor... I.^r.s., 

Offlcintiii;] Professor of Surf/cry, Medical College, 
Cnlciilla. 

Ram Ciiand Misra. Hindu, aged 8, was ad- 
mitted to the Medical College Hospital, Calcutta, 
on 3rd August. 1927. His home was in the 
Mozufferpur district of Bihar and there was 
nothing of importance in the previous historj'. 
He stated that his parents bad dogs living in the 
house, but no history of anv close association with 
them could be elicited. The history given was 
that one year ago a swelling had been noticed in 
the epigastrium. It was about 1 inch in diameter 
when finst noticed, hard, rounded and painless. 
It had gradually increased in size and become 
slightly tender. ' Except for an occasional attack 
of vomiting and one attack of diarrhoea, there 
had been no symptoms. He had had no fever 
during this period. 

The boy was well nourished and of healthy 
appearance, the temperature and pulse were 
normal and the tongue was clean. In the epigas- 
trium was a globular swelling about 3 in. by 
2i in., it was smooth and of regular outline on 
palpation, fluctuating and moving freely with 
respiration. It extended downwards about four 
finvers’-breadth and the ujiper margin could not be 
defined. There was no pulsation and no hydatid 
fremitus. It was approximately on thc_ middle 
line, extending rather more towards the right and 
the liver edge was barely palpable beyond the 
tumour. On percussion the tumour was dull, 
the dulness being continuous with the liver dul- 
ness, and there was no increase of liver dulness 
in the upward direction. The thoracic organs 
were normal, no other tumour could be palpated 
in the abdomen and there were no enlarged 
elands any where. The urine contained no 
abnormal constituent. The stools contained ova 
of A^icaris and of Trichuris, but no other para- 
sites and no occult blood. The blood count 


was — 

Total white cells 

Polymorphonuclears 
Lymphocytes 
I,arge mononuclears 
Eosinophils 


14,700 per cmm. 
f'l percent. 
24 percent. 
2 per cent. 
13 percent. 


An .v-ray examination after a barium meal 
showed the stomach distorted into a curved form 
with concavity upwards, from which the existence 
of a tumour pressing clown on to it could be 
inferred. The liver moved freely and no enlarge- 
ment could be detected with certainty. The 
emptying time of the stomach was normal and the 
6-hour and 24-hour radiograms showed nothing 
noteworthy. 

From the physical signs it was plain that the 
patient had a cyst in the left lobe of the liver 
and the diagnosis lay between amoebic abscess, 
hydatid cyst, cavernous angioma and a tumour 
undergoing degeneration. The latter appeared 
incompatible with the good general condition of 
the boy, and a cavernous angioma is usually a 
pulsating tumour, _ The absence of fever is not 
.sufficient to negative liver abscess, especially as 
there was a well marked leucocytosis, but a liver 
abscess whicb has reached the stage of protrud- 
ing through the abdominal wall is always adherent 
and fixed and has the vague outline of an inflam- 
matory swelling shading off into normal tissues. 
The diagnosis of hydatid C3'St appeared then 
the most probable. The eosinophilia would have 
been valuable confirmatory evidence had it not 
been for the presence of ova of Ascaris in the 
stools. Tiiere was no history of attacks of 
urticaria and no hj'datid fluid was available with 
which to perform a complement fixation test. 

After the removal of the round worms in the 
usual manner, operation was performed on 31st 
.August, 1927. The abdomen was opened by a 
rigid paramedian incision above the umbiliais. 
A tense rounded tumour, of a pale pink colour, 
which apj)earcd to protrude through the gastro- 
hepatic omentum with the stomach wrapped 
round its lower border came into view. The 
tumour occupied the whole of the left lobe of the 
liver, which was converted into a cyst, with the 
c.xception of a narrow fringe of liver substance 
on the lower segment of tbe cyst. The right lobe 
of tbe liver was unaffected. After packing off 
the neighbouring viscera, the cyst was aspirated 
and 280 c.c. of clear colourless fluid was drawn 
off. The fluid contained innumerable solid 
specks, which on microscopic examination proved 
to be masses of scolices. An inci.sion was then 
made into the liver substance and a large cavity 
was opened. Lying free in this was the true ej'st 
wall, a friable white membrane looking like boiled 
egg albumin. By careful separation with the 
finger this was manipulated out of the wound and 
removed practically entire. Two or three 
daughter cysts were found floating free in the 
cavity. The cavity in the liver was partly sutured 
and a Carrel’s tube placed in position for con- 
tinuous irrigation. The progress of the case was 
uninterrupted for three weeks, by which time tbe 
wound was healed except for a small sinus. A 
rise of temperature and some abdominal pain then 
necessitated the reopening of the sinus and the 
evacuation of a collection of bile-stained mtico- 
pus in the cavity, which was found to be still 



Jan., 1928.] 


UREA-STIBAMINE REACTION: ROY. 


17 


of considerable size. Free drainage and con- 
tinuous irrigation with E. C. lotion brought the 
temperature down rapidly and the cavity is at the 
time of writing nearly filled up. The figure 
shows a section of the cyst wall in which the endo- 
cyst with a “ brood capsule ’’ of scnlices is well 
seen. 


that drainage with .... 
lead to quicker healing, 







Hydatid disease is not common in India, pre- 
sumably because there is not that close association 
between dogs and human beings which obtains in 
sheep raising countries, such as Australia and 
New Zealand, where the disease is so common 
that 12 to 15 per cent, of the annual death-rate is 
due to this cause. The Tm echinococcus is 
parasitic only m the dog, wolf and jackal, the 
dejecta of these aniinals soil grass and vegetable 
matter, by the ingestion of which the ova pass 
mto the bodies of sheep and cattle, in which the 
cysticerous stage is passed. The infection is 

SoTleen dog eating contaminated 

offal of sheep. Man can only act as the host of 
the cysticercus stage and the infection is usually 
conveyed by the contamination of drinking water 
mth ova-conaining faces, but it may fC bc 
conveyed by too close association with infected 

probably happened m the present case ’ 

tel 

die endocyst with its brood capsules "^^7 

in whirh IS applicable to all cases 

effusion of bileTs not^Xea7*^°”’ P^°'^'ded that an 
should be drained i <=ases 

Under'S *tecl%e 75 S ceH 
aseptically and in the 

occltrs aid the , void W ?'’? “ '“"“on 

«'= present case Til htb . 

case suggested that infect^S- > fS 


A CASE OF PROBABLE DERMAL 
LEISHMANIASIS. 

By AMUBYA KUMAR BHATTACHARYYA, p.m.p.. 
Medical Officer, Dalc/ram Dispensary, Tushbhander, 
Rangpur. 

SivRATULPA, aged about .35 years, Mahomedan 
male, consulted me on the 3rd March 1927 for 
‘ dermatitis exfoliata,' the duration of the disease 
being about two years. There was no history 
of .syphilis or of any hereditary disease. He 
had not suffered from prolonged fever, and there 
was no enlargement of the spleen. Both the 
upper and lower extremities were extensively 
affected, but the trunk was almost free. The 
scalp was also affected. 

He was put on to Fowler’s solution orally, and 
ichthyol and chaulmoogra oil for external appli- 
cation. Injections, each of -J gr. of iodine, were 
also given twice a week. After a month’s treat- 
ment there was no appreciable change in bis 
condition. At this stage my attention was drawn 
to_ the case of ‘ dermatitis exfoliata ’ cured by 
injeclions of urea-stibainine, reported by 
Dr. Norrie in the /tu/ian Medical Gazette for 
March, 1927, p. 142; and to an article on dermal 
leishmanoid by Dr. B. M. Das Gupta in the April ' 
1927 number of the same journal, p. 199. 

I accordingly changed the treatment, and from 
(he 19lh April 1927 commenced intravenous in- 
jections of a 2 ])er cent, solution of sodium anti- 
mony tartrate, the initial dose being 2 c. c. Up 
to the date of writing (25th July 1927) the 
patient has in all received S injections, the largest 
dose being 4 c._ c. The patches have completely 
disappeared, with the exception of a very few 
on the thigh, and his skin has resumed its normal 
appearance. 

he c.ise could not be examined microscopical- 
} or serologic.dl}' ; but, considering the imme- 
diate and striking effect of the antimonv injec- 
tions on the disease, it would appear that the 
condition present was one of ‘ dermal 
Ici.shmanoid.' 


CONGESTION ‘\FTER 
UREA-STIBAMINE INJECTION. 

% NAGRNDRA NATH ROY, b.sc mb 
Sohagpur, P. Q. Belkueh, Patna Dhtricl." 

Naserau MoIvIvA, a Mahomedan youth about 

llrLL’Lt'cflvVf 

“gr s 

panied by fits of sneezing?""^”"''^''''^ 
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^J9iin‘iig llic prist tliree years, I liave treated 
175 cases of leala-azar with various coin])ouiKls 
of antimony, hut this is the only case whicli J- 
have seen of its type. The condition was not 
accompanied l)y coughing, vomiting, dyspnoea, 
urticaria, itcliing, oedema or collapse. 

A CAvSE OF CERERRAF MALARIA. 

By J. F. HENRIQUES, r,.M. & s., n.M.s.. 

Officer i\c JVrsI Hospital, Rajkot, 

A Hindu girl, aged 14 years, was first seen 
by me on the 8th Sejitember 1927, with a tem- 
perature of 105°E., a pulse of 160, and in an 
unconscious state. I susiicclcd cerebral malaria, 
Init first took a blood film in order to make cer- 
tain of the diagnosis, for the abdomen was 
markeilly retracted like that in ccrelirospinal 
meningitis, and her condition was vcr\' serious. 
Before leaving the house, and after taking the 
blood film, 1 gave her an intramuscular injec- 
tion of gr. vii of quinine. 

'Pwo hours later, as suh-tertian jiarasitcs had 
been found in the film, and the diagnosis of 
malaria was thus confirmed, I visited the patient 
again, and administered gr. vii of quinine intra- 
venously, witli m.x. of adrenalin cliloridc solu- 
tion. The fem])crature at the time was 104.5°I'. 

This was followed by profuse jicrspi ration and 
the temperature dropped to 102° E. at 7 p.m. the 
same evening, but the patient was still uncons- 
cious. Early next morning, she was conscious, 
with a temperature of 101 °F. I gave another 
intramuscular injection of gr. vii of quinine. 

On the 10th. I administered oral quinine, as 
the patient much olijectcd to the intramuscular 
injections, which were painful, and also gave 
plasmochin orally. In the evening the tempera- 
ture rose to 102°F. and she again became un- 
conscious. Owing to her tossing about, it was 
not possible to give an intravenous injection, so 
a further dose of gr. vii of quinine was given 
intramuscularly. The next day, she was semi- 
delirious, but able to swallow medicine, and 
quinine was given orally. Finally she made a 
complete recovery on quinine medication. 

The interesting features of the case were: — 

•(1) On the day prior to my seeing the patient, 
she had had fever of remittent type with rigors 
for four days, and the temperature had never 
fallen below 101 °F. The doctor then in charge 
had given instructions that quinine was to be 
given when the temperature fell below 100°F. ; 
but this never happened, so the patient went on 
to develop cerebral malaria. Many medical men 
still refuse to give quinine to malarial patients 
whilst the temperature is elevated, despite the 
teaching of text-books to the contrary, and the 
old-fashioned and erroneous view that quinine 
should not be given during the febrile phase still 
persists. The golden rule should be to give 
quinine as soon- as the bowels have been opened, 
or to administer it alternately with an alkaline 
mixture. 


( 2 ) ,8econdly, the large amounts of quinine 
which had to be given to this jialient of 14 years 
of age to get the fever under control; viz., 1st 
day gr. 7 intramuscularly and gr. 7 intravenously ; 
2nd day, gr. 7 intramuscularly ; 3rd day 7 gr. in- 
tramuscularly, two tablets of plasmochin, and 
25 _grs. of quinine by the mouth ; 4th day, gr 5 of 
quinine intravenously, and three plasmochin 
tablets ; 5th day, quinine gr. 25 in solution orally, 
and three tablets of plasmochin ; 6th da}^ the 
same as on the 5th da 3 A Her temperature did 
not reach normal until the 6th day. 

I am much indebted to Colonel Tyrell, i.m.s., 
for the suggestion to give a first intravenous in- 
jection of quinine and then to follow it up by an 
intramuscular injection of quinine; the idea 
being in the first instance to secure the maximal 
immediate action of the drug, thereafter to be 
reinforced b}'- slower absorption from the intra- 
muscular injection. 

CASF,vS OF MALARIA IN A FAMILY. 

By Capt. S. B. MUKERJI, m.b.. 

Civil Medical Officer, Kiirscoite/, 

A I JiNDU male child living here, who had been 
c.vpo.scd to infection in the foothills to both 
malaria and kala-azar, developed irregular inter- 
mittent fever, with loss of appetite, irregularity 
of the bowels, amemia and emaciation. The 
liver and spleen became enlarged, the latter 
reaching to the umbilicus. The aldehyde te.st 
carried out by my assistant. Dr., B. K. Biswas, 
was reported to be partially positive. 

After four injections of urea-stibamine, the 
patient’s condition was not improved. Blood 
films, sent to Calcutta, did not show any malaria 
parasites, but the leucocyte count was suggestive 
of that disease. Quinine had been given rather 
irregularl}- and without eflcct, but on the strength 
of the Calcutta report, quinine was given intra- 
mu.scularhq followed bj' regular doses of quinine 
by the mouth. The child made a rapid recovery. 

The parents also went down with fever. In 
the case of the mother, no parasites could be 
found in blood films, and the aldehyde reaction 
was partially positive. By wav of comparison, 
the .serum of a patient suffering from kala-azar, 
and who had been under successful treatment 
with urea-stibamine for some time, was taken ; 
this gave a positive aldehyde test, -though only 
after the lapse of some time. 

The father went down with fever five weeks 
after the child, and in his blood film sub-tertian 
malarial parasites were found. The aldeh 3 ^de 
test was not carried out in his case. 

As a contrast to the above cases one may men- 
tion that of a child of about 3 years of age, who 
had been treated for irregular fever with enlarge- 
ment of the liver and spleen, and advanced 
stomatitis. He had had prolonged treatment 
with quinine in his village before I saw him. I 
had no urea-stibamine available at the time, so 
put him at once on to injections of sodium 
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antimony tartrate. He did so well that, when the 
iirea-stibamine ordered arrived, the parents re- 
fused to pay for it, preferring the cheaper sodium 
antimony tartrate. The injections were given hy 
Dr. S. K. Biswas. 

Points in connection with such cases arc (1_) 
what is the diagnostic value of a partially posi- 
tive aldehyde test? (2) What caused the entire 
absence of malarial parasites in these febrile, and 
non-quininised cases, which were certainly cases 
of malaria? (3) \Vhy did the mother and child 
show partially positive aldehyde tests? 


A CASE OF RETROGRADE STRAN- 
GULATED HERNIA. 

By K. M. NAYAIC, i,.m. & s.. 

Assistant District Medical Officer, North Arcot, 
Vellore. 

The following case seems to me to be worthy 
of record, owing to the rarity of the condition 
described, and it may be of interest to those who 


hours to bring him in, and he was first seen at 
S a.m. on the Lst October, 1927. 

His condition on admission was very bad. 
Pain in the tumour had practically ceased; the 
tem])craturc was subnormal; the pulse slow, 
thread}^ and almost impalpable. In other words, 
he was in a severely toxic state and completely 
coliap.scd, and the first question which I had to 
answer was whether he would stand the shock of 
an oj)cration. 

.As o])eration, however, was the only chance of 
.saving life, continuous hot saline was admin- 
istered />cr rectum from 8 a.m. till 10 a.m., when 
the patient was placed on the operating tabic, and 
injections n{ adrenalin and pituitrin given. 
When placed on the tabic he was packed in warm 
idankets and hot water bottles, and the appara- 
tus for intravenous .saline was got read}'. The 
patient stood the actual operation itself appar- 
ently well, though it lasted nearly three-quarter.s 
of an hour. 

J was under the impression that I was going 



^strograde strangulation of intestine 
Dotted psH inflamed. Shaded portion gangrenous . 


hllnSia'” 

T he patient, a man aged about 55 years was 
admitted to the Pentland Hospital with stran- 

Si “f 1st Octo- 

abSSmlt'^^' suddenly become strangulated 
auoi t lU p.m. the previous night. As the natieot 
l.vc<l so« 10 miles from the hospital, I, Jolf S 


to deal wth an ordinary “ common or garden ” 
type of strangulated inguinal hernia. The seat 
of the strangulation was at the neck of the her- 
mal sac as usual, but the strangulated coil was 
not in the sac at all, but in the abdomen. This 
a very rare type of strangulated hernia, 
of ^ sac two nearly normal loop; 

nia In W-shaped her- 

nia. In addition to this, the sac contained tlie 
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csecum, the appendix, the end of the ileum, and 
the previously mentioned loops of ileum. These 
were all in a healthy condition, whilst the sac con- 
tained a lemon-yellow fluid, apparently due to a 
condition of hydrocele. 'I'he tumour was about 
the size of a cocoanut. 

On drawing down the intra-abdominal loop of 
small intestine, an intermediate portion, about six 
feet in lengtli, blackish, and in a condition of gan- 
grene, was In-ought into view. To carry out a 
resection and an end-to-end anastomosis was im 
possible, owing to the critical state of the patient, 
for his pulse was failing and he was gasping for 
breath. The gut was returned to the abdomen ; 
the incision sutured, and a pint of saline with 
adrenalin run into the median cephalic vein. 
The patient died about half an hour after he had 
been taken back to the ward. 

Although very uncommon, retrograde stran- 
gulation is an extremely grave condition, and the 
lesson which such cases teaches is this; that the 
contents of a hernial sac — no matter how satis- 
factory their condition may appear to he—should 
never be returned to the ai)dominal cavity with- 
out first drawing down a sufficient length of the 
ileum to ensure that retrograde strangulation is 
not present. In other words, a hernia should 
not be reduced until the conditions present have 
been very thoroughly understood and :ippre- 
ciated. 

A rough sketch of the conditions present in 
this case is reproduced with this article. 

AN UNUSUAL FOREIGN BODY IN THE 
■ PLEURAL CAVITY. 


By A. G. PEREIRA. 

Assistant Surijeon, Municipa] Hnst’ital, Pollachi. 

A siiivi’iiEim boy, Arunchellam by name, set 
out one day to j^rocure fodder for his sheep. He 
climbed a tree to the height of about 20 feet, and 
was plucking twigs with a billhook tied to a pole, 
when he fell and a broken end of a dried-up 
branch of the tree i)cnetratcd the left side of his 
chest a little below the armpit, fracturing and 
splintering the 3rd and 4th left ribs. He wa- 
iving unconscious when some passers-by picked 
liim up and brought him to hospital the next 
morning after the accident, apparently some 16 
hours after it had occurred. The sub-assistant 
surgeon who was on duty at the time cleaned up 
the wound and applied a dressing. _ 

When I saw him the next morning, tlie dress- 
ing was soaked with foul-smelling pus; his tem- 
perature was 104“F., and respirations SO per 
minute. Operation was earned out immediate- 
Iv The splintered rib fragments were snipped 
off; a large drainage tube inserted, and retaining 

sutures put in. . 

' After operation the patient’s temperature 
dropped lo 100°F.. and for some days continued 
between 100“ and 102°F., but his progress was 
unsatisfactory. Finally, on the 16th day after 
the' accident, the pleural cavity was explored. 


whereupon a fairly big, rough, loose body was 
felt inside the pleural cavity. He was now 
operated upon again, and an irregular splinter 
of wood measuring 2-J" long by Tl" wide was 
removed from inside the chest. 

Subsequent to this the patient’s progress was 
uneventful. The pleural cavity ivas irrigated 
daily for some days with an iodine solution and 
afterwards with a perchloride lotion. He was 
discharged cured on the 17th day after the second 
operation. 


A CASE OF MALIGNANT MALARIA. 

By N. CI-IATTERJEE, m.b., 

Domjurh. Hotvrah District. 

Biiui‘f,noka Nath CnuKRAVAR'ri, a student, 
was suffering from fever, and I was called in 
to see him on the second day of illness. I found 
him with a temperature of 104-5°F., intense 
headache, pains all over the body, nausea and bili- 
ous vomiting, and constipation. A blood film 
Avas immediately lalcen — as the condition sug- 
gested malignant tertian malaria — quinine bihy- 
drochloride gr. X. at once given by the mouth in 
.solution, and symptomatic measures adopted for 
the fever. But I could find no malaria parasites 
in the films, and the total leucocyte count was 
6,000 per c.mm. 

The next day his condition Avas Avorse, Avith 
severe headache, marked tympanites, pulse 160 
per minute, and respirations 45. The patient 
Avas delirious, and lumbar puncture Avas carried 
out ; but examination of the fluid excluded cere- 
bro-spinal meningitis. During the night, A\4ien 
I Avas again called in, the rectal temperature rose 
to 10S°F.. and the axillary to 103-5°F., the 
pulse being about 170 per minute, and the heart 
sounds almost inaudible. 

On the next day, I explained the graAuty of 
the situation to the patient’s relatives, and despite 
my inability to find malaria parasites in the blood 
fil'ins taken, decided to treat the case as one of 
malignant malaria. Adrenalin, 4 c.c. of 1: 1.000 
solution Avas given hypodermically, and strophan- 
thin, gr. IjSbOth intravenously; and this Avas 
folIoAA'ed up by an intraA'enous injection of gr. 
44 of quinine hydrobromide in 20 c.c. of normal 
saline. The rectal temperature subse^quently 
rose to 109°F. and the axillary to 107° , but 
the patient AA-as treated AA'ith ice packs and iced 
saline per rectum continuously. 

On the fifth day of illness the patient Avas 
definitely better, Avith an oral temperature of 
only 103-5°F., and conscious. I now found 
scanty ring forms of Plasmodhtm falciparum in 
blood films taken that morning. I therefore 
continued the administration of quinine intraven- 
ously, giving another gr. 44 that morning. On 
the sixth day the patient Avas convalescent Avith 
a normal temperature, and on administration of 
quinine by the mouth made an uninterrupted re- 
covery. 
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My reasons for reporting this case aie as 

(1) Many of my brother medical practi- 
tioners rely on the effect of three cpnsecutive_ m- 
tramnsciilar injections of quinine, or of examina- 
tion of a single blood film, to exclude the diag- 
nosis of malaria. Neither method is infallible. 

(2) The intravenous method of administra- 
tion of quinine is the one which is most appio- 
priate for these very severe and comatose cases. 
Adrenalin, given previously, wards off all dangers 
of cardiac failure. 

(3) A negative blood finding in suspected 
cases of malignant tertian malaria is of no value ; 
there are a number of such cases where, for some 
reason or another, parasites are not found in 
blood films from the peripheral blood-stream. 
In such cases the medical attendant should treat 
the patient as if he were suffering from malig- 
nant tertian malaria, whilst daily examinatiori of 
blood films may finally prove the tentative diag- 
nosis. 

A CASE OF ANEURYSM OF THE COM- 
MON CAROTID ARTERY AT AN 
EARLY AGE. 


By P. A. G. MUDALIAR, i,.M.r., 
Sub-Assistant Surgeon, Civil Hospital, Syriant. 


A Burman aged 19 years was admitted to the 
Syriam Hospital on the 14th May, 1924, for the 
treatment of a swelling on the right side of the 
neck. It had commenced as a small swelling 5 
months previously, gradually increasing to its 
present size, and during the last 15 days had been 
causing intolerable pain. He had sought admis- 
sion as a last resort to have it opened, thinking 
it to be an abscess. The patient gave a history 
of a sore on the penis two years previously. 
There was no history of injury. 

On examination there was a tumour on the 
right side of the neck about the size of a hen's 
egg just below the angle of the jaw. The swel- 
ling was tense and cystic and la}^ under cover of 
the sterno-mastoid muscle. The presence of well 
marked expansile pulsation over the whole tum- 


oui ryas sufficient for me to make a diagnosis of 
cai-otid aneurysm. The glands in the groin and 
the epitrochlear glands were large and shotty. 
Beyond a small scar on the penis, there were no 
signs of S 3 ^philis. 

At operation the tumour was found to be a 
sacculated aneurysm, arising at the bifurcation 
ot the right common carotid, the origin of both 
internal and external carotid arteries being in- 

nvAmr tl 'f was pressing back-wards 

of the cervical 

hek w I ligatured above and 

Ti c i f ''omoved by dissection. 

na tiein^"' I'^f intention and the 

patient was discharged free from pain. 

account record on 

oe^fed aiS" ^ at which the aneurysm 
occurred, and also on account of the shortness of 


the period between the infection with syphilis 
and the development of the lesion. _ 

I am indebted to Dr. R. FI. Liscombe, M.m, 
ns n.iMi. (Loud.), Superintendent of the 
vSyriam Flospital, for his kind permission in allow- 
ing me to publish this case. 


DYSPHAGIA AS A COMPLICATION 
OF MALARIA, 

By Capl. C. C. DAS GUPTA, m.b.. 

Chief Medical Offleer, Gopalpur Tea Estate, 

P. 0. Gopalbagan, Jalpaigun. 

Mrs. H., Hindu female, aged 24 years, 2-para, 
suffered from incessant fever from the 13tli 
August, 1927, and I was called in to see her on 
the 16th of that month as her temperature had 
risen to 105 6°F. that morning. I found her 
b.aving a rigor and covered with a quilt. 

I applied cold sponging to the head, caloniel, 
an alkaline mixture, and quinine hydrobromide, 
gr. X in a mixture twice daily. She vomited 
throughout the night, but was much better on the 
17th and 18th. On the 19th the temperature 
again rose to 103 ^“F., with incessant vomiting 
the whole of that night. On the 20th she could 
not swallow at all. Severe spasm of the throat 
came on about every five minutes and would last 
for a few seconds. On arrival that evening I 
examined the mouth, pharynx and naso-pharjm.x 
most carefully, but could find no cause for the 
very distressing condition. The larynx wa-. 
dear and she could speak normally. The tem- 
perature was 103-4°F, There was no swelling 
of the neck, but marked tenderness over the lower 
third of the outer border of the right sterno- 
mastoid muscle. 'The chest was clear. During 
the spasm of the throat she had to be raised in 
bed, and tbrew her arms round the attendant to 
support herself. She appeared to be half choked 
until the throat bad been cleared by spitting. 
There was, however, no cyanosis. 

I at once gave an injection of atropine sul- 
l»bate, gr. 1| 100th, applied hot fomentations and 
Anti])hlogistine over the throat, and gave a gar- 
gle containing jjotassium chlorate and glycothy- 
molinc. The next day — ^21st — she was better, 
but still unable to swallow even fluids. I gave 
an injection of atropine, also one of digitalis, and 
one of quinine. For the throat condition a steam 
spray with carbolic acid and menthol in it was 
used, and adrenalin and cocaine in liquid par- 
affin. The fomentations and Antiphlogistinc 
were continued; an enema given, and rectal 
feeding instituted. 

On the morning of the IZnd the tenderness in 
tlie throat had disappeared, but the patient was 
still unable to swallow. At 4 p.m. the tempera- 
ture rose to 100°F., and she fainted. When 
she came round she begged me to discontinue the 
rectal feeds, owing to their discomfort. At 5 
p.m._she could sip water in teaspoonfuls, and that 
evening wqs able to talce a cup of milk and wcak 
tea. bhe now made an uneventful recovery. 
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The patient was an intelligent and well edu- 
cated female, and, as far as I could make out, 
not of a neurotic temperament. She had com- 
plete dysphagia for three days. Atropine seemed 
to have been the most active agent in curing this 
condition, whilst quinine and soamin injections, 
cured the malaria. It would appear that the in- 
cessant vomiting associated with the fever had 
produced either inflammation or erosion in the 
oesophagus, leading to the oesophageal spasm and 
dysphagia. 


A CASE OK SUBMAXILLARY 
CALCULUS. 

By M. UMAR, 

Ojjg. Civil Surgeon, Bijnor. 

Raju Sakoop, a middle aged j)atient, came to 
this hospital and was admitted on the 9th of 
March, 1927. 'J'he submaxillary region of the 
left side was swollen. In tlie centre of tlie swell- 
ing was a small ulceration, with pus exuding 
from it. I probed tin's and fouiul a hard sub- 
stance, so naturally concluded that tlie mandii)le 
of that side was necrosed. 

I enlarged the wound and init my finger into 
it, and to my astonishment found a round flat 
stone, weigliing 120 grains, embedded in the 
substance of the submaxillary gland, oval in 
shape, with a smooth notch near one pole. 

After removal of tlie calculus the iiatient made 
an uneventful recovery and was discharged from 
hospital cured. 1 considered removal of the 
gland unnecessary. 


A CASE OF UNUSUAL FOREIGN BODY 
IN THE CESOPHAGUS. 


By BABU PRASAD GUPTA, 

Medical Officer, Mallazvan Disfensary, IlardiCi 
District. 


The following case of a very unusual foreign 
body in the oesophagus may be of interest to 
readers of the Gazette. 


A fairly well built man aged about 45 years 
was brought to this dispensary with the history 
that a helcha — (a small mattock or trowel used 
for digging and up-rooting weeds) — ^liad lodged 
in his throat. Fie complained of severe pain in 
the gullet, could only speak with great difficulty, 
and could swallow nothing at all. His atten- 
dants said that at first the helcha was visible from 
the. mouth, but all efforts to extract it had only 
succeeded in pushing it down further until it had 
become invisible. 


Nothing could be seen or felt through the 
mouth, but a hard projection could be felt in the 
neck on the left side. Every effort to extract 
he implement via the mouth faded. As the 


j patient was showing signs of impeded respira- 
tion, and oedema of the glottis threatened, I put 
him under chloroform and made an incision about 
31, inches long along the anterior border of the 
left sterno-mastoid. Flaving dissected down 
until I reached the oesophagus, I now tried to 
push the helcha upwards, and to extract it through 
the mouth with a long forceps, but on account of 
its tapering upper edge it slipped every time. . 

I (hen opened the rjesophagus through an inci- 
sion about l-l inches long and tried to extract the 
helcha through the wound, but as it was 9| inches 
long and 21 inches broad I was unable to extract 
it by this route. 

iMiially, with one finger resting on the helcha 
just above the neck, and the thumb on the oppo- 
site side of the neclc, 1 succeeded in gradually dis- 
lodging it upwards. Working it steadily and 



gradually Upwards I finally succeeded in making 
it visible in the pharynx, but again failed to ex- 
tract it with forcejis. I then inserted two fingers 
into the mouth and with great difficulty grasped 
the presenting part of the helcha with them 
through the mouth and finally extracted it. The 
incision into the oesophagus and the external 
wound were then stitured. 

The wound healed by first intention, and the 
patient was discharged cured on the ninth day. 
Tlie bcicha, on being weighed, was found to 
weigh S ozs. 

Ydiilst he was in ho.sj)ital, the jiatient appear- 
ed to be sane, and on being asked how he came 
to iiass so fearsome an object into his oesophagus 
stated that he did so to relieve a tickling sensa- 
tion in it. Later, however, his relatives men- 
tioned to me that he was subject to recurrent 
fits of insanity, and it would appear that he must 
have been in one of these fits at the time when 
he introduced the helcha. 

I am indebted to Dr. Gouri Nath, Civil Sur- 
geon .Flardoi, for permission to publish these 
notes and to Dr. A. N. Mukerjee. in charge of 
the Sadr hlospital, Flardoi. fur valuable sugges- 
tions with reg.arf] to their jiiepaiation. 
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PUBIvIC HEALTH IN ENGLAND. 

ThU annual reports of Sir George Newnian 
are always crammed with valuable information 
which is communicated in forceful and attrac- 
tive language. There are statistics in plenty in 
this report for 1926, but they are not allowed to 
remain as dry bones; they serve as a foundation 
for a living structure with active muscles, good 
red blood, and expressive features. Some of the 
more interesting statistical points ’arc — 

1. The influence of the Great War on the 
population. In 1911 males between 20 and 40 
formed IS; 58 per cent of the population. In 
1921, they ■were only 14- 1 per cent. 

In Germany the corresponding figures W'ere — 
15T per cent in 1910 and 13-7 per cent in 1919. 
The proportion of children under five years of 
age fell in England from 10 / to 8-8, w'hile in 
Germany the fall was much greater, viz., 12-0 to 
6-3. From this it appears that while both Eng- 
land and Germany lost about 9 per cent of their 
males of fighting age, England lost IS per cent 
of the children under 5 as a result of the W'ar, 
and Germany nearly 50 per cent. 

The birth rate of England continues to fall : 
it was 17-8 per 1,000 in 1926; the death rate was 
also low being 11-6 per mille. During the ten 
years period 1871 — SO the birth rate w'as 35-4 
per mille and the death rate 21-4, so that both 
have fallen ai^proximately by one half during 50 
years. 

The chief causes of death \vere, diseases of 
the heart and circulation 188 per mille of deaths, 
pneumonia and other respiratory infection 150, 
malignant disease 117, diseases of the nervous 
system 103, tuberculosis 82, old age 54, and 
violence 41. 

The infant mortality w^as only 70 per mille 
and the death rate for children aged one to five 
years tvas correspondingly low'. It is interesting 
to note the decline in the mortality from the 
chief infectious disease between 1871—80 in 
1926. 

Enteric hever . . 0-32 per mille to 0-009 

iuberculosis of the lung . . 2-13 to 0-771 

mooping cough .. 0-51 to 0-115 

Measles .. 0-38 to 0-089 

Scarlet fever . . o-72 to 0-017 

.. 0-12 to 0-077 

It IS rather surprising that diphtheria should 

tZ ^o’-t^Hty \han any of Te 

^^^''‘Ijnfections in spite of the discovery of 
a specific treatment for that disease. It is odi- 
ous that enteric fever and scarlet fever have 
ceased to exercise any important influence on the 


death rate, while tuberculosis and other infec- 
tions can also be classed among the disappear- 
ing diseases.” 'Cancer, heart diseases, and res- 
niratory infections show no signs of yiekhng to 
the i)rcvenlive measures which have hitherto 
been adojited, and it is clear that the next peat 
forward movement must be concentrated on 

vSir George Newman is far from spisfied w'ith 
the exi.sting procedure of death registration ; in 
manv cases the statistics are useless or even mis- 
leading ; for example the deaths from motor acci- 
dents are not classified in such a way as to show 
how many drivers, passengers and pedestrians 
respectively arc killed. In the deaths from can- 
cer a large number of deaths are returned as 
being due to cancer of the liver and gall-bladder, 
W'hcreas there is reason to believe that the pri- 
mary scat of the disease was usually in some 
other organ. Many women who were known to 
have had cancer of the breast were shown as 
having died of some other disease and no refer- 
" once W'as made to the existence of cancer w'hich 
must often have been an important factor in 
connection U'ith death. 

In 1924 only 124 deaths were returned as due 
to alcoholism : it is quite clear that this figure is 
far from giving a true picture of the influence 
of alcohol on the death rate. 

Sir George makes a reasoned attack on the 
use of the term “status lymphaticus” as a cause 
of death ; he show's clearly that the leading text 
books are quite misleading in their teaching on 
this suliject. There is no clear evidence that 
an association exists between the size of the 
thymus gland and the liability to death from 
trivial causes. There is a constitutional condi- 
tion in which death ma}' occur from slight causes, 
but the use of the name “ status lymphaticus ” 
is mischievous as it suggests that a precise know- 
ledge exists W'hcreas W'c are completely ignor- 
ant of the real nature of the condition,' 

The use of the medical jargon, especially in 
connection with endocrinology has a most perni- 
cious effect on the mental outlook of the medical 
man. it lulls him into a false sense of possession 
of scientific know'ledge; instead of seeking for 
the true facts he repeats a high-sounding for- 
mula. The notification of infectious diseases 
often fails to achieve its real object w'hich is to 
give early information w'hich w'ill help in con- 
trolling the spread of infection. The chief ob- 
.staclc in this connection is the difficulty in recog- 
nising certain diseases such as lethargic encep- 
halitis and cerebro-.sjiinal fever; manv slight 
cases of these diseases must be missed^ More 
I'nor cases of small-pox occurred during 

1926 but there jvere only 15 deaths. Only half 
o the infants^ in England are being vaccinated 
so that there is a prospect of a steady increase 
in small-pox. If the disease should continue to. 
lie of an extraordinarily mild type this increase 
will only involve a great deal of expense and 
W'orry, but if the virulent form should make its 
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appearance there will be a rude awakening from 
the existing feeling of indifference which exists. 

The British Parliament in jts wisdom has 
decreed that exemption can be claimed from 
vaccination, and thus is carrying out a very in- 
teresting if somewhat risky experiment in epi- 
demiology. 

In Detroit from 1915 to 1923, there were 
4,631 cases of small-pox with 17 deaths, but in 
1924, there were 1,610 cases with 163 deaths 
.including 124 cases of the hjemorrhagic type. 
This experience shows that virulent small-pox 
may appear without warning in places where 
the mild ty])e had prevailed for several years. 

Scarlet fever continues to be of an extremely 
mild type; two outbreaks were traced to the 
contamination of a milk su])ply by an unsus- 
pected carrier of infection. The use of the 
Schick test and of protective inoculation against 
diphtheria is gradually extending in England but 
the country as a whole cannot be said to have 
attained to a satisfactory degree of control of 
this disease. The fall in the mortality from 
10-3 per cent in 1911 to 5 9 per cent in 1926. 
may be due in part to the diagnosis of mild case- 
on bacteriological grounds: it is suspected that 
some of the “ posUive ” cases arc mere carriers 
of the bacillus who are suffering from some other 
throat infection, whereas formerly only clinical 
positives were included as diphtheria. 

influenza became exceptionally prevalent 
c;irly in 1927. Protective inoculation was of 
doubtful value in preventing attacks, but the 
inoculated suffered much less from pneumonia 
and bronchitis than the unprotected ; deaths were 
chiefly in the very young and very old. in strik- 
ing contrast to the great pandemic of 1918 and 
1919, in which young adults suffered severely. 
Nothing important was discovered with regard 
to the bacteriology of influenza except that in a 
carefully controlled small group of ireople there 
was a sharp rise in the frequency of healthy 
pneumococcus carriers just before the disease 
appeared: there was also an increase in tin’ per- 
centage of carriers of the Pfeiffer bacillus, but 
this was not so sharp and it occurred rather 
later than the rise in the pneumococcus carriers. 


Encephalitis lethargica comes in for_ .special 
r.otice; the number of cases notified in 1926 
was less than half that of 1924, but it would be 
premature to assume that the disease wdl con- 
tinue to decline. Many cases are mild and aty- 
pical so that diagnosis is often impossible. 
There is a very valuable report of a study of the 
disease by Dr. MacNalty and Dr. Ashton in 
v'hich the various types of the disease are des- 
cribed The initial symptoms are often those 
of headache and pyrexia, sometimes with slight 
catarrh, so that influenza is frequently diagnos- 
ed. Drowsiness may be the first symptom, diplo- 
nia at the onset was common and was an irm 
nortaiit diagnostic feature; hiccough, speech 
changes and severe conjunctivitis were import- 
ant initial symptoms. There was drowsiness 


during the illness in two-thirds of the cases. 
Carriers, acute cases and unsuspected cases are 
regarded as possible sources of infection. 
Chronic carriers are believed to occur, though 
exceptionally. Acute poliomyelitis was very 
2 )revalent in 1926. An excellent account of the 
chief features of the disease is given in the re- 
jiort and it is interesting to find that the first 
account of the disease was written by Dr. 
Michasl Underwood, an English physician, in 
1784. The disease became epidemic in England 
in July 1926 and continued to be prevalent till 
Eebruary 1927. It was most common in some 
of the South Eastern countries and in the Mid- 
lands ; there were few cases in London. Though 
it was often difficult to detect the direct path of 
infection from person to person it appeared prob- 
able that such communication was the rule, either 
b) -convalescent cases, healthy carriers or actual 
cases, including mild unrecognised forms of the 
disease. Adults were sometimes attacked, 
though the vast majority of the cases were in 
children under 15 years of age. The path of 
entry of infection is believed to be by the upper 
respiratory tract, presumably by droplet infec- 
tion. The disease at the onset is an acute febrile 
infection, often with catarrhal manife.stations 
suggesting influenza ; next come i^ains in the 
back and limbs, drowsiness or even stupor, and 
.itilTncss of the neck muscles. At thi.s stage tlic 
cerebrospinal fluid becomes altered: it escapes 
under pressure and shows a high white cell 
count, first polymorphonuclear then small mono- 
nuclear. Next come tlie various paralytic phe- 
nomena which may be due to affection of regions 
of the spinal cord, bulb, cerebral cortex, cere- 
bellum, or peripheral nerves. The commonest 
form is the well known spinal form with 
paralysis of certain groups of muscles. 

The account of the disease contained in the 
report ought to be read by all who wish to know 
the variations of this very protean and puzzling 
malady. Isolation of all patients, including 
those who are merely under suspicion, appears 
to be the best means of dealing with the disease. 
Cancer is slowly increasing in prevalence, but 
not to such an extent as to prove that the disease 
is really becoming a greater menace than for- 
merly. Better diagnosis and the increasing 
longevity of the people of England amply ac- 
count for the increase in the total number of 
cases. 

It is quite obvious on the other hand that there 
has been no appreciable practical result from the 
great efforts which are being made to solve the 
cancer ijroblem. The Cancer Committee of 
which Sir George Newman is chairman is ex- 
ploring every likely avenue of attack on the 
stronghold of cancer ; very valuable work has 
been done, but the writer of this review has al- 
ways been of opinion that the most promising 
line of work is to argue from the known to the 
partly known, and if this process should 3 deld 
good results to go on to argue from the newly 
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solved to the still unsolved parts of the problem. 
We do know how to prevent the kangn-huvn 
cancern of Kashmir, radiographer s cancer and 

various other forms of ’Viere are 

known irritant is an essential factoi. ihe e are 

other forms of the disease in which a partly un- 
derstood form of irritation is likely to be a factoi 
of great importance. If these forms, such as can- 
cer of the penis and stomach can be controlled 
bv the removal of the most probable sources 
of irritation, there will be good grounds for 
applying the same principles to the remaining 
forms of cancer, especially as most oi them are 
known to occur at sites where irritation is very 
likely to occur. 

We make no apology for returning again to 
this subject: its importance is sufficient to justify 
the most persistent advocacy of a procedure which 
appears to us to hold out the promise of a consi- 
derable measure of success. 

Tnherailosis.—'This is a disappearing disease 
in England. In spite of the increase_ wliich took 
place in tuberculosis of the lung during the war 
the deaths have fallen from 38,422 in 1911 to 
30,108 in 1926; the deaths from other forms of 
tuberculosis have fallen from 14,698 to 7,417. 

The decline in the disease is probably due to 
an increase in the resisting iiowers of the jiopu- 
lation rather than to the special measures of con- 
trol which have been adopted. In 1918 the 
deaths from tuberculosis of the lung increased to 
45,338 from 36,203 in 1913 so that food supply 
appears to play a very important part. The 
various local tuberculosis schemes have been 
shown to produce excellent results and when 
these are extended all over the country they will 
doubtless do much to hasten the diminution of 
the disease. 

Village settlements and occupation colonies 
have been shown to form a solution of the diffi- 
cult problem of dealing with the patients who 
have improved by sanatorium and hospital treat- 
ment. Saiiocrysin treatment has been tested and 
found to be of value only in certain selected cases. 
The Spahlinger treatment is regarded as being 
worthy of further trial under scientific control, 
but unfortunately Dr. Spahlinger has refused to 
supply the necessary materials for the requisite 
tests. 

Calmette’s immunization method is being in- 
vestigated under conditions approved of by Cal- 
mette himself, it is regarded as being sub hidice 
as yet. ^ 

Organised treatment centres for venereal dis- 
ease are doing excellent work; not only do they 
yield important results in themselves, they also 
serve to raise the standards of treatment by pri- 
vate practitioners, who will otherwise find them- 
se ves at a disadvantage if their treatment is 
tound Jo be inefficient when compared with that 
which IS available at the centres. 

Sjtphilis may well be found to be capable of 
control within the next few years, gonorrhoea will 


follow, but more slowly as there is no really spe- 
cific treatment for this disease. 

Maternal mortality remains almost stationary, 
but the measures which are being adopted by the 
Ministry of Plcalth are bound to produce an im- 
provement when they are more widely and 
strictly enforced. 

Maternity and child welfare institutions are 
increasing in numbers and efficiency, and the^irn- 
portant problem of the “ pre-school child is 
being tackled witii energy. 

The Insurance Medical vServicc has passed 
tlirough its difficult and critical early .stage; no 
less than 13,649,597 insurecj persfms are attend- 
ed b}'^ practitioners on the lists of the Ministry 
and a sum of £8,621,638 is spent on medical 
benefits. Disciplinary action is taken ni all cases 
in which complaints are received again.st insur- 
ance practitioners: grants are withheld in cases 
of proved default, but the number of cases of a 
serious nature is surprisingly small. Various 
minor problems still arise in connection with the 
insurance scheme, such as the question of econo- 
my in prescribing. 

Health education is actively promoted by a 
number of the Insurance Committees, but the 
ab-sence of a specific allotment of funds for pro- 
paganda work had been an adverse factor; some 
committees have found the nece.ssary funds, 
others prefer to flevotc all their income to medi- 
cal relief. 

The chapter on nutrition is a most valuable 
contribution to an important subject; it is singu- 
larly free from faddism and deals in a sane and 
lational manner with the food problem. 

Milk is shown to be a most valuable food in 
early life, and the average daily consumption of 
half a pint daily is regarded as quite inadequate. 
Milk control is one of the most important func- 
tions of the Ministiy of Health; it is becoming 
more and more effective from year to year. 

Adulteration of milk and other foodstuffs has 
declined in a remarkable manner since 1880, 

Food poisoning has always been a subject of 
concern to the Ministry though the actual deaths 
from this cause are relatively few. Several out- 
breaks have been found to be due to infection by 
dysentery bacilli of the Flexner or Sonne groups. 

In one outbreak typical canned meat poisoning 
occurred simultaneously with paratyphoid B. in- 
fection: the person who handled the tox-ic can- 
ned beef was a paratyphoid carrier; she ate some 
of the beef and had diarrhoea; apparently she 
then infected the toxic beef with paratj^plioid 
organisms in the course of handling it : some of 
hei customers had food poisoning, others had 
paratyphoid fever. The Aertycke bacillus was 
responsible for outbreaks of ham, bacon, brawn 
and egg-poisoning. 

Artificial light treatment is discussed and the 
opinion IS expressed that the carbon arc light is 
the most valuable source of light. The mercury 
vapour Jungsten arc lamps have a, rapid and ac- 
tive action, but they are believed to be of low 
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penetrative power and they have the disadvantage 
of falling off ra^ridly in power after prolonged 
use. The necessity for skilled control in the 
employment of artificial light treatment is em- 
phasized : positive harm has resulted not infre- 
quently from its use. 

Under conditions of strict control ultra-violet 
light does not yield the striking results which 
have been claimed for it hy some enthusiasts. 

Deaths from anaesthetics were 556 in 1926, as 
compared with 276 in 1911, hut the great in- 
crease in the' number of .surgical operations fully 
accounts for the larger numbers. An added 
difficulty is tlftt it is not easy to separate the 
genuine .amcsthesia fatalities from those due to 
operative shock and other conditions. 

The Ministry of Health carried out a large 
number of investigations of disease, including 
several international enquiries. 

The spirit which imbues Sir George Newman 
is well expressed in the following words: — 

“ The progress of a nation’s health is a secular 
movement.’'' * As it must inevitably he the pri- 
mary so it is perhaps also the most absorbing, 
alluring and irresistible of all the active forms of 
human effort. For here we arc dealing with the 
proposition of remaining alive in the world, of 
enlarging the content of life, of incrca.sing its 
capacity, of making it longer, hapj)icr and more 
constructive for all men. Can any enterprise be 
greater? We, who arc the medical or adminis- 
trative servants of this undertaking, must not 
allow ourselves to become customary or routine 
in thought, action or outlook. The efficient medi- 
cal officer of a Local Authority needs, of course, 
professional competence and good Judgment, but 
he should also have a thirst for knowledge, fore- 
sight, a .sound historical scn.se and high purpose. 
Without these characteristics he is scarcely earn- 
ing his public pay.” 

ff'he paragraphs of the report which deal with 
(he function of the State in stemming disea.se 
constitute a weighty pronouncement which ought 
to be read and meditated on by every one who is 
intere.sted in the welfare of the people of India. 
It shows what has been done in England by State 
inteiwention to combat disease and death. The 
methods which have had such a measure of suc- 
cess in that country may not be suitable_ for em- 
ployment in India but the great underlying prin- 
ciples are the same for all countries. For this 
reason we have taken the liberty to quote para- 
graphs 342 to 345 of Sir George Newman’s re- 
port for 1926, verbatim below. 

In expressing a general opinion on this report 
“ On the State of Public FTealth,” it is difficult 
to avoid the use of language which would sug- 
gest exaggeration or fulsome praise. 

If the existence of such a suspicion should in- 
duce our readers to read the report and judge for 
themselves we feel that two happy results will 
be achieved, the reader will derive immense bene- 
fit and we shall be absolved from the charge of 


unreasoning enthusiasm. 'Fhose who read the 
report must congratulate Sir George Newman on 
his good fortune in having found so congenial 
an occupation, and England on having found 
the ideal medical administrator. 

J. W. D. M. 


A SNAKE-BITE POSTER. 

'J'liiCRp has long been needed a really authori- 
tative and reliable snake-bite poster for use in 
hospitals, dispensaries, and public institutions in 
India. At the suggestion of Messrs. Thacker, 
vSpink and Co., a large coloured snake-bite poster, 
3i by 2-2 feet in size, has now been prepared at 
the Calcutta- School of 'I'ropical Medicine; to be 
issued as a suiiplement on payment to subscrib- 
ers to the htdiaii Medical Gazette. It is illus- 
trated witli 14 illustrations, mostl}'- in colour; 
and every attempt has been made to reproduce 
the exact natural colouring of the species con- 
cerned. 

'J'hc letterpress of the poster deals, first with 
the distinction between colubrines and vipers ; 
secondly, with the points of identification of the 
really im])ortant poisonous snakes of India, viz., 
the cobra, king cobra, banded krait, common 
Icrait, the coral snakes, Russell’s viper, the JBc/iis 
rariiialitx or plioorsn, and the pit vipers. This 
part is very fully illustrated, the illustrations 
being taken from Fayrer’s famous ThanatopJiidia 
of India, Colonel Wall’s publications, and Colo- 
nel Acton’s article on poisonous snakes in Byam 
and Archibald’s Practice of Medicine in the Tro- 
pics; as well as from mounted specimens of the 
.snakes concerned. The third section gives ins- 
tructions for the treatment of snake-bite, and is 
mainly based on the work of Acton and Knowles 
on the subject in the Indian Journal of Medical 
Research for 1914-15. 

'J'he poster’ will be supplied to subscribers to 
the Indian Medical Gaaette — (one copy only to 
each subscriber) — on application to Messrs. 
'I'hacker, Spink and Co., 'P. O. Box No. 54, Cal- 
cutta, at the following terms : — 

Unmounted, on paper, (including packing and 
postage), Rs. 2. 

Mounted on linen, and with rollers, ready to 
bang on the wall, (including packing and post- 
age), Rs. 7-8. Copies are now available. 


WHAT THE STATE IS DOING TO STEM 
DISEASE. 

An Ji.rlrart from the Report hy Sir George Newman 
on the state of Public Health of Bngland 
for 1926. 

“ .142. ,'J'hc iirobleni then is to prolong ni.in’s clays 
by reducing premature mortality, to remove the causes 
of disca.se and physical disharmony .and their results 
and to enhance the physical and mental capacity of 
all classes of the nation. It is a large proposition. 
A moment’s consideration will show that many differ- 
ent factors and .agencie.s, social as well as medical, 
will play an essential part in this vast entei'prisc. 
There is hardly a central department of the State 
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which will not. eoii-sciously or unconsciously, make 
a contribution to the condition of the i)nhlic health; 
there is no branch of the service of the l.ocal Author- 
ity which will _not, directly or indirectly, play its 
share. The social, political and economic life of the 
people, their wages and labour, their habits, customs 
and circumstances, their educational equipment, will 
all conduce, or be antagonistic, to their physical wel- 
fare. The issue is something infinitely wider than 
the science and art of Medicine, yet that science and 
art is the focal point. 

343. There are, however, three great spheres of 
Public Medicine which fall within the province of 
the State. Fir.st, there is the medical profession; 
secondly, there is a sanitary environment and sanitary 
institutions; and thirdly, there arc the jiublic medical 
services. In a general way it may be said that the 
Ministry of Health is concerned with all these 
matters. In this country medical education is provid 

ed under the Ilniversities unnn tu. 


matters. In tins country medical education is provid- 
ed under the Universities upon the advice of the 
General Medical Council under the Medical Acts, 
and within the last half-century the State has ini- 
Dosed unon the nrnfes 


atiu wituui me lujsc iiHii-cciuitry tuc otatc has ini- 
posed upon the profession an ever-increasing scries 
of statutory duties which form in some ways the 
foundation of the State's defences against disease 
More than that, the State has invited the medical 
practitioner into the service of the conmninitv, provid- 
ing appropriate safeguards for the protection of his 
individuai prfvi/egcs and rights as a member of a 
earned profession having a particularly intimate rola- 
lation to the sick person. This formal association 
of the doctor with the State began under Act of 
Par lament nearly a century ago in the establishment 
of the poor law medical service, which in due time 
pve birth to the public health service, which in its 
turn comprised public medical services for the mother 
and her infant and for the school child. In more rc- 
cent years there was organised by the State the 

Ilf national medical research 

In other words the State has designed machineiw 

without a well-equinoed "atioii 

feaion. In the cSfil sSj'S"' . WO- 

come to a stage of nartLrVi • Aredicmc we have 
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elected to be responsible. It is now they were 
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-e' of T 

tances. How what is tlm t nisamtay cirenms 
^o>-vices and what is th^ an°™ '^-iating 

^t“nt we are faefp l° FLoblems of 

set out concisely as follows:-!. ^ “ >nay be 


(a) First, tlicrc is aacerlainmciil of the situation 
—notification of birllis, the ccrtificalion of sickness, 
the notification of infectious disease, the registration 
of deaths, the accoinif -keeping of the physical con- 
dition and progress of the English people. The 
public is deeply concerned in this verification and 
should do all they can to assist. Records must not 
be overdone, but they must after all be adequate and 
correct. It is as futile to complain of the collection 
of vital statistics as it w'Oiild be for a bu.sincss man 
to complain of accounts of income and c.xpcnditure or 
of profit and los.s, 

(/)) Secondly, Ihcre is malrniity and iitfatil wcl- 
fntr. A nation that fails to safeguard maternity and 
coii.scrvc its infant life would be adjudged to be 
iicgleclfiil of its source, a very ivasteful and far- 
reaching degree of neglect. 

(r) The School Medical Sc rvicc is another means 
of finding out wlicllicr anything is physically or 
mentally wrong with the rising generation and pro- 
viding a timely remedy. With maternity and the care 
of (he infant it lies at the foundation of all .solid 
bnddmg and good construction work. Both move- 
ments have almndantly justified themselves, though 
neiilicr lacks helpful critics. 

(d) A fourth means invented • by the State and 
the people thinking together— and as a living states- 
man said ''the people is the State and the State Is 
Jim ^ Ifcalfh Itisttraurr Act 

Ihc Stale m fact, is the people organised for gover- 
nance and by the terms of this Act the majority of 
he workers have been insured against sickness, and 
ha\e now available a medical service of growing 
tmportance and utility. The historv of its dcvclom 
incut will he rcfcrrccl to below, ^ 

‘be Poor Lazo 

(toH of the Ehrabcthan Poor Law in 1834 and which 
deals with the substantial group of the population who 

Tor 'slS°'^ ‘b^-- 'vherewriThM 

tor sharing m ^ nn insurance system. 

(f) At the time of the beginning of (he Industrial 

Tro'se"a” eighteenth ccnturj', there 
nro.se a voluntary movement, originated by public- 

• piritcd medical men, which sought to protect the 
factory worker from the risks of i,is eniplovmcnt 
As has happened all through our historv. the' State 
m due course adopted (he ideas nf 

cnplorcr, and devise, Le 

r. Sess^jfii 'j.;,Si',afS?es'’;:ri;S 

infectious diseases hmaev and .""".''’r °‘''" 

tuberculosis, vcnerral disease o ? deficiency, 

born. bli„dnes.r .a“d deiual \ieSv w! ‘''V’e"'- 
also the beginnings of a dircct'-itfaek indeed 

rheumatism, and the epidemic nervoi^ 

lo™!, 

Medicine lias been c.xprcssing itscH^ rl ^’‘‘'^cntive 
generation. They arc lhc^siiiv.r f ’"'‘‘"8^ ‘be la.st 
•ipoi) the foundations of .sanitation standing 

improved environment M’baf Iiat i nnd 

I avow mv beliM S flu. ba ‘ 

England. Even more than ti n "'.’f 1'’'^ 
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vigilance, of steady growth and wise amendment. In 
them we are building for generations to come. But 
of their early results we have evidence which cannot 
be gainsaid. 

345. The evidence is so manifold and varied, it 
is so personal and local, so largely economic and 
social, that a volume would be necessary to present 
it. But a key is at hand in the story of mortality as 
set out in the annual returns of the Registrar General. 
We must take a long measuring rod and go back 
80 j'ears ; we must avoid the fallacies which arise b}' 
comprising one year too closely with another; and 
bearing these two points in mind, we may study, and 
reflect -upon, these extracts from the ledger of a 
nation. The declaration is so simple and obvious that 
he who runs may read. 


tliat it is impossible to hold the Medical and 
Veterinary Section of the Congress in 1928, and 
It has been abandoned. This, however, will not 
affect the general meeting of the Congress, which 
will be held as usual. 

The annual Indian Science Congress in 1929, 
will be held in Madras. By January 1929, a 
sufficient interval of time will have elapsed after 
the Congress of the Far Eastern Association of 
1 ropical Medicine to allow of the accumulation 
of papers of sufficient merit; and it is hoped that 
the meeting of the Medical and Veterinary Sec- 
tion of the 1929 Scientific Congress may be a 

Slandariscd Death Rates. 


England and JVales — Annual 
Death Rales at Five groups of Ages, and Infant Mortality at certain periods. 


Period. 

Dl-.ATnS OK Pr.USONS per 1,000 PIVINT. at S ' B-JOINEI) agk.s. 

Deaths of 
Infants 
under one 
year of 
age per 
1,000 births. 

All Ages 
(Standard- 
ised,)-* 

■ 

0 

5 

15 1 

1 

1 

25 

65 

and 

upwards. 

1845-50 

22-4 

687 

7'6 

1 

8-7 

15-9 

97-1 

157 

1806-70 

2V2 

68 1 

O'O 

7-1 

15-4 

91-3 

157 

1886—90 

18-5 

56-9 

3-9 

47 

13-8 

91-5 

14-5 

1906—10 

14‘4 

417 

2-7 

3-2 

107 

81-9 

117 

1921—25 

10-9 

217 

2-1 

2*9 1 

1 

8-8 

76-0 

7-0 


* The death ratc.s in this column arc st.audardi.sed to the sc.v and age constitution of the population 

enumerated in 1901. 


These figures mean that in sjiite of an enormous 
increase of .population witliout increase of home terri- 
tory, the total death rate and the infant mortality rate 
of the nation have been halved inside four generations: 
that the mortality of cliildhood is one-third of what it 
was eighty years ago; and that the ‘expectation’ of 
life for a child born in this country to-day is not less 
than seventeen years longer than it was for a child 
born in 1846. This is the answer.” 


THE INDIAN SCIENCE CONGRESS, 1928. 

Wiv have been asked to auuotmee that the 
Medical and Veterinary Section of the Indian 
Science Congress, 1928, will not be held. Owing 
to the fact that the biennial Congress of the Far 
Eastern Association of Trojiical iMedicine was 
held in Calcutta from December 5th to 10th, 
1927, it was doubtful from the first whether there 
w'ould be a sufficient number of members at- 
tending, or a .sufficient number of papers pre- 
sented for the Medical and Veterinary Section 
of the Indian Science Congress — to be held in 
Calcutta in January 1928 — to warrant the holding 
of this section. Some 300 circular letters were 
sent out to those members of the medical and 
veterinary professions in India who usually at- 
tend or submit papers to the Indian Science Con- 
gress, and the replies were almost unanimously 
fn the negative. Only eleven persons expressed 
their intention of being present, and only four 
members proposed to read papers. 

Under these circumstances, the Executive 
Committee— wisely, in our opinion,— has decided 


really representafive and valuable one and a suc- 
cess. 'I'hose who intend to read papers or to be 
present at the 1929 Congress are invited to com- 
municate with Lt.-Col. R. Knowles, i.m.s., Cal- 
cutta ,8chooI of Tropical Medicine. 


Current Topics. 


Looking Backwards. 

Wii liavc recently received, through the courtesy of 
^fajor J. C. John, i.m.s.. Superintendent, Orissa Medical 
School, Cuttack, a most remarkable document. It is 
a 7'erhalim copy of official instructions' published in the 
vear 1817 by the Medical Department (presumably of 
the East India Co.) of how to treat cases of cholera. 
It is one of much historical interest and value. The 
ofTicial instructions for the treatment of cholera in 
1817 were as follows. Apparently 12 grains of calomel 
witlun two houi's was a standard remedy. 

Memorandum. Cholera Morbus. 

The most alarming symptom in this disease is the 
sudden prostration of strength at the very commence- 
ment. The patient, while walking or engaged in his 
usual occupation without any previous warning symptom, 
falls down and is immediately seized with vomiting, at 
the same time that cold clammy sweat breaks out over 
his body. His pulse can scarcely be felt, and his debility 
is .such that he is unable to move from the spot without 
support. In some cases the patient has died within half 
an hour of the first attack. But in general, where no 
remedies are used, it proves fatal in ten or twelve hours.. 
During the latter part of this period especially, the 
patient, when sufficiently sensible to describe his orvn 
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sensations, complains of a painful sense of weight and 
iieat in his stomach and bowels, and his excretions prove 
sufficiently the vitiated nature of their contents. When 
the irritable state of the bowels lias been checked in the 
first instance, and the debility in some degree removed, 
a relapse is frequently produced by loading the stomach 
with food, and this is generally very speedily fatal. 

The indications of cure therefore seem to be: — 

1st.— To support the patient’s strength; 

2nd. — To remove the irritability of the stomach and 
bowels, and thus prepare the way for medicines which 
are given; 

3rd.— To expel their morbid secretion, and 

4th.— To restore the healthy action of the stomach 
before calling its digestive powers into action. 

To answer the first of these purposes, we have an 
excellent and ready resource in any of the common 
spirituous liquors, and in urgent cases spirits of hart- 
shorn or ether may be had recourse to. The dose of 
these remedies must be regulated entirely by the state 
of the patient. In common cases a medicine glass full 
of brandy with an equal quantity of water will restore 
the patient so as to remove all immediate danger of 
sinking. In other cases the same quantity of brandy 
must be given undiluted, or one drachm of ether or two 
of spirits of hartshorn, in one ounce of water. The 
e.xhibition of these or similar stimulants not only 
restores a degree of animation to the patient, but 
procures for him some respite from vomiting. This 
will, however, except in veiy slight cases, soon recur 
unless opiates be given to prevent it. Fifteen drops of 
laudanum may be given in two tea-spoonfuls of water 
and if this should have the effect of keeping off the 
vomiting for some minutes the same quantity may be 
repeated when it recurs. Should the vomiting come on 
immediately after taking the first dose, the second should 
be increased to_ 20 or 25 drops, and in similar circum- 
stances, the third dose to 30 or 40 drops, and so on 
after each attack’ of vomiting. 

Opium may likewise be applied externally to the 
stomach, moistened with water or spirits, from S to 30 

nibbed with the palm of 

rtnf f ^ is often suffi- 

tbe vomiting. _ In many cases it will be 
desirable to combine the opiate with the stimulant and 
in slight cases the opiate is alone required. 

By these means the irritability of the stomarb wPt 
be speedily subdued, and it Will be brou^t tra fiT state 
to retain the purgative medicines that are to be uiven 
with a view to expelling the morbid secretionrof tbn 
intestine, calomel readily suggests itself as an 

bl^back thj'^fmffing. ' Onrpil7‘SVgrat''^^^ 

minuted eS,’ tw2 SoS^'should ’these"" or "forty 
desired effect in five or =K i “ ‘ produce the 

to a solution of an ounce of Fnso®’ be had 

ounces of- senna "nf us o.i Of ?Ws'f 
may be given every ten Ln L 
Compound alcetic pill mav hp j o necessary. 

.ivith great adVanta^iiTp lim calomel 


seen. The rule alluded to is that of administering 
diluents such as warm water, weak gruel in order to 
wash out tile contents of the stomach before any medicine 
is given. When the progress of the disease to its ter- 
mination in death is so rapid, as in many instances that 
have recently appeared, nothing can be more dangerous 
than any dday in supporting the patient’s strength, and 
still more is that delay to be deprecated when the time 
is lost in the use of means that in the first instance 
increase tlic violence of tbe disease. 

Medical Department. 

The IZth September 1817. 


Malaria and Tuberculosis. 

By M. FREIMAN. 

(Jotirii. Trap. Med. and Hyg., July 1927, p. I8I.) 

Furiman gives his experiences in, Cyprus and show.s 
that in patients clinically free from signs of tuberculosis 
llie onset of malaria precipitates an acute tuberculous 
development, while recognisable consumptives with 
malarial infection have exacerbations, sometimes with a 
fatal termination. To explain the mutual influence of 
malaria on tuberculosis he made an examination of 406 ' 
cases of acute and chronic malaria by the Von Pirquet 
reaction. He concludes that: (I) malaria transforms 
the positive ciiti-rcaction to negative; (2) the anergy 
(f.c., negative cuti-reaction) in malaria is due to the 
malarial intoxication; (3) if malaria is treated the 
anergy can persi.st from 20 to 200 days; (4) creating 
anerp-, malaria deprives the organism of its tuberculous 
antt-bopes and exposes it to the outer and inner tuber- 
culous infection. 
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Dmthesis, or the Influence of Soil in the 
Causation and Treatment of Disease. 

(Ghsgo-v Med. Journ., August, 1927.) 

Ramsav ' mMlei''"" Journal. 
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2. The arthritic diathesis, -r-This diathesis is a well- 
marked and widely-spread type, and includes persons 
popularly called " gouty ” or “ rheumatic.” It exists 
among all ranks, of society, and is found at all ages, 
being more frequent among children than is generally 
supposed. Much useful information regarding it will be 
obtained by careful routine examination of the urine, 
which generally contains uric acid in excessive amount. 
The “ caynne pepper ” deposit is in many instances 
noticed by the patients themselves, and in the case of 
children the mothers invariably draw attention to it. 
The other secretions of the body are hyperacid and very 
irritating. The acid perspiration renders the epithelium 
vulnerable, and consequently cutaneous eruptions are of 
frequent occurrence.^ The patients themselves arc big 
and stout, with a florid complexion and a genial exuberant 
manner. As a rule, they are hearty caters, and in their 
younger days their digestion was quite able to cope with 
the many demands made upon it. They arc in the habit 
of boasting that they never require a doctor and never 
take medicine. As the years pass, however, they are not 
so sure about their health; they tend to suffer from acid 
dyspepsia or to be annoyed by eruptions on the skin — 
the one condition often alternating with the other. They 
find too as they get older that they must change their 
habits with regard both to food and to stimulants. They 
must eat less, be very careful in the use of alcohol, and 
substitute regular exercise for desultory attempts at 
exertion; otherwise they may be suddenly cut off by an 
attack of pneumonia or other acute disease, or they may 
be' invalided by a constant scries of chronic degenerative 
ailments, which are likely to terminate fatally from renal 
cirrhosis or from cerebral h,-emorrhagc. That description 
corresponds in brief to what Laycock has called the 
sthenic or sanguine form of the arthritic diathesis: but 
an asthenic or melancholic modification is frequently 
seen. These patients have a great tendency to obesity, 
with poor muscular development, and arc usually slow in 
their movements, and generally of a sluggish disposition. 
Their outlook on life is pessimistic, probably due to the 
fact that their power of digestion is quite unequal to the 
quantity and quality of the food they liabitually consume. 

3. The .scrofulous diathesis. — 'I'lic scrofulous diathesis 
is very common, and is for the most part met with in 
children under ten years of age. Some of those affected 
present the outward appearance of good health, but the 
majority, owing to defective assimilation, arc cither 
abnormally pale or unnaturally livid. They have_ too 
obviously inherited the miserable legacy of constitutional 
weakness, and the inherent vulncrabilitv of their tissues 
has been intensified by improper dieting and by over- 
crowding in insanitary houses. 

There are two distinct types of the scrofulous diathesis. 

1. The ugly type. — It is easy to recognise these slow 
lethargic children by their pale skin, coarse features, 
snout-like mouth, and short neck, thickened by masses of 
enlarged suppurating glands. 

2. The attractive type. — Is in marked contrast to the 
former. The children are quick and alert, both physically 
and mentally. As a rule they have regular features, with 
a delicate pink and white complexion, long silky eyelashes, 
and although the glands in the neck are usually enlarged 
they do not form the large suppurating masses so 
characteristic of the Ugly form of scrofula. 

In both types, but more particularly in type one, after 
the disease has existed for several weeks, the eyelids, 
nose, and upper lip become swollen, and an eczematous 
eruption appears on the face. The .acid secretions 
excoriate the skin and frequently cause a fissure at the 
outer canthus. This causes great pain and bleeds freely 
whenever the lids are forcibly separated. It is by no 
means unusual for the conjunctivitis to alternate with 
suppuration of the middle ear, and with eczema of the 
hairy scalp or other parts of the body. In every case 
nutrition is seriously impaired, and the coated tongue 
studded with large red papillte is evidence of the irritable 
condition of the mucous membrane of the whole intes- 
tinal tract. Sometimes there is -constant craving for 
food, and invariably more is eaten than .can be digested: 
fermentation results, the belly becomes distended, and 


the alvine evacuations have an offensive ^rnell and an 
abnormal_ appearance. The urine is scanty, high colour- 
ed. deposits urates, and often contains indican and traces 
of sugar. The skin is pale and rough, the flesh hangs 
loosc._ th’c hands and feet are usually cold, the head 
perspires freely, and the hair is infested with pediculi. 
If, after a time, the system becomes infected by tubercle 
bacilli tlte joints, both large and small, are frequently 
destroyed by tuberculous inflammation of their synovial 
membranes accompanied by caries and necrosis of the 
bones. Severe ectropion — causing hideous disfigurement 
— will arise if bone necrosis occur in the neighbourhood 
of the orbit, and indelible scars invariably result if there 
has been suppuration of lymphatic glands in the neck 
or elsewhere. The clinical picture is one of bovine tuber- 
culosis, and in all proliability infection has reached the 
patient through the alimentary tract. 

(We would advise our readers to assimilate these 
remarks in conjunction with the article on “The Con- 
stitutional Factor in Disease,” copious abstracts from 
which appeared in Current Topics in the August 1927, 
number of this journal. — Ep., 7. Jlf. G.) 


The Scientific Study of Death. 

We have received from Dr, Arthur MacDonald, The 
Congressional Apartments, lOOE, Capitol Street, Wash- 
ington, D.C., U. S. A., a scheme of very considerable 
interest, details of which we publish below. Dr. 
MacDonald claims — \vc believe rightly — that living 
mankind hai not made a sufficient study of the dying 
state; and hr considers that such a study would lead to 
the far more humane treatment of the condition of the 
dying., (.^s far as we know, this subject has been the 
subject of special study by only one author— William 
James, in his Study of die Emotions. As .far as we 
can recollect from his book, he claims that the vast 
majority of dying persons are completely unconscious 
that the world has already passed them by; that their 
ciid is “ as a dream.”) But such speculations are_ sub- 
ject to far more e.vnct investigation than has previously 
been given to the subject, and Dr. MacDonald claims 
that tliis matter should be investigated. 

The author himself is in many ways a remarkable man. 
Educated in America, Germany, and France, and at the 
chief medical schools in each of these countries, he is a 
member of Congress, and has tried to stimulate inter- 
national interest in antbropological observations. 
Recently, at the age of 70, he had himself overhauled from 
A to Z by ten members of the staff of the Johns Hopkins 
University. Everj’ physical system was tested, including 
fractional test meals, barium-.r-ray studies of his 
intestinal tract, urine analysis, electric cariological 
studies, etc. He claims that the complete analysis so 
presented gives the complete picture of a more or less 
normal professional man of 70 years of age; and pro- 
poses, aher his death, to' present his body to the same 
University for post-mortem study in order to verify or 
refute the findings during old age. We regret very much 
that the complete analysis of the findings which he has 
sent us are too detailed for publication, as our space 
is very limited, but, at least, the idea is an excellent 
one. 

A Systcmaltc aiut Scientific Study of Death in ^fan. 

By Dk. ARTHUR MACDONALD, 
Washington, D. C. 

In order to encourage a systematic and scientific study 
of tile dying time, I would suggest that Medical, Anthro- 
pological and Rsychological Societies pass some such 
resolution as — 

Resolved: That the Society of the 

favours the scientific and systematic study of the physio- 
logy and psyschology of death in man, and requests its 
members to make such studies in every case of death, 
when there is opportunity. 

It is a curious fact that as yet there seems to have 
been no systematic and scientific study of human death. 
There have been 'more or less sporadic efforts to make 
such investigations in exceptional and interesting 
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natholoCTcal cases. But the regular order, so to speak, 
of the average manner of death is not known. Some 
of the main reasons for such study are:— 

fll To gain trustworthy and general knowledge of 
what most often takes place in the dying hour, including 

learn the manner of' death for different 
diseases and the percentage of those conscious and 

(3) To find in what percentage of cases there is 
severe pain, slight pain, and no pain, and nature of the 

^^(4) To note details in exceptional and special cases 
and the causes of tliese phenomena, and the length of 
dying time, and nature of pain, if any. 

(5) To determine the characteristics and differences 
ill dying between infants, children, adolescents, adults 
befoffe middle life, during middle life, in old age, and 
from 80 to 100 years of age; including points under 
numbers 2, 3 and 4 for their ages. 

(6) To present eventually a_ general picture of the 
dying time, based upon a sufficient number of observa- 
tions, and with instruments of precision when possible, 

(7) That, with such kmowledge, the treatment of 
patients during the dying time may be more humane and 
delicately carried out, 

(8) That in cases that are liable to be painful, proper 

precautions may be taken in advance, so that pain may 
be avoided or greatly lessened, _ 

(9) That, finally, the knowledge of the dying time 
may be so increased, that physical death will cease to be 
feared or dreaded by all persons, since through such 
knowledge pain may be practically eliminated, and death 
may be made easy, gentle, and placid. 


The British Social Hygiene Council. 

Great progress in the means of combating venereal 
disease throughout the British Empire has been made 
during the past year, according to the official account 
of the meeting of the British Social Hygiene Council 
held in July 1927 at Carteret House, Carteret Street, 
London, _S. W. 1. 

A special effort was made as regards India, where it 
was found that in the various Provinces visited congeni- 
tal syphilis was prevalent, and that the social conditions 
were such that venereal diseases were disseminated among 
adolescents as well as among adults. 

Many recommendations, were made, including the 
provision of increased hospital accommodation, of ante- 
natal beds and of post-natal care, while it was also 
urged that there should be improved training of medical 
men and improved treatment of venereal disease, and of 
a free bacteriological service. 

From the purely educational standpoint emphasis was 
laid on the importance of biological teaching, Avhile from 
the social standpoint it ^ was recommended that full 
information should be given; that once public opinion 
had been aroused the commercial interests in prostitution 
should be penalised, and that cinema films unsuitable to 
lndia_ should be banned. The Central Government has 
been invited to provide — 

(a) for the diagnosis and treatment of venereal 
disease, and for recreational facilities for the Mercantile 
Marine : 

. (b) to co-operate with the Provincial Governments 
m securing the services of a biol&gist and psychologist 
during the winter season of 1927-1928 to Utiate the 
additional teaching of biology and social hygiene and 

Government of’ India 
the British Social Hygiene Council through an India 
Committee should make themselvef responsible 

In each of the Provinces visited Rnmbnv 

ia Ss IS lirS 


Similar progress was reported from other parts of the 
Empire, though the Council has to deplore that in Ceylon 
there is a local agitation to remove the salutory embargo 
that exists on unauthorised persons visiting ships in port 

During the past year many conferences have been ncld 
and others are in progress. Among the points raised 
•are the necessity of technical education of medical men 
by experts, the combination for the purchase of drugs, 
the establishment of scholarships for the proper training 
of medical men, and the provision of decent shore slee^p- 
ing accommodation and recreational facilities in colonial 
ports for the Mercantile Marine. . 

The Mercantile Marine has very greatly occupied the 
attention of the Council for the past year, and_ generally 
speaking the main objectives have been to provide proper 
facilities for treatment, and adequate recreation of all 
sorts. The representatives of many towns and organisa- 
tions of many towns have been involved, and a number 
of committees established. 

The whole issue of broadcasting has been raised, and 
while the general position is under consideration, talks 
on biology, and physiology have been given, respectively, 
by Professor Julian Huxley and Professor Winifred 
Ciillis. 

A Summer School in connection^ with the activities of 
the Council was held for the first time at Balliol College, 
Oxford, and a second Summer School was also held 
from August 3rd — ^Dth, at Kcblc College, Oxford. 

A new edition of the Speaker!^ Handbook is in course 
of preparation, and during the last spring a conference 
was held on the whole problem of solicitation. The 
problem of mental deficiency was also considered, and it 
is hoped the new amending bill will soon become latv. 

The Council has supported the proposal made by the 
Commonwealth Fund of America as to the establishment 
of a Child Guidance Clinic in England. It has also 
urged that the Medical Research Council should promote 
investigations that may lead to the discovery of an 
effective cure for gonorrhoea; the Research Council are 
naturally also deeply interested in the problem, and cor- 
respondence is proceeding between the Medical Advisory 
Board of the Council and the Medical Research Council. 

Other matters that have occupied the attention of the 
Council have been congenital .syphilis, the after-care of 
women and children suffering from venereal disease, and 
the development of the Medical Department, which has 
proved its usefulness by the large number of enquiries 
received, to which replies have been given, enquiries 
cominp from all parts of the world. 

The propaganda work of the Council has been as 
active as ever; the Council has participated in a large 
number of conferences, both at home and abroad. The 
cinemotor outfits alone have illustrated addresses at 525 
meetings, at which the audiences amounted to 160,108; 
410,110 pamphlets have been distributed. This does not 
include the remainder of the work of the branches or 
any meetings not illustrated by films. 


The Use of the Sigmoidoscope in the Diag- 
nosis of Dysentery ; A Clinical Lecture. 

By Dr. A. J. GREGG, m.a., m.d., M.ch., d.t.m. & h.. 
Late Medical Superintendent, 

Hospital for Tropical Diseases, London. 

(A lecture given before the meeting of the Post-graduate 
Hostel Imperial Hostel Russell Square, London, 
W. C. 1, in September, 1926.) 

Scope of paper.— 'While sensible of the honour of 
opening the discussion to-night, I am much exercised in 
mind as to what exactly is required of one opening an 
informal discussion, such as this. ^ 

. Should one deal in detail with one aspect of the sub- 

widely and superficially; or should 
one deliberately try to provoke controversy? 

I feel that I had best deal with the use of the 
sigmoidoscope in tropical diseases, speaking then from 
some little experience, and leave it to others to touch on 
different aspects of instrumentation. 
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As for provoking discussion, I am without alternative, 
for I feel sure, and, indeed, hope, that my few remarks 
will be obliterated in an avalanche of criticism. 

Initial work.— My _ first serious acquaintance with 
the use oi the sigmoidoscope was made in the Hospital 
tor Tropical Diseases, London, and I desire to record 
at once my gratitude to the Honorary Staff of that 
hospital for their encouragement, and for permission to 
examine their patients, 

_ In conjunction^ with Dr.‘ Manson-Bahr, I have pub- 
lished an analysis of my first hundred examinations, 
which even then gave convincing evidence of the value 
of such _ examinations in obtaining accurate diagnoses. 
Indeed, it was because I had become thoroughly bored, 
not to say dissatisfied with innumerable microscopic 
searches for E. histolytica in the stools of patients 
suffering from “dysentery” that I looked around for 
some quicker method of diagnosis. 

Value of Sigmoidoscopy. — My argument ran thus: — 
There are many causes of "dysentery,” if we connote 
by this term any condition of tenesmus with blood and 
mucus passed per rectum, and, apart from cultural 
methods, the microscope can detect the casual organism 
only when the stool happens to come from a patient 
suffering from amoebic dysentery. Even then, granting 
the requisite skill, there arc many limitations, for the 
E. histolytica is not to be found at every examination, 
not even' in acute cases, as witness one patient passing 
frequent stools, Jiiainly consisting of blood and mucus, 
in which amosb.-e were found on the twenty-fifth day 
only, and that despite more than one stool examination 
daily by a skilled protozoologist. Again, if E. histo- 
lytica can he found when voided per vias naturales 
along with tlic intestinal content, would they not be 
the more readily found in a scraping taken from an 
actual amoebic ulcer? Lastly, who would think bf 
treating a sore throat without so much as glancing at 
it. And believe me. the lesions of the bowel arc no 
more difficult of macroscopic diagnosis than are those 
of the throat. 

Value of the Microscope . — Please understand, 
however, that in no way do I decry the value of the . 
microscope in this connection. I point out merely its 
limitations, and emphasise that it should be used as an 
adjuvant, but not as a substitute, for tlie_ sigmoidoscope. 

Technique. — Passing now to the technique adopted, I 
find the following method of preparation to be as useful 
as any. 

About two o’clock on the afternoon preceding the 
examination, the patient takes half an ounce of castor 
oil ; next morning a soap and water enema is given, and 
the patient is allowed a light breakfast. One hour 
before the examination, the patient is given fifteen 
minims of tincture of opium. If necessary, the examina- 
tion can be made with the patient in bed in the lateral 
position, but I prefer to have the patient on the table 
in the lithotomy position, as this posture permits any 
fluid content of the bowel to collect in the sacral curve 
of the rectum ; such fluid can then be emptied out or 
swabbed out through the sigmoidoscope. The lithotomy 
position, too, appears to me to give the operator greater 
comfort of movement. 

In cases of active dysentery of a severe nature, it js 
impossible to get the bowel quite clear; fortunately, in 
these cases the lesions are numerous and often character- 
istic, so that a mere* transitory glimpse of a portion of the 
bowel wall will suffice for a diagnosis. 

When ulcers are seen, my usual practice is to scrape 
an ulcerated surface here and there by means of a wooden 
match held in a long forceps. Such scrapings, smeared 
on a slide and covered with a slip, will often be found 
to be swarming with actively motile E. histolytica, even 
though previous examinations of the stools have been 
negative. . . , , . , 

. Normal Examination. — ^Before mentioning pathological 
lesions, I would like to describe the e.xamination and 
appearance of a normal bowel. . ... , 

The sphincteric tone should be good, with brisk anal 
’ reflex. No actual spasm should be present, nor should 
the preliminary digital examination (which shpuld never. 


be omitted) cause pain. The sigmoidoscope is lubricated 
and inserted gently with the obturator in situ until the 
sphincters have been passed, when the obturator is 
exchanged for the light. Under vision the instrument 
is then advanced gently with the least possible use of the 
bellows. 

The operation causes discomfort, but pain should 
be felt only momentarily when too great tension is being 
placed on the bowel, or when further progress is 
arrested. I greatly prefer to do the examination without 
an a_na;sthctic,_ because any complaint of pain is either 
of diagnostic import, or indicative of a danger point in 
the_ manipulation : it is rarely indeed that an anaesthetic 
is indicated. The bowel wall should be in soft folds 
which should gently yield as the instrument is advanced 
in the direction of the lumen. The mucosa should 
resemble the inside of the cheeks in colour, but slightly 
less shiny, and the small blood vessels are most prominent. 
There sliould be no abrupt change in the mucosa, but . 
on reaching the pelvic colon the wall appears more 
flexible and the folds smaller _ and more numerous. 
Elevating the nose of the sigmoidoscope over the brim 
of thc_ true pelvis may cause discomfort, especially when 
there is a large prostate, or any inflammatory condition 
of the uterus or its adne.xa;. In quite a number of 
patients, examination cannot be carried beyond this point 
without causing undue discomfort; this often obtains 
even when cveiy'thing appears, and probably is, quite 
normal. 

Pathological conditions. — Turning now to the patho- 
logical bowels, I may say that_ the patients whom I 
c.xainined were nearly all admitted to the hospital^ as 
suffering from " dysentery,” nor, until after my examina- 
tion, did I attempt to squeeze out of their histories any 
refinement of diagnosis as to the type of dysentery or 
the causaf organism. Thus I was enabled to examine the 
bowels with an unbiased mind. In the majority of 
patients the dysentery proved to have one of three 
ori.gins, helminthic, amoebic, or bacillary. 

Of the helminthic variety there were but few examples; 

I have encountered dysentery due to infection with 
Schistosoma mansoni, and with Hctcrophyes heterophyes, 
but not in numbers sufficient to u-arrant my doing more 
than mention them. 

The amoebic and bacillary types of di'senteo' I have 
seen in some three or four hundred bowels, and consider 
that a correct diagnosis between these two types can, 
and should be made; sometimes with fair probability, 
ofttimes with cerfaintj'. 

The .dmechic Bowel. — In amoebic dysentery there are 
frequently accompanying hremorrhoids ; the sphincters 
are normal; the rectum is thrown into voluminous folds 
so that the bowel appears redundant. These folds are 
soft and easily pushed aside without pain. The colour' 
and sheen of the bowel is normal ; the contents, if present, 
arc ill-mixed mucus and blood. Scattered on the bowel 
wall are small, clean-cut, oval, or diamond shaped 
ulcers, which may be covered by a grey slough, or 
present raw surfaces, which will be seen to bleed freely 
if rasped by the sigmoidoscope. 

Whether the condition be acute or chronic, the appear- 
ance is little cliangcd, except that the ulcers are more 
numerous and the blood more plentiful in the acute 
phase. Note that instrumentation is usually painless, 
despite the ulceration. A bowel of similar appearance 
11133 ’ be eiicoiiiitercd, but without any ulcers; a close 
inspection, however, will detect brighter spots on the 
mucosa, the sites of* healed ulcers: such is the bowel of 
cured or latent amoebic dysentery. 

The Bacillary Bowel.— In contrast with this is the 
appearance of the bowel in bacillary dysenteiy', both 
acute and chronic. 

In the acute stage the sphincter may be hyper- or 
hypo-tonic ; the bowel is intensely hyperremic, and instru- 
mentation is painful. The bowel content is a uniform 
mixture of blood and mucus with which much pus may 
be incorporated. The surface of the mucosa is dull, 
t and ffidematous thickening takes up the folds of the 
' gut so that they become less apparent. There may be 
large irregular ulcerated areas, but not uncommonly 
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the bowel presents a spongy nnifom wall, winch oozes 
blood all over on the slightest touch. , 

In the chronic form of bacillary dysentery, the perineal 
muscles are wasted, the sphincteric tone poor, and the 
“nus wellnigh patulous. The gut walls are thickened 
and firm, the folds narrow and scanty. The surface is, 
in part, normal or amemic, in part hypermmic and glazed 
or granular in appearance. There may be small ridges 
or polypi of spongy, granular consistency— a form of 
unhealthy granulations. Freedom of movement ot the 
bowel'in the pelvis is diminished, and instrumentation is 

^^Siich' are the sigmoidoscopic findings in bowels typical 
of amoebic and bacillary dysentery, and while < 7 typical 
and border line appearances exist, a little practice will 
frequently permit of discrimination. 

When both diseases are present, I have found that the 
bacillary appearances predominate. 

There is always the chance of scraping any ulcers 
seen, and so, perhaps, confirming by microscopical 
e-xamination the macroscopic diagnosis. 

Mistaken Diagnoses.— hs already stated, I made no 
attempt to define the nature of the patient’s “ dysenterj' 
prior to the examination, and it is astonishing how many 
errors in diagnoses were then disclosed; errors, _ too, 
which could not have been detected by use of the micros- 
cope alone. Thus, labelled "dysentery,” rectal cancer 
of many months’ standing is, unfortunately, not infre- 
quently found in patients coming from the tropics._ I 
have also met with tuberculous ulccration and syphilitic 
stricture, ulcerative and haimprrhagic colitis, polypi, and, 
commonest of all, hemorrhoids. 

Most of these patients’ complaints could have been 
diagnosed on sigmoidoscopic examination; many by the 
use of of a proctoscope; not a few by a simple digital 
examination ; yet not one of these procedures, apparently, 
had been even attempted. 

Truly, from time to time these patients had expericnced 
dysenteric symptoms, but what negligence, indeed what 
criminality, lay in medical contentment, for months on 
end, in that travesty of a diagnosis—" dysentery.” 


Psychic Factors in General Disease. 

Jour. American Med. Assoc., Vol. 89, No. 13, 
September 1927. 

At the annual session of the American Medical 
Association in Washington, the relation of the nervous 
system to the human organism was considered in the 
light of recently acquired knowledge. The nervous 
system is divided functionally into several levels. Of 
these, the vegetative apparatus is tire oldest in develop- 
ment; the_ cerebral cortex, the most recent, and between 
the two in point of evolution are the various refle.x 
centres. The whole is united by association paths. 
Accordingly " it is not difficult," says Hunt, " to under- 
stand why mental states associated with anxiety, fear, 
depression, despair and_ prolonged conflict should cause 
disorders in other portions of the nervous system con- 
trolling visceral and somatic functions.” Heart dis- 
orders, Foster points out, are accompanied by psychic 
abnormalities of two main types. In one type, genuine 
disease of the heart or blood vessels appears first' and 
genuine mental disease follows. In the other type 
pnma^ mental disease is followed by misinterpreted 
sensations referable to the heart. The mental disease 
produced by cardiovascular disorders may be pronounced 

bf& >■" PersoLlity ev“d 

by diffidence and lack of initiative. The patient of the 
other class, _,n whom the mental condition i^ prhnan^ 


danger. A large proportion of the patients seen in the 
course of an internist’s practice arc of this class. 
McLcster believes that “ onc-third of the patients who 
come to the consultant because of digestive complaints 
arc of the psychoncurotic type.” He is convinced, 
furthermore, that most of them are not, the victims of 
fortuitous circumstances but are born ncurasthraics. 
In this respect it is encouraging to recall, with Hunt, 
that the constitutional factor does not necessarily ex- 
clude the possibility of adjustment and that wclj chosen 
environmental factors may offset the handicap of 
faulty inheritance. 

In addition to the psychoneuroscs that are associated 
with cardiovascular and gastro-intcstinal disorders, well 
recognized psychic upsets may accompany exophthalmic 
goitre, diabetes mellitus and diseases of the nose and 
throat. The underlying cause of _ psychic events in 
these three conditions may be toxic neuroses, but as 
I'ct they cannot be placed definitely in that _ class. 
Ncilson suggests that the chronic^ character of diseases 
of the nose and throat may bring on “all sorts of 
emotional and psychic upsets, ranging from simple 
phobias to stark terror.” Difficulties in diagnosis and 
treatment of these condition.s are further disadvantages 
from a psychogenic standpoint. 

This review of the possibilities of psychic disorders 
in general disease demonstrates the truth of Woodyatt’s 
assertion that "the power of emotions to produce 
physical alterations of the body does not seem unreal.” 
Recognition and treatment- of visceral and somatic 
S3'mptoms which spring from mental causes, therefore, 
fall well within tlic field of the general practitioner 
and of the internist. 


The Treatment of Burrs. 

By ALEXANDER MacLENNAN, m.b., c.m., 
British Med. Joiirn., October 1st, 1927, p. S90. 

At the meeting of the British Medical Association 
in Edinburgh in Juljq MacLcnnan read an interesting 
paper on the treatment of burns. The first essential 
is relief of pain, and the speaker drew attention to the 
employment of prolonged^ chloroform administration 
as a substitute for morphia. The composition of the 
first dressing is important: wax solutions sprayed on 
the burned areas, wa.xcd paper and tissue paper soaked 
in carbolic oil arc recommended: a warning is issued 
against the toxic effects of picric acid when 'applied to 
large superficial burns. Shock should be treated by 
morphia and small doses of alcohol by mouth: fluid 
should be freely administered. There are obvious diffi- 
culties in the ryay of applying antiseptics to burned 
areas: most satisfactory results in this connexion are 
obtained by the use of horse serum but it is e.xpen- 
sivc. Duodenal ulcer as a complication of extensive 
burns has never been encountered by MacLcnnan. 
The importance of surgical intervention to prevent ex- 
tensive scarring is emphasised. Thiersch or Wolff 
grafts cannot be employed until sepsis has ended* the 
speaker claims good results for his " tunnel ” method 
of grafting. Narrow grafts arc embedded under the 
surface and their locality marked by laying alongside 
them suture threads. After allowing for their taking 
root, which occurs in about ten days, the covering sur- 
lacc IS removed s^o as to expose the grafts completely. 
On account of the close resemblance of the granula- 
tion tissue developed to sarcomatous tissue in its des- 
ructive effects a thin epithelial covering is almost 
certain of being destroj’cd from time to time.. This 
constantly recurring ulceration must be 

heMw''is°to'' hl^'^"‘^‘^ solid covering is essential if 
" ui 1 - De_ permanent. Scarlet red as an aid to 
cpithehalization IS recommended and we are reminded 
that barns „„ bn jaused not only by boat Wt by Sid 
ohm, cals, nBrayiolot rays in Lnlight, radium »d 
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Enemas: Some of their Uses and Abuses. 

By BOUIS J. HIRSCHMAN. 

Jonrii. American Med. Assoc., Vol. 89, No. 13, 
September 1927. 

ThS employment of enemas has been rather over- 
done in recent years, almost any and every condition 
being subject to this treatment. The use of the soap- 
suds enema is condemned : following its use the mucous 
membrane becomes red and angry-looking and a plain 
water or 1 per cent, sodium bicarbonate solution is 
preferable. The use of hand rubber or glass enema 
tips or of the rectal tube is unhesitatingly disapproved 
of ; Hirschman has seen severe laceration following 
the employment of one or other of these. A soft 
rubber catheter (No. 20 to 24 French scale) is the 
instrument of choice. 

The ordinary urinary catheter having a conical tip 
and its aperture or eye just behind this on tlie side of 
the catheter adapts itself readily to the curvature of 
the anorectal canal. When well lubricated it is in- 
troduced with great ease and comfort to the patient, 
even right after operation. Tlie outer end of the 
catheter can be slipped over the ordinary enema tip, 
which forms an excellent connector to the rubber tube 
connected with the enema container. 

The type of lubricant used is of some importance. 
A water-soluble lubricant made of gum tragacanth 
or Iceland moss is the best. If the patient is not to be 
operated on there is no objection to the use of petro- 
leum. 

-A greasy substance, however, is injurious to rubber 
and also makes it a little more difficult to cleanse the 
part before an operation. The same applies to olive 
oil or other like substances. Glycerin should never 
be used if there is any reason to suspect any raw sur- 
faces or irritations. Nor should soap-suds be used, 
for the reason mentioned. 

The lateral, or Sim’s, position is the most convenient 
one for both the nurse and the patient in the adminis- 
tration of enemas. In this position, the parts can be 
seen and the weight of all the abdominal viscera is 
away from the lower bowel, so that there is no obstruc- 
tion to easy entrance of the enema. If the patient lies 
in the lithotomy position witli tlie knees fi.xcd there is 
a tendency to strain and resist tlie enema which is 
absent when it is administered in cither lateral 
position. 

The attempt to give a so-called " high ” enema is a 
futile proceeding as the rubber tubes simply coil them- 
selves up in the rectal ampulla, and moreover the use 
of opaque enemas in radiographic studies of the colon 
has conclusively shown us that a pint of fluid will pass 
from the anal canal to the cecum often in one minute. 
This is as high an enema as any one could desire. 

If the feces have become hard or impacted* hydro- 
gen peroxide in the proportion of one part to two or 
three of warm water will disintegrate practically any 
impaction. Peroxide enemas are far more efficacious 
for removing an impaction than oil, glycerin or 
oxgall. 

The use of turpentine to stimulate the expulsion of 
flatus is unnecessarily severe on the patient. One can 
Secure far better results from the gentle astringent and 
stimulating effect of a 6 per cent, solution of powdered 
alum. 

The flushing of the colon with gallons of water, 
either plain or medicated, has been greatly overdone 
in recent years. This large quantity of water not only 
distends the bowel but causes hyperemia and also re- 
moves all the mucus, which is nature’s normal intes- 
tinal lubricant. 

The legitimate field for enemas, irrigations and 
flushings is iii the treatment of bacterial and parasitic 
diseases, e.g., colitis, proctitis, amoebic_ dysentery or 
hemorrhagic disturbances due to diabetic causes. 

In some cases of multiple colonic polyposis a 6 per 
cent, etiema of salicylic acid has produced a tanning 


effect on the pedicles of small pojyps, causing them to 
atrophy and be expelled. 

Saline, alkaline or dextrose enemas are of great 
value in the treatment of acidosis* particularly of post- 
operative tj'pe. The rectal drip is, of course, a very 
valuable means of providing fluid in the postoperative 
care of serious surgical cases. There is really no good 
therapeulic reason for the employment of milk, 
molasses, starch and other kitchen necessities in enema 
solutions. 

The use of the opaque cneina containing baridm or 
bismuth salts in the fluoroscopic e.xamination of the 
eolon is of course just as much a diagnostic standard 
as the use of the ophthalmoscope, stethoscope or proc- 
toscope. 

Before the use of enemas, irrigations or colonic 
flushes is resorted to in the treatment of what is 
apparently obstinate constipation, a fluoroscopic exami- 
nation of the colon is advised. The observations in 
patients who have had pelvic or abdominal inflammatory 
conditions, stormy confinements or previous abdominal 
surgical operations will often point to definite adhe- 
sions causing obstipation. 

The use of any sort of colonic flush in these cases 
will be merely palliative and of no permanent benefit 
to the patient. The use of watery solutions for 
cleansing the bowel has a distinct and valuable place 
in the practice of medicine. Enemas should be ad- 
ministered in a safe, careful and correct manner in 
order to be of the greatest value. 

The present tendency^ in some quarters to run riot 
on the subject of colonic flushes should be checked, 
or the abuse of a well recognized procedure may 
leave behind a trail of woe which will take a long 
period of re-education to overcome. 


Gold Therapy in Leprosy. 

By F. C. EUBANAS and B. de VERA. 

Jonnt. Philipl'iiic Isl. Med. Assoc., Vol. VII, No. 9, 
September 1927. 

EuiiANAS and de Vera treated a number of moder- 
ately advanced cases of leprosy by intravenous injec- 
tions of triphal and of krj'solgan respectively: both 
arc highly complex organic compoimds of gold. The 
initial dose of the former prep.aration was 0.01 gram 
in 1 to 2 c.c. distilled water and of the latter 0.0001 
gram in the same quantity of solvent. The injections 
were repeated at intervals of from a week to 10 days. 
The trial was a relatively short one owing to limited 
supplies of the preparations, but the results suggest 
that there is a certain slight beneficial effect on the 
course of the disease. 

7 he Rai Sahib Shambhu Dayal Sahib 
• Gold Medal. 

We have been requested by the Director of Public 
Health, United Provinces to insert the following 
notice : — 

A gold medal called the “ Rai Sahib Shambhu 
Dayal Sahib Gold Medal ” will be presented for the 
best prize essay on a public health subject to be 
announced each year. 

2. The subject for the essay for 1928 is “ How 
can the public best co-operate with the Public Health 
Department itl the prevention of cholera in rural 
areas." 

3. The competition will be open to the general 
public, including the medical, public health and edu- 
cational men in the United Provinces.^ 

4. The essay is to be written in Hindi and should 
not exceed 3,000 words in length. 

5. The essay should reach the Director of Public 
Health, United Provinces, Lucknow by 1st Jfay, 

. 1928. 

6. The name and address of the competitor must 
be distinctly written on each essay submitted, and 
the envelope should has/e the words “ Prize Essay ’’ 
in the top left hand corner. 
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7. The Director of Public Health, United Pro- 
vinces, shall judge the merit of the essay and his 
decision with regard to the award of the medal "shall 
be final. 

8. No correspondence will be entered into on the 
subject of competition. 

No essay will be returned. 


Duties of the State in Relation to the 
Nation's Food Supply.* 

By EDWARD MELLANBY, m.d. (Cantab.), p.r.s.. 
Professor of , Pharmacology, Uuiversity of She field, 

Honorary Physician, Sheffield Royal Infirmary. 

(BrUish Med. Journ., 8th October 1927, p, 633). 

In view of the great interest which is being aroused 
with regard to diets in India, a few extracts arc given 
from this valuable paper. 

State and local Govcrhtucht interference in matters 
of health, especially as it is affected by sanitation and 
drainage, water-supply, and limitation of spread of 
infectious diseases, is of benefit to the community. Is it 
hkely that a similar interest in feeding will be followed 
by beneficial results of compensate order? Some may 
think not, but Dr. Mellanby speaking probably for all 
those in touch with modern work on nutrition held that 
the outcome of a sane and forceful effort on the part 
of imperial and local governing bodies in this field would 
lead to as revolutionary a change iu the general health of 
the community as has followed their work on matters 
of public hygiene. 

In a sense the problem of correct feeding is even 
of a more fundamental nature than that of general 
hygiene. When the diet is defective the most perfect 
hygiene as we know it will not prevent bad physical 
development, ill health, and early death. 

The importance of vitaiiiiii-A in increasing the 
.T animal to infiammatory conditions 
tl T passages and lungs was alluded to 

behLl knowddge on tlie relationship 

r j resistance to . iiifecfion. Purdy 
metabolic disorders are brought about by incorrect 
diet, amon^ these may be instanced the bone defor- 
m.fies and the defective dental structure arid growth 
follow deficient vitamhi-D intake the 
symptoms of scurvy due to deficient vitamin-C the 

happy occurrence for the nmn- ^ most 
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hmit of its meagre reLurces'’^^ fo tke 

at the AnnLf Meding^of °tl Medicine 

nation at EdinbuS”®927. Medical AsTo! 


found 'themselves in this field have often arrived there 
by accident. 

It is possible to foresee the end of tin’s period of 
unpopularity, as even the scientist with the longest 
latent period cannot fail to be aroused by recent work 
on the antirachitic vitamin and its photosynthetic 
production by the action of ultra-violet radiations on 
crgostcrol. 

Dr. Mellanby went on to suggest that the following 
steps should be taken by the State in order to streng- 
then tiic control and executive power of tlic. Ministry 
of Health in matters of nutrition : 

1, That the Ministry of Health should set up a 
Board of Nutrition consisting largely of experts 
actively engaged in nutritional research, whose main 
autics_ would be: (a) to examine the results of' the 
investigations carried out by those researching for the 
Medical Research Council, the Board of Agriculture 
the Empire Mdrketing Board, and, all others engaged 
in this field, both by studying their published work 
and, as far as possible, by personal contact with the 
^tua! investigations : (b) to advise the Ministry of 
Health to take action along lines whidi appeared to 
them advisable; (c) to recommend, or even to ini- 
tiate, research on practical points where there is any 
obvious hiatus of evidence, ^ 

2. That the necessary authority be given to the 
Ministry of Health, acting on the recommendation of 
Its Board of Nutrition, (a) to control tiic feeding 
pi 1 oor Law mstitntioiis and prisons, and to advise 
111 otliers, such as welfare centres or wherever public 
grants arc made; (6) to publish authoritative state- 
ments. and, if necessary, give the evidence for such, 
on feeding matters to the general public; (c) to set 
Xrfpc ^ footJ analysis department jvhicb in- 

r ed ou”t foo'I as at present car- 

rica out, but the standardizing of foods and other 

prcparatipns for tlicir vitamin content would be part 
of the duties of the Ministry of Health acting on 

nt‘'*^ffie-‘;i I? Rulritioii. It 'is prXbIc 

that official statements made to the nross won) i 
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among the protective foods. It may- be necessary to 
point out that the inclusion of cereals and cereal 
products among the harmful foods does not mean 
that these substances are devoid of nutritional proper- 
ties. They have many excellent qualities in this res- 
pect, and their harmful effects can be readily anta- 
gonized by some of the members of group (1), or 
protective foods. At the present time, however, a suffi- 
ciency of " protective ” foods is often not eaten, and 
poor physical development and bad health result in 
many individuals. 

In view of these facts it would be desirable for 
our hypothetical Board of Nutrition to consider 
whether it was necessary for the Ministry of HcpI't 
to take steps to make the "protective” foods — milk, 
cheese, butter, eggs, fat, fish, etc. — ^morc easily pro- 
curable by increasing the supplies. It would prob- 
ably be undesirable at the present time to limit the 
quantities of the "harmful” group — that is, cereals 
— available, for these arc the cheapest procurable 
foods and form the basis of the average diet in the 
country, and especially in view of the fact, as stated 
above, that they can be made innocuous. 

This part of the problem involves a discussion as 
to whether it is desirable for the State (a) to play 
a greater part in the teaching of cookery,- and (b) to 
provide means of cooking food for public consump- 
tion. Greater facilities for the tc.aching of cookery 
will be provided by local authorities as the demands 
for such by the public increases. Better education 
and greater rcaliz.ation of the importance of proper 
feeding will no doubt hasten this demand. 


Pernicious Anaemia a Symptom-Complex 
rather than a disease. 

By G. LOVELL GLFLLAND, c.m.o., M.n., f.r.c.p. 
(Edin.) „ 

Professor of Mediciitc and Clinical Medicine, 
University of Edinburgh. 

(British Med. Joitrn., October 15, 1927, page 669.). 

The principal criteria are a high colour index, the 
presence of megalocytes, and, in the great majority 
of cases, leucopenia. Mcgaloblasts, if they can be 
found, are -more helpful than usual. There may or may 
not be poikilocytosis, polychromasia, punctate baso- 
philia, and other less important changes. Wc arc all 
agreed that pernicious ansemia is essentially a toxicmia 
— a toxaemia which affects the blood and bone 
marrow more profoundly and more constantly^ than 
any other organ. The real problem is— what is the 
toxin? We do not know its nature. It is usually 
slow in action, gradually cumulative _ till its maxi- 
mum effect is produced i if this is survived the patient 
recovers, sometimes very rapidly, either because the 
poison is e.xhausted or because a relative immunity 
is produced. Then the process begins again, and 
may be repeated several times. Can we accuse any 
known organism of causing the disease? The answer 
is, so far in the negative. There is no organism to 
be found in the blood itself. If a ha:molytic strepto- 
coccus were really the cause of pernicious anxmia 
we should expect and should find an entirely differ- 
ent series of blood changes. The same applies to the 
Bacillus coli, whose claims have also been mooted, 
with still greater force. 

Moench, Kahn, and Torrey demonstrated that the 
fffices of 33 cases of pernicious anaemia contained a 
much higher number of B. wclchii (and also B. coli 
and streptococci) than those of normal persons. Of 
these three organisms the only one really haemolytic 
was the B. wclchii. Kahn and Torrey have injected 
monkeys intravenously with B. wclchii toxin in small 
doses, and claim to produce all the blood changes 
which are considered to be typical of pernicious 
anaernia. ,, , 


It has been suggested that some spirochaete or 
protozoa might be responsible, but so far no definite 
evidence against cither , has been adduced. 

Achlyia is practically constant but it is of fre- 
quent occurrence, not only among normal people, 
but in a host of debilitating conditions of the most 
various sorts. 

One of the most striking facts about pernicious 
anaemia is that it does not develop out of an anaemia 
of low colour index, but, as far as I can judge, is 
primary in the, sense that it is megaloblastic from the 
beginning. 

Cryptogenctic or idiopathic pernicious anaemia is 
not the only form in which the disease occurs, but 
there arc large groups of cases in which the cause is 
known, though we do not always know how the casual 
condition acts. 

Bothriocephalus anaemia has a blood picture and 
.symptoms identical with those of pernicious anaemia, 
and cure follows the removal of the worm. 

A certain proportion of cases of sprue are also 
cases of pernicious anannia. 

Other groups of cases are those caused by syphilis 
and malaria, in both of which the marrow is prob- 
ably primarily affectcd,_ and both of which can be 
cured by curing the original disease. 

A different type is that associated with pregnancy. 
It is not very uncommon, and in my experience is 
not usually fatal, though it may be so. 

Another condition which can produce the blood 
picture of pernicious anxmia is over-radiation. 

The sum of all this is that there are many condi- 
tions, known and unknown, which can produce a 
megaloblastic anaimia; that we cannot hope to dis- 
cover the cause of pernicious ana:mia, because there 
arc many causes. In other words, pernicious, ana:mia 
is a symptom-complex rather than a disease. 

The treatment of pernicious ana:mia is unsatisfac- 
tory, from the point of view of ultimate cure, but it 
is possible to do a great deal for these cases, and it 
is most important to approach treatment in a hope- 
ful spirit. Nearly 100 per cent, recover, or should 
recover, from a first attack; the great majority will 

from a second. It is in the later relapses that real 

difficulty arises, and that our therapeutic resources 
arc tested. 

Rest, sunlight, fresh air, cheerful surroundings, 

general tonic measures, are important. Diet re- 

quires to be regulated by the patient’s alimentary 
condition, and has to vary between the severe sim- 
plicity of peptonized milk in cases with much sick- 
ness, and a practically full diet when the stomach is 
not disturbed. 

Hydrochloric acid is used as a routine measure, in 
medium doses it certainly helps appetite and improves 
digestion; but the huge -doses that Hurst would have 
us use are not well borne. In cases associated with 
severe gastric catarrh the acid is not tolerated at all, 
and one has to fall back on ordinary sedative measures. 

Arsenic remains our standby, and the best way of 
giving it is as the hydrochloric solution by the mouth, 
gradually increasing the dose till the patient’s limit of 
tolerance is ascertained, and continuing with the largest 
dose that can be taken with complete freedom from 
arsenical symptoms until in favourable case a colour 
index below unity is_ attained. It should then be 
stopped and iron given instead. Cases reco-yered more 
quickly with arsenic by the mouth than if it given in- 
travenously or intramuscularlyj either in simple solu- 
tion or as the organic arsenics. 

Transfusion of blood is not curative, is sometimes 
not even useful but may be of great service in helping 
the patient round a critical corner when his vitality is 
exhausted by toxiemia, and may give him a chance to 
recover himself. 

Normal horse serum, given either intramuscularly or 
by the mouth, sometimes seems to be of service when 
arsenic fails. 
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Intestinal antiseptics are not curative, but are often 

useful as adjuvants. the 

In no disease is it more difficult to estimate the 
effect of treatment, unless one has dealt with large 
^rS of cases, because of the tendency to remission 
which may come on at any moment without warning, 
and without cause. A recent case impressed this on 

'^Dramatic recoveries are more common in first and 
second attacks, but may occur even with later ones. 
One is inclined, therefore, to be sceptical about the 
result of any new line of treatment unless a large 
number of cases have been dealt with, and it has been 
found to be as useful in late attacks as in early ones. 

Trealment of Pernicious (Addisonian) 
Anaemia with a Diet Rich in Liver. 

By GEORGE R. MINOT, M.n., 
and 

WILLIAM P. MURPHY, m.d., 

{British Med. Journ., October IS, 1927, p. 674). ^ 

0ns hundred and twenty-five patients have been 
treated with tiie liver diet for from three months to 
three and a half years. The health of all has been 
distinctly improved. Not only has nearly every one 
of the patients responded promptly to the liver diet, 
but if they have continued to take it satisfactorily their 
red blood cell count has remained elevated, and in 
almost all instances above 4 million, and usually above 
4.5 million, per cubic millimetre. 

After feeding with large amounts of liver there 
occurs with extraordinary regularity a prompt tem- 
porary, often marked, increase of the young red blood 
cells (reticulocytes). This behaviour of the reticulo- 
cytes also suggests that liver stimulates the maturation 
of the megaloblasts. 

Dr. Edwin J. Cohn has isolated an effective frac- 
tion, which represents about 1 per cent, pi the liver. 
It contains nitrogen, but is non-protein in nature, _ is 
precipitated by alcohol, and soluble in water. The in- 
dications at present are that its effect is not due to 
known vitamins. A few grams of the purest fraction 
taken daily by mouth as a powder or in an aqueous 
solution is followed by a prompt and marked increase 
of reticulocytes and a rapid rise of the red blood cor- 
puscles, and in a similar manner is as beneficial to 
patients with pernicious ansemia as whole liver. 

Table showing the Rate of Increase of the Corpuscles 
for all of the 108 of the 125 Patients whose Red 
Blood Cells were below 2.7 million .per cubic milli- 
metre when they were first placed on the Liver 
Diet— no matter whether they took it well or 
poorly. 

Average Red 
Blood Cell Count 
in millions per 
cubic milli- 
metre. 


Time of Observation. 


Before diet begun 

After diet taken about one month 
After diet taken about two months 
After diet taken from four to six 
months. 


1.50 

3.36 

4.25 

4.65 


Failure to take a sufficient amount o'f liver or the 
presence of a complication, such as an infectious pro- 
cess, may cause the count to fall, or may cause it to 
rise less rapidly than might be expected. Damage to 
the bone marrow from multiple transfusions of blood 
hvTr ffied1ng^^^°" unsatisfactory response to 

patients whose counts have not 
tinctly i^r^lr ™>»>nietre has- been .dis- 


At the end of a year the average red blood cell 
rniint for all of the 60 patients who have taken the diet 
irthis leith Vf timers 4.52 million per cubic milli- 

"^Fieiitecn of the patients have taken the diet for 
two years or longer, 3 of whom have done so for 
thre-Vars. At two years the average count .was 4.65 
nnrl at three years 4.81 million per cubic millimetre. 
These high average counts have been persistently 
tained, and the average for the patients who have taken 
the diet particularly satisfactori y is even higher. 

As a rule the patients have felt and appeared well, 
except for disorders of the central nervous system, two 
months after starting the diet. The appetffe has 
improved rapidly and often become ravenous. Gastro- 
intestinal symptoms have decreased quickly. Tongue 
symptoms usually vanished soon after liver was first 
taken and have not recurred in patients who have con- 
tinued to take the diet well. The tongue has frequently 
become normal in appearance. Achlorhydria, however, 
has persisted in the 20 cases examined. Symptoms re- 
fcrrablc to the neural system have not definitely pro- 
gressed or developed under adequate dietary therapy. 

It will require often much time, tact, and sympathy 
to persuade the patient to take the correct food. 
Giving little other food than liver— by stomach tube, 
if necessary — has enabled individuals soon to take the 
full amount (150 to 225 grams cooked weight) and 
an adequate diet. Patients able to take more than 
200 grams of liver a day may regain health faster 
than if less than this amount is taken. Cooked liver 
ma.v be served in any way that pleases the patient, 
but prolonged boiling is to be avoided. The broth in 
large amounts is efficacious. Raw liver served as a 
finely divided pulp has been found particularly suit- 
able. Many patients have preferred this to cooked 
liver because it is simple to take and can be swallowed 
rapidly. One hundred and eighty grams of tiic pulp 
(about equal to a similar amount of cooked liver) a 
day, divided into two portions, and taken mixed with 
orange juice or water mid-morning and mid-afternoon, 
is recommended. 

It is advised that the diet be rich in fruits and greer 
vegetables and that it contain red meat. 

It is desirable to curtail sweet foods and those rich 
in starch. 


Reviews. 


MALARIA IN INDIA. — By Priajor-Genoral Sir Patrick 
Hehir, K.C.I.E., C.B., C.M.G., M.D., I.M.S, (Rptd.). 
London: Oxford University Press, 1927. Pp. 490. 
With ,1B colour plates and 109 figures. Price, 
428. not. 

This splendid volume should be in every medical 
library^ in India, whilst it will interest every malario- 
logist in the country. The author’s very distinguished 
career in India and during the Great War is well 
known; and now, in the leisure of his retirement, he 
has found time to put together this excellent sympo- 
sium. The volume is much more than a second edi- 
r?oin/. author’s Prophyla.vis of Malaria in India 
(1910) ; it is a complete and comprehensive memoir 
dealing with every possible aspect of the problem of 
malaria in India, and the amount of industrj’ which 
must have gone into its making is amazing. 

In a way it is a pity that there is not more original 
matter m the book. During the War the author lost 
two large boxes of manuscript intended for this book 
and many hundreds of maps, plans, photographs etc 
hi consequence the book is largely a compilaUoll from 
many different sources. Thus the colour plates of the 
malaria parasites are from Byam , and Archibald’s 
PracUce of Medicine in the Tropics, and Stephens and 

those of the 
^f^ry admirable they are too 
are chiefly from Byam and Archibald’s work, and 
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James and Liston’s Anophclmc Mosquitoes of India; 
the photographs of mosquito breeding sites and of anti- 
malarial measures are largely after Malcolm Watson’s 
Prevention of Malaria in the Federated Malay States, 
with diagrams from Hardenburg’s Mosquito Eradica- 
tion; and the temperature charts from Mmison-Bahr’s 
Tropical Diseases. Yet even in this particular point, 
the author has rendered a very great service to the 
medical profession in India, for the collection together 
under one cover of all this valuable and excellent 
material gives the reader a volume which is at once 
comprehensive and authoritative. If there is — indeed — 
one word in which we should like to sum up the book 
it is in the adjective “comprehensive”: for that most 
adequately describes it. 

The volume commences with a brief account of the 
history of malaria, which mentions the outstanding 
points, such as the discovery of cinchona febrifuge, 
the discovery of the malaria _ parasites by Laveran, 
of mosquito transmission by Sir Ronald Ross, and of 
the introduction of the Romanowsky stains, and other 
matters. Thereafter the book is divided into three mam 
parts as follows : — 

Part I.— The cndemiolog>', epidemiology, and .-etio- 
logy o'f malaria in India. 


Part II.— Clinical and pathological effects of malaria 

in India. . , , • • 

Part III.— Methods of prevention of malaria in 
India; followed by appendices, one of the most im- 
portant of which dc.als with new knowledge on the 
subject which has been published while tiic present 
volume was in press. Thus the work is absolutely up 
to date, and contains mucli of the 1926-1927 literature. 
Christophers and Sinton’s malaria map of India is 
also included; indeed from Appendix II we learn that 
this map was originally prepared for this book. 1 1 c 
author has also borrowed largely from tiiat mv.aUiablc 
fund of information, the Annual Reports of the 
Health Commissioner with the Goveniutcul of ludta. 

Throughout the book tlic author rightly stresses the 
economic importance of malaria, for this is the gist 
of the whole matter. At least a million deaths a year 
occur in India from malari.a— probably more nearly a 
million and a half; whilst the amount of sickness, 
morbidity, and loss of labour which the disease causes 
is incalculable. “ For some years to come, . writes 
vSir Patrick, “the use of these drugs (the cinclioiia 
products) can only have a partial cflcct on the reduc- 
tion of malaria in Iiidi.a. as at the present time no 
more than 10 to 15 per cent, of the cases of malaria! 
infection' occurring there arc treated hy quinine or 
cinchona febrifuge, and it will be many years before 
the latter drug can be manufactured at a price that 
the masses can meet I have also deemed it obli- 

gatory to deal with the bearings of the economic and 
sociological conditions of the masses of India on the 
reduction of malaria; frankness and conviction demand 
this, as these subjects are probably more important 
than the preventive measures detailed in the tc.xt. 
These measures, if properly carried out, can very 
materially reduce the malaria among the educated 
classes living in satisfactory econoniic, hygienic .and 
social conditions, but they arc .at present bO'ond the 
education, comprehension and the means of the unaided 
rural masses; these masses preponderate incomparably 
over the well-to-do.” And the author on page 426 di.s- 
cusscs the question of the possibilities of a malaria tax 
We regret that wc have to agree with him ; not until 
a very small malaria tax is Ievicd--to be spent entirely 
on anB-malaria measures— ;Will it be really possible to 
face the malaria problem in India on a suitable scale. 
"Millions die in the attempts to acquire immunity chief- 
ly children, while those who do acquire it go through 
5^ars of suffering, and for the time being are wrecks 
of childhood afid manhood. It is the work of the 
statesman anti-malarial sanitarian,, and especially of 
the eSed and better-class Indian and landowner, 
the ^ suffering exper enced m the immunis- 


through healthy enyironment, better houses, and better 
food.” And here we are glad to note the emphasis 
which the author lays on anti-mosquito measures; for 
the- recent report by the Malaria Commission of the 
League of Nations on the control of malaria in 
Southern Europe, In our opinion, has laid tod much 
stress on quinine-prophylaxis, and we do not believe 
that quinine-prophylaxis is going to eradicate the 
malaria of India. It is the mosquito which counts 
most, and every area requires local investigation and 
survey. Pages 429 to 435, which deal with the econo- 
mic and sociological questions connected with malaria 
in India, we consider to be the most important in the 
whole volume; they at least are original and forceful 
writing, and very much to the point. “ Bonification ’ 
may not be the secret of malaria control, yet in many 
countries such bonification has produced a condition 
of anophelism without malaria. 

To turn to the main body of the book, Part I is 
subdivided into eleven different sections; and in turn 
the author deals fully with the prevalence of malaria 
ill India; the mortality due to it; its geographical dis- 
tribution; contributory causes; predisposing personal 
causes; immunity or tolerance; the role of man in the 
distribution of the disease in India; epidemic malaria 
in India; the human carrier; and the Indian anophe- 
lirics. This last section is extremely complete; it in- 
cludes full synoptic keys after Christophers, dealing 
with both adults and larv.-c; and a most valuable 
twenty pages devoted to the bionomics of Induaii ano- 
phclines. The laboratory study of malaria is then 
fully dealt with, and wc arc especially glad to note how 
detailed is the. account given of laboratory technique. 
Ill one respect wc disagree with the author with regard 
to Lcishman's stain. In the experience of the reviewer 
this stain should be poured over the Slide, Idft on for 
half a minute only— (one minute is too long); and 
double the amount of distilled water added. To leave 
the undiluted stain on for one minute and oiily add 
an equal volume of distilled water is to invite a 
dciiosit of stain on the slide, under usual tropical con- 
ditions. Theories as to relapses, and such matters as 
culture of the malaria parasites are here dealt with. 

Part II is essentially clinical, and is excellent. Here 
in turn the symptomatology of malaria is very fully 
dealt with, and— a specially useful section— the rela- 
tionship of malaria to other infectious diseases, where 
the association of malaria and sunstroke is brought 
out. The patholog>' of malaria— clinical, chemical, and 
histological— is then dealt with; followed by a chapter 
on treatment, a section which wc consider might be 
considerably expanded in a second edition, as it only 
occupies four pages. 

Part III comprises the main section of the book and 
dc.nls very fully with malaria control. Here, again, 
the very comprehensive character of the volume 'is very 
apparent. The use of the cinchona alkaloids is dealt 
with in detail, and we are glad to note that the author 
condemns intramuscular quinine — or at least rncntions 
the ill-effects which may result froth' if— as do most 
leading authorities. Messrs. Howards have contribu- 
ted to this section of the book, and the pharmacological 
notes on the cinchona alkaloids which, it contains will 
be A'cry useful to many workers in India. In Section 3 
of this part, the author, next takes up the question of 
mosquito control in India. Here, in 66 pages,, we have 
a complete and very well illustrated memoir on the 
whole subject— drawn from many different sources, 
and admirably illustrated. 

Section 4 of Part III deals, with the prevention of 
malaria in human habitations in, India, and deals res- 
pectively with cities and towns, villages, schools, houses, 
labour organisations, military cantonments, a chapter 
which is especially informative, and which includes 
much original matter from the author’s own pen, as 
he has had much experience in this matter— , .m jails, 
and individual prophylaxis. Administrative problems 
in connection with malaria are next considered, and 
then finally come the appendices. These deal with 
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malaria statistics for India in 1924; the malaria map 
of India— an account from Qiristophcrs and Sinton; 
anti-mosquito legislation; a popular leaflet for propa- 
ganda work in connection with malaria ; a malaria sur- 
vey questionnaire; and very recently published new 
work on malaria. The volume is well indexed, the 
index occupying 25 pages. 

It only remains to add that the work is most admir- 
ably published, and well up to the very high standard 
of the Oxford University Press. The reproduction of 
the colour plates is altogether admirable. Glazed art 
paper is used throughout, and the volume is of con- 
venient size and form. (One point — however— we may 
perhaps be permitted to bring to tlie notice of the pub- 
lishers, and of other publishers at Home who publish 
books for sale in the tropics. This is that cockroaches 
in the tropics immediately attack all books printed in 
the United Kingdom. In the tropics, we understand 
that it is usual to incorporate a certain amount of 
bluesfone in the paste used for binding, as this defeats 
■ the attacks of cockroaches and “ fish-insects.” The re- 
view copy of this book wliich we received, although 
brand new, is already cockroach-eaten, whilst a copy 
of Wenyon’s Protosoology, received in August 1926 
already looks moth-eaten, although in dailv use ) 

* * * * * ^ * 

Sir Patrick Hehir and the Oxford University Press 
are both to be warmly congratulated on the publica- 
tion of this book. It will be invaluable to malarial 
workers and public health authorities in India, and— 
we hope— ni constant demand. It gathers together in 
compact — and admirably illustrated form — the whole of 
the literature on the subject. It is especially note- 
worthy for the tremendous amount of detailed infor- 
mation and illustrations which the author has collected 
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and eminently readable volume. 
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of per cubic millmelrc, and on the following page the 
same error is most unfortunately repeated twice. 

There is an error of exactly similar type (in con- 
nection with blood plalelct.s) at the foot of page 114. 
On page 71 line 7, " as an acute sepsis ” should be as 
in acute sepsis” while on page 289 “specific strains” 
.should read “.specific stains”; rvc suggest “propionic 
acid ” for “ profrionic acid ” on page 322, In a lesser 
work such errors, (iargely we believe attributable to 
the printing room), might have been passed without 
comment, but occurring in Modern Mcdiciue we feel 
that they detract from its otherwise supreme 
excellence. 

J. M. H. 

PREVENTIVE MEDICINE AND HYGIENE.— By Milton 
J. Rosonau. Fifth Edition. New York and London: 
D. Appleton & Co,, 1927, Pp. xxv plus 1458 
Illustratod. Price, 428. net. 

Tincm; are many good hooks on public health but few 
wise ones; Rosenau’.s is to he classed as both. 

Knowledge comes but wisdom lingers” is a trite 
saying truer as regards preventive medicine than many 
other lliings. In the pa.sf twenty years it has been 
recognised by sanitarians that good environmental condi- 
‘I Ko'utcly essential for maintaining good 
health, arc really not so fundamentally connected with 
Uic improvement of the Imman race as we thought 
Good human protoplasm nurtured in a good cnvirpnmcnt 
IS what IS wanted, and we arc only beginning to have 
glimmerings of how to attain this. In this rfspcct mic 
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health tc-xtbook ; and the sanitarian (in the wide sense) 
who would be up in his subject must have more uS 
a nodding acquaintance wnth psycho-analysis and mental 
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many more things to disgust and dissatisfy than to please 
them. Refinement brings it about that one finds a subtle 
pleasure in the very nice adjustment of things, but also 
it brings about the little disharmonies are keenly 
felt, and the pinpricks of life become tragedies. The 
mounting of desire and taste is a part of civilization, yet 
it is a part fraught with neurasthenia and an anhedonic 
reaction to life; that is, a reaction of lost desire and 
satisfaction. Simplicity of taste, robustness of satisfac- 
tion — to maintain these is to maintain happiness and 
mental health. And the formula for maintaining them 
is not easy to find and harder to follow in a competitive 
world where people measure the value of what they have 
by a comparison with the acquisitions of others. If we 
could get a real picture of the inner life of men and 
women of a striving, civilised community, we would find 
in it an appalling amount of heartache and dissatisfac- 
tion, bred by ein'j’ and jealousy of others. The struggle 
for existence, tense as it naturally is in our industrial 
civilization, is intensified a hundredfold by a struggle 
for superiority in things which are of no real value. 
This struggle breeds fatigue, disgust, and depression. Its 
only cure is a philosophy of life which has been preached 
at mankind from time immemorial, but which is difficult 
to follow, though all men, theoretically accept it. _ ‘ Thou 
shalt not covet ’ is its essence, however, amplified if 
may be. 

When a man commences to find that his desires are 
finicky and his satisfactions vague, when appetite for 
food, sex, sleep, commence to disappear, when he is as 
fatigued in the morning as when he went to bed, when 
the pleasure of work and play become difficult to obtajn, 
it is time for him to take stock of himself and his habits 
of life. Changes in mood and feeling arc as important 
and need attention as much as shortness of breath and 
indigestion.” 

The chapter on water is very good; that on sewage 
disposal hardly full enough for English requirements. 
English plumbing is different from American, apd the 
diagrams in this chapter would certainly be criticised 
in England. Air and ventilation are clearly" dealt with, 
though English works on this (Hill’s for example) arc 
rather scrappily discussed. Estimations of comfort in 
our opinion are more easily and more simply carried out 
by the kala llicnnomctcr than by the effective tempera- 
ture chart process. ... , . 

The chapters on vital statistics and statistical methods 
are not by Rosenau. , It is a pity he did not get his 
late friend Whipple to do these chapters. _ The former 
is not detailed enough, and the latter is much too 
compressed. 

Tropical matters arc dealt with quite well, though wc 
do not agree that A. siitciisis is the chief malarial earner 
in India, or that bedbugs carry European relapsing fever. 
The work on Leishmania donovaui by Knowles, Napier 
and Smith, with Phlebotomus argentipes is noticed; the 
pentavalent antimony compounds for treatment however 
are not mentioned. 

Perhaps not a perfect textbook for every climate and 
country, but a very stimulating one and a pleasure to 
read. No one interested in preventive medicine and 
hygiene can afford not to have the latest edition of 
“ Rosenau ” on his table. 

Perhaps it is rather premature, but we would like to 
see in the next edition the chapters on “The Newer 
Epidemiology ” developed on the lines of the work of 
Topley and others. a n c: 


YQIENE AND SANITATION: THE ESSENTIALS OF 
modern health care.— B y Jesse F. Williams, 
M D. London and Philadelphia: W, B. Saunders 
Company, Ltd., 1927. Illustrated. Pp. 344. Price, 
10s. net. 

Tmt American nation at the present time is probably 
e most favoured of all. Her geographical position 
ves her a freedom from many of the world s worries; 
.r natural resources and vast .territories and immense 
ealth secure for her a freedom or at least a remote- 


ness -from these international jealousies and a postpone- 
ment of these difficulties, generally called Malthusian, 
which have involved European nations oftentimes in war 
and disaster. 

With the world’s history behind them, and with 
knowledge, wealth and experience in their grasp, it is 
fhst thoughtful Americans should be considering 
whether as a nation they are making the most of their 
opportunities. The present book is intended to present 
the fundamentals of health and personal hygiene in a 
manner suitable for teacher and student. The essentials 
for obtaining and maintaining personal health are clearly 
and interestingly stated, and the necessity for both 
knowledge and practice insisted on. There are chapters 
on all the seven ages of man, and on the eighth that" 
Shakespeare missed out, the prenatal stage; and mental 
hygiene is very sensibly discussed and explained. 

A style of sentimental optimism is rather common in 
,\mcrican writers on health matters. When we had read 
a little of this book we said to ourselves. Mens Sana in 
corporc sano is of course bound to appear soon, but can 
the author withstand the temptation of God’s in His 
Heaven, all’s right ivith the zvorldi' Page 66 gave us 
the one and page 88 the other. The child is father to 
the man is quoted as an old saying, but we like to think 
that the child is father of the man was penned for the. 
first time by Wordsworth. Has Roosevelt so soon 
earned the title “immortal”? 

Wc recommend the book as an admirable and sensible 
presentation of what health is and how to obtain and 
retain it. 

A. D. S. 

AN INTRODUCTION TO NEUROLOGY.— By C. Judson 

Horrick, Fourth Edition, London and Philadelphia: 

W, B. Saundora and Co,, Ltd., 1927. Pp. 40B, 

Illustrated. Prico, 128. ed, 

Tukuk can be no doubt that neurology is now estab- 
lished as an important subject in biological science. 
Here we have a work of 400 pages, and yet it but merits 
the title of an introduction. This indeed shows the vast- 
ncss, as well as the importance of the subject. Professor 
Herrick presents us with the fundamental facts of 
neurological science in a manner which is as simple as 
possible. 

The book is divided into three main divisions. The 
first of these discusses the more general neurological 
topics; such as “the nervous functions” and “the reflex 
circuits.” These matters arc dealt with in a general 
way, and not only from the limited aspect of the human 
bodj^ 

The second part describes the general _ anatomy and 
physiologj' of the nen’ous system. This description 
again is of a comparative nature, and is well illustrated 
with diagrams showing the anatomical relations, both 
of the human system and those of many of the lower 
animals. 

A chapter on pain and pleasure from the physio- 
anatomical aspect is of particular interest. 

The third part is devoted to the cerebral corte.x and 
its functions. 

There is a most extensive bibliography, and this is 
arranged after each chapter. 

It must be understood that this book is not in any 
way a book on nervous diseases. It is rather an introduc- 
tion to neurology in its much wider sense. 

It is difficult to imagine that it would be useful to the 
medical student in India, who is already overburdened 
with “ ologies.” 

That it has reached a fourth edition is evidence of its 
value, but in India we have not yet students who take 
advanced courses in the various subdivisions of anatomy 
and physiology. 

H. H. 

HOW TO MAKE THE PERIODIC HEALTH EXAMINA- 
TION. — By E. L. Fisk, M.D. and J. R. Crawford, 

M.D. New York: The Macmillan Company, 1927. 

Pp. 393, with Illustrations. 

This is an excellent book with an inadequate title, 
for it really amounts to a textbook of routine clinical 
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methods. The authors, having pointed out the Importance 
of the periodic health examination in the preface and 
introduction, continue with a detailed description of the 
methods that should be employed, _ 

The first section emphasises the importance of accurate 
histories and thorough examination, and includes 
specimen forms for the recording of results. 

These forms are a great deal more complicated and 
cover far more ground than the medical forms of the 

r»cf Avtarfitior AmorJonn inctirotir*/* 


most exacting American insurance company. 

They rather appal the reviewer. The medical 


They ..... ............. ...... .....u!....! 

e.xarajnation form includes, besides ordinary clinical 
examination, a full schema for the examination of the 
focal errors, muscle balance, optic disc fwltli 

t... . z Y-,. 


eye; 


. , /Ldi _ luuscie Balance, optic aisc twiUl 

chart). This is followed by a fairly complete c.xamina- 
tion of the nose and ear. Next the teeth, and the form 
includes a dental chart with fifteen different . possible 
defects for each tooth. 

The clinical examination follows the ordinary routine 
and is most thorough. The space to be filled in under 
genito-urinary system includes penis, urethra, testicles, 
epididymis, seminal vesicles and prostate, the last having 
si.x subdivisions. 

In the introduction it is stated that this examination 
can be carried out in one hour, and that specialists are 
only required in borderline cases. This may be so in 
America, but the reviewer must confess that he knows 
of no medical man who would carry out all these 
examinations in such a way that he would recognise 
early pathological changes, which after all is the main 
reason for periodic examination. The greater part of 
the book is devoted to a description of the methods of 
regional examination. This is really excellent and 
amounts_ to a detailed account of how to carry out 
me clinical epmination of each part of the body, 
cno preceded by an introduction by a 

specialist, and in these introductions we learn thP reasons 
why the examinations of each particular part 7s "f 
thJ'mpT^Yt various _ sections are admirable and 
w e-vamination are verj' fullv described 
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learn the best methods of conducting the examination of 
any of otir patients, whatever may be their complaint. 
More particularly arc we shown the indications for the 
more complicated methods wliich modern science 
demands, and the interpretation of the results, Thi.s 
book must prove invaluable to the intelligent student, for 
if he follows the procedure laid down his work must 
become methodical and logical. 

The practitioner, also, will always find in it much of 
value. A study of the methods of c.xamination advocated 
should save much time that is at present wasted, owing 
(o haphazard methods of investigation. 


H. H. 


RESEARCHES IN POLYNESIA AND MELANESIA' 
AN ACCOUNT OF INVESTIGATIONS IN SAMOA, 
TONGA, THE ELLICE GROUP AND THE NEW 
HEBRIDES IN 1924-26. PARTS I — IV, MEDICAL 
ENTOMOLOGY, — By P. A. Buxton, M.R.C.S., 
D.T.M. cfeH. London: Published by the London 
School of Hyglono and Tropical Medicine. 1927. 
Pp. 260, with 12 plates. Price, lOs, Sd. 

Tjik volume under review forms Part I of the 
rcsti fs of an expedition to study filariasis in the Islands 

nf ( 1.0 n dcTOted to the entomological side 

of the problem. In addition to this, there is .a short 
account of the malaria problem of the New Hebrides 
group, the dcpopni.atioii of which has already been 
treated of by the same author in a most interesting 

AJX, q20— 454), and a • short account of the general 
tnedteal entomology of the region 
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test. Mental discomfort as to the validity of results 
makes for progress. 

There follows a mass of experimental detail on the 
-factors possibly affecting oviposition, hatching, and the 
existence of larva: and pup.x, which there is no object 
in categorically stating in a review. All interested must 
consult the original' for themselves. However, the main 
conclusion reached is that “ the large amount of experi- 
mental work performed has on the whole added 

to the pre-e.\'isting confusion.” In making this statement, 
the authors have most unduly belittled^ their own work. 
If definite results are few [and from this work has come 
the re-discovery of the method of inducing oviposition 
in fluids immediately fatal to the emerging larvx, which 
the author has already publi.shcd as “ Race Suicide in 
Sfegomyia ” (Bull. Bnlom. Bcs., XVI, 151— ;3) I, they 
have at least cleared the ground of any fallacies introduced 
by previous experimenters, and set forth a scries of 
definite and properly controlled results. That these as 
yet elucidate nothing completely is certainly di.sappoinl- 
ing, but none the less stimulating.^ The ground Ivas been 
cleared for further and more intensive effort. With 
every advance, it is true, the complexity of the problem 
becomes more apparent, but there is no need to despair. 
That the solution is there is certain, and as a fellow 
worker on the same problem the reviewer em()hatically 
states that the present series of results will afford matter 
for consultation and comparison for years to come. As 
pointed out by the author, the problem of Acdcs arc the 
problems of Auophclc.r, the most important aspect of all 
medical entomology, in a simpler form. 


the operations of surgery. — B y R. P. 
Rowlands, O.B.E., M.S., F.R.C.S. (Eng.) and Philip 
Tumor, .B.So,, M.S., F.R.C.S. (Eng.). Two 

Volumes. Seventh Edition. London: J. & A. 
Churchill, 1927. Pp. 1940, with 900 Illustrations 
(43 In colour). Price, £3-10-0. 


ly is tsvolvc years since the sixth edition of Jacobson s 
famous book was issvicd and one had begun to fc.ar that 
it was doomed to extinction, along with Erichscn, Bryant 
and other great books of the past. In surgery, as in 
other branches of science, it becomes increasingly dilii- 
cnlt to keep an old book abreast of advancing knowledge 
without rewriting it to such an cxtwU that it has almost 
totally lost its original character. The disappcar.ancc of 
Jacobson’s name from the title would seem to indicate 
that the present authors, who m the preparation of the 
sixth edition practically re-wrotc the volume on abdominal 
surgery, fed that this stage has been reached. 

Still those who can recall the late Mr. Jacobson s gifts 
as a teacher, his profound erudition, Ins quaint personality 
and his homorously sarcastic manner will regret that 
his memory was not perpetuated for at least one edition 

after his death. . 

There are many good books on operative snrgcrj 
written for the student, concise ,nnd dogmatic; there arc 
others intended for practitioners, equally dogmatic but 
not so concise, which give excellent accounts of the exae 
technique considered best in his particular branch by cacti 
one of a group of specialist writer.s, uouc of whom 
waste much space in discussing other methods than those 
which their experience has led them to adopt. Jacobson s 
book differed from these in the breadth ^ 
in the philosophical discussion of pros and cons, 
the auth^or’s profound knowledge of the literature of the 
subicct which was reflected in his writings. 

The work of revision has been done with grpt c.a c 
and the authors have preserved the original character 
of the book as far as possible while bringing it up to date. 
■Room has been made for new matter by cutting down 
nifl case reports, discarding old methods, shortening 
manv of the discussions on indications for operations 
now falling out of use, and by the free of small 
type We miss the numerous references Jo ^ 

Mr ” and "my late colleague Dr....... 

which fve'^ueh a f thT°!ast eSu 


such important points that their proper place is in' the 
text. The result of this process of compression is that 
the book is practically unchanged in length, though much 
new matter' and many additional illustrations have been 
added. All tlie old sections on ligations of arteries with 
their beautiful coloured illustrations are preserved for 
the benefit of examiners, but it is to be regretted that 
the new anatomical nomenclature is not given as well as 
the old. 

It is impossible to do more than indicate briefly the 
principal changes which have been made. The advances 
in surgery made during the war have all been incor- 
porated, and we find excellent new sections on shock, 
regional anxsthesia, blood transfusion mid guillotine 
amputations. The chapters on head injuries, wounds of 
great vessels and wounds of the chest and abdomen 
'liavc been entirely re-written, borrowing freely from' the 
orticial history of the war. Mr. Trethowad is mainly 
responsible for the orlhopxdic operations and though we 
find excellent accounts of bone grafting and of the sur- 
gery of spastic and infantile paralysis, those of arthro- 
plasty arc too short to be of any value. The chapters 
on cranial surgesy have been re-written and the' writings 
of Tooth and (Tiisbny are freely quoted, the technique 
of alcohol injcctiotis of the branches of the fifth nerve 
and the modern operation on the Gasserian ganglion by 
neurectomy of its sensory root are included. The 
articles on the tongue and on the thyroid follow the 
old lines too closely, there is no mention of the use of 
diathermy in excision of the tongue, nor of the wedge 
resection method of partial thyroidectomy nor of the 
I incthod of safeguarding the recurrent laryngeal nerve 
by Jeaving a slice of thyroid tissue in situ. The 
chapters on plastic surgery of the face have been entire- 
ly re-written, incorporating Gillies’ work and also his 
iiighly original operation for cleft palate, A much 
fuller discussion of the present position of operative 
treatment of liibercutous glands of the neck and some 
analomical illustrations would be a welcome addition. 
The modern views on the spread of breast cancer are 
well described, but the method of operation advocated— 
by dealing with breast first and finishing with the axilla. 
i,s not that adopted by most surgeons. Recent work on 
the surgery of pulmonarj' tuberculosis, the thoracoscope 
and division of the phrenic nerve are fully dealt with. 
The changes which surgery has undergone are sharply 
brought out by a comparison of the chapters on opera- 
lion.s on tlic lower extremity in the present edition with 
those in the former. The long discussion on the control 
of hxmorrliagc in .amputation at the hip joint has dis- 
appcarcci. the 10 pages which were devoted to e.xcision 
of the hip have come down to 2, Carden’s, Gritti s and 
Stokes’ amputations have been scrapped, along with 
tarsectomy, excision of the knee joint and all except one 
method of e.xcision of the ankle joint. _ Periarterial 
syinpatiicctomy and some of Hey Groves reconstruc- 
iion methods are included and of course Albee’s and 
Hibivs operations for fixation of the spine. 

In Voltiine II which deals almost entirely with abdo- 
initial surgery we find fewer changes. In the sections 
on hernia there is a lot of new matter, including a 

detailed description of Mr. Turner’s own operation but 
it is surprising to find no mention of the work of Gallic 
iirid I.*crncstiTicr, The authors are conservative iii 
operative treatment of gastric nicer, they advise excision 

combin’ in most cases rather 

■ aseptic method oi 

■ together with Fraser 

and Dotts application of it to excision of growths;of the 
colon AH reference to Murphy’s button is omitted— 
another milestone marking the change of methods, 
hong and e.xcellent sections on diaphragmatic hernia, 
on diverticulitis and on reconstruction operations on the 
bile ducts and the ruthless cutting clown of the chapter 
in which Lanes’ views on intestinal stasis were expound- 
ed indicate the changing views of surgeons. Thomson 
'Vf'^alkin’s operation for enlarged prostate is described 
and also Young’s method of perineal prostatectomy with 
many of the original illustrations, but the preliminary 
investigations on which the decision to operate ■ in two 
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staces js made .might be given on more detail. The 
chapter on malignant disease of the rectum has been 
brought up-to-date and Kraske’s operation has been 
dropped out, as it has in the practice of most surgeons. 

It'will be seen that, with tiie exception of a few points 
criticised the book has been brought well up-to-date. 
It has always been a favourite with serious students 
aiid with candidates for the final F.R.C.S. examination. 
We consider that the present maintains the traditions 
of the former editions and that the book will maintain 
its fonner popularity. W L, H 

EMERGENCIES OF A GENERAL PRACTICE.— By 
■ 'N. C. Morse, A.B., M.D., F.A.C.S. Revised and 
Re-wpitten by A. W. Colcord, M.D. Second Edi- 
tion. St. Louis: The C. V. Mosby Co.. 1927. 
Pp. 541. With 311 Illustrations. Price, $10.00. 

This book gives in comprehensive yet succinct form 
an account of those emergencies which arise in the 
course of every general practice: it will be welcomed 
by the practising physician who would otherwise have 
to seek out his information from numerous works on 
surgery, laryngology, ophthalmology, obstetrics, etc. 

After a preliminary chapter in which arc set forth 
useful lists ot emergency instruments, solutions and 
ointments in common use. Dr. Colcord passes to a con- 
sideration of the removal of foreign bodies from the 
ear, eye, throat, rectum, etc. He sounds a note of 
warning on the possible results of ill-timed efforts at 
removal, and urges that the aid of a specialist be in- 
voked in all cases except those of great emergency 
where every minute is of value. Therc_ is a well 
merited appreciation of the work of Chevalier Jackson 
on the use of the laryngoscope, bronchoscope and 
oesophagoscope. 

Chapter III is devoted to first-aid : in the treatment 
of shock, the importance of getting the patient away 
from gaping crowds, keeping off hysterical relatives 
and refraining from fussing is perhaps too little ap- 
preciated. The following chapter deals with asphy- 
xiation from drowning, smoke, gas and electric shock: 
the section on carbon monoxide poisoning is particu- 
larly well done and the necessity for immediate rest 
even in mild cases of poisoning by this gas, in order 
to conserve the o.xygen supplies of the body is strongly 
"urged. The subjects of shock, wounds and bruises 
are then considered: in connection with the first of 
these it is pointed out that the use o'f heart stimulants 
in exhaustion shock is futile and mky be actually 
harmful. The account of the general treatment of a 
wound (say of the forearm) in the surgery is excel- 
lent; reference is made to the Carrel-Dakin method of 
wound sterilization and to the work of Kanavel on 
infections of the hand. The section on bruises and 
sprains is fuller than is commonly found in text-books 
of surgery. 

The treatment of various emergencies of a surgical 
or medical nature, including ptomaine poisoning, is next 
taken up; then follows a section on burns with an 
account of the modern paraffin method of treating this 
form of injury. The remainder of the book, with the 
exception of a brief but very welcome chapter on 
extraction of teeth, is mainly devoted to the subjects 
of fractures, dislocations, amputations, obstetric emer- 
gencies, and poisoning. The value of inspection in the 
diagnosis of fractures is pointed out, and the danger 
and unnecessary pain associated with misguided at- 
tempts at eliciting crepitus are emphasised. 

The use of water “and plenty of it” in the immediate 
strong mineral acids is recom- 
mended : the application of alkalies in such cases mere- 

^ chemical action which probably in- 
creases the existing tissue damage. 

f'’ n’l ‘=7'^'c>se in this excellent volume 
vve had not hitherto imagined, however that Tacitus 
lived as early as 450 B P fn 

bottom of n/„„‘co\ • '■P' (at the 

70 89) IS an error in printing but siirelv 

70 to 20 per cent. (p. 90) is wrong. pShaps Zh/r 
uHer account of the sites at which spouting arteries 


may be most usefully compressed might have been 
given. In the description attached to Fig- 95 (p. 181) 
“Is applying" should read “In applying.” In connection 
with the reduction of hernia: mention might have been 
made of the fact that pulling down the mass imme- 
diately prior to its attempted return to the abdomen 
not infrequently relieves the swelling at the neck of 
the sac and enables the subsequent manipulations to be 
carried out with greater possibility of .success. On 
page 332 ‘-‘spinal” should be “spiral : if Fig. 182 re- 
presents a fracture of the vicjht clavicle as stated, 
it seems rather unusual that the following four figures 
should show the same subject being treated for a 
fmeture of the left collar bone. Fracture of the meta- 
carpal “of” the proximal phalanx (p. 371 )_ is again 
a printing error, but surely Dupuytren s splint is not 
applied in Pott’s fracture in order to cause eversion 
of the foot (p. 395). The symptoms and diagnosi.s of 
fractures of the base of the skull are rather briefly 
dealt with and the composition of Schleich's solution 
(p. 217) might usefully have been included. These 
minor blemishes do not detract from the general e.xcel- 
Iciicc of the work: it is a book that no general practi- 
tioner .should be without. 

J. M. H. 

A STUDY IN TUBERCLE VIRUS, POLYMORPHISM, 
AND THE TREATMENT OF TUBERCULOSIS 
WITH OLEUM ALLII. — By William C. Mlnchln, 
M.D. (Dub.). Third Edition. London; Ballllbre, 
Tindall and Cox, 1027. Pp. xvl plus 110.’ With 
26 plates and 1 toxt figure. Price, 25s. net. 

This book is divided into two parts; Part I is a 
study of. tubercle virti.s, while Part II deals with the 
treatment of tuberculosis with oleum allii, or oil of 
garlic. Researches extending over a number of years 
have forced the author to the conclusion that tuber- 
culosis is not entirely explained by Koch’s bacillus. 
He supports his contention by reference to the well- 
known fact that microscopic examination of pus from 
clinically tuberculous joints and glands, of exudates in 
cases of pleural or peritoneal tuberculosis or of menin- 
gitis frequently fails to detect the presence of the 
.abovementioned organism. 

Tubercle bacilli often contain spheroidal bodies and 
to these the author attributes the disease: the bodies 
in question have been noted by different workers and 
have received different names. The author of this 
volume refers to them variously as “spheres,” “yeasts” 
and ■ granules ” ; some of them at least arc identical 
with the granules described by Much and called after 
his name. Two different varieties arc distinguished, a 
larger type staining deep black-violet with Ziehl- 
Kcelscn’s stain and a smaller staining red by this 
method. The former can undergo extensive metamor- 
phosis and some at least are converted into bacilli. 
Ihe granules ’ or “spheres” are filter-passers; fil- 
trates of tuberculous pus containing them but free 
from bacillary forms have given rise to typical genera- 
ised tuberculosis in guinea-pigs with numerous bacilli 
scattered through the body. Such bacilli have arisen 
from the -spheres or “granules”: in active disease 

budding of the 

spheres’ is always present. 

The author’s arguments ma>', in his own words be 
summarised thus:-” xKow the T. B. virus c.xists as a 
rod. stretching and dividing; as a veast sphere elon- 
gating into a bacillus; and as a yeast sphere renroXc 
mg by the process of budding.” reproduc- 

In view of the above, the ideal drug for the treat- 
nient of tuberculosis should be one which is ranidlv 
absorbed _ and which is capable of dSroving^the 
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improvement cannot be hoped for. until the 100115 
been thoroughly opened up by surgical measures. On 
of garlic can be used in various ways— by external 
application as a poultice, by internal administration, 
and by inhalation; the last method largely overcomes 
the objectionable odour that appears in the breath 
when the drug is orally administered. . 

We have little to criticise m this book; the views 
put forward are certainly worthy of further study. 
The author states (page 43) that hejias obtained good 
results from “ Yadil.” This preparation and the makers 
thereof were exposed some two years ago by a 
English newspaper. It was conclusively shown at the 
time that the chemical composition of Yadil was 
aonarently not the same as that claimed by the rnanu- 
facturers. Leading pharmacologists also pve it as 
their considered opinion that its pharmacological and 
therapeutic actions were probably nil. . 

The photographs and micro-photographs, the printing 
and the general get up of this volume are alike good. 

J. M. H. 

MINOR SURGERY;— By A. E. Hortzlor, M-D-. 

and Victor E. Choaky, W-D-- F.A.C.S. si. 

Louis: The C. V. Mosby Co., 1827. Pp. B68. 
With 438 Illustrations. Price, sio.oo. 

In this admirable little book the authors have suc- 
ceeded in placing before students a clear picture of the 
Sus conditions they may be expected. to sec daily 
in any surgical out-patient department. Its title, jUtiwr 

srs’ "irtirSu/r s, ”4 

sreme T ingTina/tcrnim''*'Eadrrc^^ of the body 

arc described in an excellent manner. A 
nroiSincnt feature is the wealth of g.ood photographs 
1 witli wluch thc boolc is endowed# nnd 

which Scatly help thc student to understand the text 
S rcfognisc conditions. We consider this Mtiwr 
c fn he one of thc best of the smaller works 

Si surgery \nd recommend that it should be read 
by al fSiiig medical men and women who arc .about 
m take up an appointment of house surgeon. 

utrnoT - Aloxondor Gibson* D*W|,| 

^ RR.51" Ti-VSl’!). bSw, oxford Unl.<,r.H, 
Press and Constable and Co., 1926. Pp. 

Tiim 'if one of a new series of Oxford Medical 
T-Tondhooks designed to deal shortly with the funda- 
mental principles which underlie their subjects aiid to 
Sratf CSC by their application in general practice. 
Its ?ppcal primarily to ,thc general prac- 

tioner The question of what to include, and what 

m omh must always be a matter of opinion m a synop- 
sis and the author craves indulgence on this questiom 
On the wLlc he has succeeded in compressing into 
smal space most of the essential facts, about the heart 
^ u nJ' flisrascs If we have any criticism to make 
?t"1s tLf more space might have been given to the 
1 - • rr-ument and the modern work on the 
lldarlation^nd u"e of digitalis, and on the indica- 
tions^ for quinidine. No bibliography for general prac- 
tit oners should omit T/ie Beloved Physicmi, for, he 
will find in thc description of Mackenzie s investip- 
' lons^the solution to just those cardiac problems that 
text-books rarely seem to solve. 

rtuBCiTV Bv Leonard Williams, M.D. Bomlmy: 

jl/aiaaic.t, an obesity we have a sound 

ml monogratfii on the subject, written in a style 
readable own. Dr. Williams has suc- 

In producing a volume suited to both the lay and 
thf proSSaf r^^ scientific and logical in its 


argument, and yet as easily read as the most recent 
“ best seller.” When we add that the word “ calorie ” 
does not occur once in its 166 pages, and that he be- 
lieves that “ physical exercise in woman, unless it be 
exhaustingly vigorous and long sustained, leads to an 
increased deposit of adipose tissue” we have said 
enough to indicate that it is a book those called on to 
treat obesity must read. 

HEWAT’S EXAMINATION OF THE URINE AND 
OTHER CLINICAL SIDE-ROOM METHODS.— Re- 
vised by G. L. Malcolm-Smith, M.B., Ch.B., 
F.R.C.P. (Edin.). Seventh Edition. Edinburgh: 

E. & S. Livingstone, 1926. Pp. 228. Price, 
3s. net. 

Dr. HewaTs' handbook on the examination of urine 
and other clinical methods has always been a popular 
and useful book.. Dr. Malcolm-Smith in bringing out 
the seventh edition of the book has taken care to main- 
tain thc main portion of the work, and has at the same 
time, thoroughly revised the text and added some of 
tlie modern techniques briefly. The book does not 
contain any elaborate methods of analysis but is suit- 
able for those whose laboratory, experience is limited. 

It should help students in learning some of the recent 
methods of laboratory analysis which are described 
simply in the book. 

The main portion of this book deals with examina- 
tion of the urine. The author has gone through the 
whole subject in a commendable manner. The book 
contains a lot of illustrations. A few new sections 
have been added to this edition, such as fractional 
gastric analysis, renal efficiency test, and examination 
of tile cercbro-spinal fluid. 

In the section of " thc f.xces," the author has given 
short notes on tiic macroscopic, chemical and micros- 
copical examination; but no mention has becn_made 
regarding intestinal parasites. A short illustrative sec- 
tion on some of the common intestinal parasites, worms 
and protozoa would not at all have been out of 
place and in our opinion would have enhanced the value 
of thc book. 

The book is of a convenient size and can be easily 
carried in the pocket. We recommend it as an useful 
book for ready reference. 

J. P. B. 

A PRIMER FOR DIABETIC PATIENTS.— By Russel 
M. Wilder, M.D. Third Edition. London and 
Phlladolphla: W, B. Saunders Company, Limited, 
1927. Pp. 134. Illustrated. Price, 7s. 6d. net. 

Ir, in any .disease, the faithful and intelligent 
co-ojicration between thc patient and his doctor is 
needed most, it is in diabetes, and the author must be 
congratulated on bringing out a primer for the use 
of sucli patients. With thc help of this book, it is 
hoped, they will be able to understand the rationale 
of the treatment, without which successful treatment 
of diabetes is almost impossible. 

It may be argued that a little knowledge is danger- 
ous. It' often is, it is true; but the idea of the author 
in writing this book seems to be quite different, rie 
has not intended the book to be used as a sort of 
“Family Physician” for self-treatment. In a disease 
like diabetes, if the patient takes up treatment in his 
own hand without any medical . advice the result may 
be disastrous. 

The book contains a lot of useful information:— 
food .scales; caloric value and composition of foods; 
how -to determine the tolerance; diet; prescriptions; 
insulin and its use; complications and their treatment, 
etc.: dealt with in siniple language which may also 
help the busy general practitioner, who usually has no 
time to go through bigger and more elaborate treatises 
on the subject. 

We iiave no hesitation in recommending the book 
to those for whom it is intended and also to the busy 
"cneral practitioner for ready reference. 

° J. P. B. 
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Annual Reports. 

ANNUAL REPORT OE THE KING EDWARD VII 

^ Sanatorium, bhowali, u. p. for 1926 . by 

CAPTAIN R. K. KACKER. E.M.S. (PUNJAB). 
TDD (WALES). LATE I.M.S.. MEDICAL 
SUPERINTENDENT. ' 

Wr. arc glad to receive this report, for it sliow.s wh.ai 
excellent work is I)cing done at Bliowali tinder the able 
direction of Captain ICackcr. The Sanatoriuin is run by 
a trust committee, consisting of official and nominalcd 
mcmiicrs, and of non-official members elected liy the U. P. 
I.cgislativc Council. Its income is derived partly from 
government grants, Init in almost equal mca.surc from 
fees from patients, subscriptions and donations, and 
interest on capital. Remarks made by the I. G. C. H. 
and by Colonel Sprawson, i.M.s., in the visitors’ book 
during the year .show how much the work of the Sana- 
torium is appreciated in the Provinces. The report is 
illustrated with hcanliful photographs, showing the 
beautiful mountain setting of the Sanatorium, the very 
attractive type of open air cottages provided, and the 
character of the huildings. 

The accommodation at the Sanatorium is at present 
74 l)cds, but it is hoped to raise it to 84 during the 
current vear. A need which has been felt for a long 
time was the construction of a separate administrative 
block; thanks to a government grant the construction of 
the building has now been started. A point which will 
interest other medical superintendents in India is that 
the Sanatorium Committee has decided that all building 
work shall be carried out, not under the P. W. D.. but 
by direct contract with the contractors, under the super- 
vision of Mr. J. D. Grant, a.m.i.Iv., who has been 
appointed Consulting Engineer to the Sanatorium. The 
.‘Superintendent reports that, although this involves c.xira 
work for him, “the system certainly makes for economy, 
e.xpedition, and smooth working." 

During the year a special grant was made for an 
■r-ray apparatus, the need for which was very urgent, 
especially in connection with artificial pneumothorax 
treatment. In the first place, a small portable apparatus 
is being purchased; but later, if an electric supply can 
he obtained from the Naini Tal bydro-clcctric supply, a 
larger plant will be installed. A second step forward 
has been the appointment of a well qualified .As.sistant 
Superintendent, Y. G. Slirikbandc, M.n., n.s. (Lucknow). 
B.sc. (Allahabad), who is well qualified in laboratory 
and bacteriological work, and who — it is interesting to 
note— is himself an e.x-paticnl of the Sanatorium. 
During the year three medical men applied for pennhs- 
sion to work as honorary workers at the Sanatorhim 
in order to “acquire merit," and permission was granted 
It is intended in the future to organise regular classes 
for the special training of medical men who arc either 
deputed by government or anxious as volunteers to learn 
modern methods of diagnosis and treatment. Of the 
urgent needs of the Sanatorium Captain Kackcr writes 
very strongly; the first necessity is to raise the accom- 
modation to beds for 100 patients, since at present two 
patients are turned away for every one admitted; the 
second urgent need is the provision of a nursing block 
patients as are seriously ill, require nursing, 
j properly looked after in the cottages; 

mird urgent need is for the supply of electric current. 

report for the year, no 
vP 3 r applied for admission during the 

reaii’irPd furnished the full information 

required by the prescribed forms: and the Superintendent 

are attention to the rules for admission which 

are cerfa.'n 'r .^PPa"d'>^ to the report. There 

a be sent to 

S- destitute: acute febrile 

others complications, and 

on the medSll ^ responsibility 

dation is so s India, for the accommo- 

so severely limited that only’ suitable patients 


can be admitted if the best use is made of the Sana- 
torium. In all 136 patients were admitted for treat- 
ment during the year, and more than 36_ per cent, of 
(hem came from outside the United Provinces. In the 
table of occupations the special incidence^ of pulmonary 
tuberculosis among clerks and students is noteworthy ; 
also the table of age incidence, which shows that in 
India the chief stress of the disease falls upon adults 
of from 20 to 40 years of life. No less than 51 per' 
cent, of patients admitted were cases m_ stage III, and 
(hese advanced cases are in reality unsuitable for sana- 
torium treatment. 

The average period of stay_ in the Sanatorium works 
out at 118 days, and considering that 92 per cent, of 
patients showed tubercle bacilli present in the sputum on 
.admission, this must he considered a very satisfactory 
figure. The regime prescribed in the Sanatorium is the 
usual one of rest — both physical and mental — and 
graduated exercises, and Captain Kacker reports that he 
iiopcs to supplement the latter by occupational therapy, as 
patients who arc on the road to recovery arc apt to find 
time hang heavy on their hands. Where such measures 
do not induce a satisfaclor}' response, recourse is had to 
special measures. 

Of these, antiseptic inhalations arc of appreciable value. 
Tiihcrciilin, B. E. has Itccn used on a certain number of 
ca.scs. hut has produced no striking results. Sodium 
morrluiatc has been completely disappointing. Sano- 
crysin has been tried on four cases, but this line of 
treatment had to he abandoned in three of them owing 
to febrile reactions; in the fourth case it seemed to be 
of value. 

-Artificial piiciimolhorax was tried in 26 eases, althoiigh 
this line of treatment was particular^' handicapped by the 
want of .r-ray apparatus. In 14 of these eases the results 
were very good, whilst the only complications observed 
were a tendency to f.aintncss owing to pleural shock in 
one patient, and febrile reactions in 4 cases — possibly 
owing to impurity in the novocainc solution employed. 
The lahomlory work increased greatly during the year, 
owing to the appointment of a Lilly qualified Assistant 
Superintendent, and routine c.xaminations of urine and 
f.neccs were made in all patients, and the albumin reaction 
of the sptilmn tested in doubtful cases. The blood sedi- 
mentation test is under trial. 

The total income for the year was Rs. 88,851 — 
including a special donation Rs. 15,000 from Mr. C. F. 
Sassoon, — and the expenditure Rs. 52,851 ; leaving a 
balance of Rs. 36,000. 

The annual reports of the ^^adanappclle and of the 
Bhowali Sanatoria show that a beginning at least has 
been made of tackling the terrible problem of pulmonaiy 
tiihcrcnlosis in India. As Dr. Frimodt Moller has point- 
ed out in our columns, the policy of tuberculosis dis- 
I»ensaric.s in the large cities of India will lend nowhere 
unless tlicre arc avaihahle sanatoria to which selected 
patients can he sent. The tuberculosis dispensary should 
serve as a clearing station for cases, selecting those 
suitable for .sanatorium treatment, and rejecting others. 
Pulmonary tuberculosis in India, perhaps the third or 
fourth of the seven scourges of India, can only be con- 
trolled by proper methods of town planning and re- 
hnilding; .-ind it is a problem of Indt.'in cities and not 
of the Indian countryside. 

Capt.ain TCacker is to be congratulated on a most 
interesting report of a most valuable year’s work. 


REPORT OF THE HEALTH OFFICER OF 
CALCUTTA FOR 1925. BY DR. T. N. MATUM- 
DAR. D.P.H.. D.T.M., F.C.S. (LOND.), F.R.S. 
(EDIN.), CALCUTTA; PRINTED AT THE 
CORPORATION PRESS. '1927. 


Cmi;s are an expression of the herd instinct in man, 
and in the congregations of men there is opportunity 
for much evil and much good. Up to , the time of 
Chadwick and Sir John Simon most cities bad been 
dens of filth and disease. “ Carpe diem ’’ was the 
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motto of most city dwellers, for life was very uncer- 
tain. If was tliesc two pioneers of common sense sani- 
tation who sliowcd that by intelligent application of the 
knowledge of the causation of disease, by a pooling of 
common resources and wealth, conditions in cities could 
be made much better and safer than in the country. 
Tlie continued application of these principles has re- 
sulted in an immense improvement in the cities of 
England. London for instance has one of the lowest 
death rates of the Empire, and speaking generally the 
sanitary conditions of the English towns are far better 
than in the rural districts. 

Over 80 per cent, of India's population still lives in 
villages and small communities, but there is evidence 
that urbanization is increasing. The health and sani- 
tary conditions of India’s large cities arc therefore 
matters on wh'ch the attention of the whole country is 
focussed, being as they arc an index of sanitary pro- 
gress. Sanitation should be able to achieve in the 
cities of India the improvement wliich has been shown 
to be possible elsewhere. 

Tlic Iicalth of Calcutta. India’s largest city, is thus 
a matter of national importance. Can we discern in 
its yearly reports any evidence of that improvement 
which the optimists and well wishers of India liopc will 
soon begin to spread over the land? 

At first sight there is a feeling of disappointment. 
Out of a po|)ulation of 1.077.264. there were in 1925, 
.15.195 deaths, giving a death rate of 32.7 per millc. 

The birth rate was 18.9. 3,923 lives were lost from 
small-pox, a death rate of 3.6 per 1,000; nearly 1,000 
people died of cholera, and 1,586 from tuhcrculosi.s, a 
death rate of 2.4 per 1,000. 

The infant mortality rate was 326 per 1.000 births! 
These figures arc not cheering. It would take more 
space than is available to attempt to scrutinise all the 
causes and factors that hinder Calcutta’s sanitary 
progress. Climate no doubt is a big factor; centuries of 
comparative poverty and yearly visitations of tropical 
epidemics have engendered in the population a feeling 
of callousness towards life and death, and “Karma" 
is at once a consolation and an opiate. The wish for 
life is not strong enough to put into practice the 
knowledge that in these days should be obtainable. 

Dr. Majumdar gives a very interesting curve of the 
total mortality for 20 )cars. From 1906 to 1917 the 
death rate fell steadily from 37 to 23.5. Then came 
the disastrous influenza epidemic from which the city 
recovered in 1923. Since the latter date, however, the 
death rate has shown a disquieting steady rise for 
which there seems no adequate reason save increase 
of disease. 

Dr. Majumdar also gives a very interesting analysis 
of the city’s health. The “added areas" have increased 
Calcutta’s responsibilities, but have not added to its 
health. These areas are more malarious, and have a 
higher death rate than the old Calcutta. A very in- 
structive map on page 3 shows the death rate by 
wards; Entally has a death rate of 66.4 and Watgungc 
62.6, Beniapukur and Satpukur 46.8 and 46.3 respec- 
tively ; pretty high figures these ! 'I'he causes given 
arc child mortality, poverty, poor housing, deficient 
drainage, defective water-supply and ill cared for 
service privies. Can the city afford to improve the 
conditions in these bustcc areas? Would the return in 
health be commensurate with the expense? Would the 
benefits be lasting? There is a table on pages 3 and 
4 which gives one to think, a table of the qauses of 
death in Calcutta in 1925. 

Small-pox easily heads the list, then come respira- 
tory diseases, then tuberculosis and, high on the list 
comes (unexpectedly), old age! Perhaps soon one of 
our Calcutta Ciceros may write a “De Senectute 
Calcuttiense.’’ Next comes, as if in mockery, prema- 
ture birth and congenital debility, then malaria and 
dysentery. Tetanus kills 1,161 people in Calcutta in 
the year, more than diarrhoea and enteritis. 

. .Bernard Shaw in “Back to Methusalah ” says that 
the average man is a coward and doesn’t wish to live 


beyond 70. There is a great deal in this. The desire 
to live long and to make the most of that life is not 
strong enough in India. Life is too cheap to be taken 
so much care of. Until we- get a change in this point 
of view, public health measures arc going to avail 
little. The high infantile mortality, ' 326 per 1,000 is 
but another expression of the cheapness at which life 
is valued by the population in general. Syphilis is 
stated to be the cause of a ’large proportion of pre- 
mature births, 4ind_ tetanus kills more than a half of ' 
those babies who die between a week and a month old. 
The Corporation Health Department does excellent 
work amongst poor women and children, though it is 
too early yet to measure benefits by figures. 

There arc twice as many males as females in 
Calcutta, which results in a comparatively low birth 
rate. It is distressing to read that there are 20,000 
prostitutes in Calcutta. 

Qiolera in 1925 accounted for 0.92 per 1,000 deaths. 
From the mortality graph however it is hoped that 
cholera is on the downgrade. 'I'hc recent propaganda 
work in inoculation should help towards a farther 
reduction, if pushed consistently and constantly. 
Cholera is mainly a disease of Hindus in Calcutta, and 
confined to the riparian and water-logged wards. 
Small-po.x appeared in epidemic form; out of 3.304 
deaths 435 occurred amongst children under 1 year 
and 899 in children from 1 to 5. Primary vaccination 
is therefore much neglected. The Vaccination Act of 
Bengal is too cumbrous in application and needs 
revision. 

Mulariii, if figures be true, killed more persons in 
Calcutta in 1925 than cholera, the death rate being 1.6 
per 1,000. 

Aiio/’helr.t sIc/'Jinis! form about 1 per cent, of the 
anopheles in the malarious districts. Mahomedans 
suffer four times as much as Hindus from malaria in 
Calcutta. 

Diarrhccal diseases are common and where conditions 
of sewerage, water-supply and latrines are defective 
should be capable of immediate reduction by improv- 
ing these. 

Tuberculosis kills 2.4 of every 1.000 yearly and 
would appear to be on the increase. The returns are 
practically all Phthisis. The age and sex incidence is 
pitiable, the death rate in females between IS and 30 is 
6.5 per 1,000. a terrible condition of affairs. Dr. Maj- 
umdar cites early marriage as the most important 
factor. 

Rrsfiiratory diseases arc a large factor in Calcutta, 
mortality due to them accounting for 6,5 per 1,000. 

Kula-azar is apparently increasing, even when allow- 
ances arc made for the large numbers of cases that 
come for treatment from outside. 

In section HI Dr. Majumdar gives an c.xccllent ac- 
count of the activities of his department. Abatement 
of nuisances and the improvement of insanitary build- 
ings form the bedrock of environmental improvement: 
6,099 notices were issued as compared with 5,601 in 
1924. The improvement of insanitary areas is closely 
linked up with the work of the Calcutta Improvement 
Trust which has demolished many such areas, but as 
Dr. Majumdar points out new construction has not 
been commensurate with demolition, and this very im- 
portant factor in the prevention of slum areas must 
be very carefully watched both by the Corporation and 
the Trust. 'I'lic Trust scheme for the .Anglo-Indian 
classes and for the poorer classes in Ward Institution 
Street have been successful, but a scheme to the North 
for middle class Indians has not proved successful. 

Food inspection and the prevention of adulteration 
arc very important duties of the Health Staff. Under 
the 1923 .Act a special sub-committee reported on the 
standards of purity of certain foodstuffs to be pres- 
cribed under the .Act. The milk supply is a very diffi- 
cult problem and no less an important one, as under 
modern conditions of life the growth factors necessary 
for infant, child- and adolescent growth are difficult 
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to obtain from any other source. It is not surpris- 
ing tiicn that the Corporation should encourage the 
development of a belter milk supply. While larger 
schemes arc under consideration ;thc Corporation mean- 
while subsidises the Co-operative Itfilk Society’s Union 
wliich guarantees to produce 500 out of the 4,000 
maunds of milk daily used in Calcutta. 

The Corporation undertakes a considcr.ablc amount 
of medical relief, and endeavours to pay special atten- 
tion to malaria, kala-azar, and phthisis. A pleasuig 
feature is the increasing use being made of maternity 
homes and child welfare centres. 4,748 m.alernity cases 
were attended by Corporation midwives, i.e., 2 per 
cent, of the total registered births of Calcutta. Only 
13 maternal deaths occurred in these, a very much 
smaller proportion than happens without such aid. The 
Corporation Laboratory shows an c.xccllent record of 
work during the year. Dr. Majumdar discusses the 
necessity of chlorination of the filtered water-snpidy 
at its source. 'I'licre is no doubt that the (piality of 
the filtered water deteriorates during the rainy season 
and Dr. Majumdar considers that clilorination during 
that period would be an additional safeguard. 

Dr. M.ajumdar in his interesting report shows that he 
has a clear conception of the sanitary conditions of 
Calcutta and of the city’s necessities. Sanitary pro- 
gress, however, depends on many other factors than 
a health staff. We wish Dr. Majumdar and his staff 
every success in their strenuous efforts. 

A. D. S. 


ANNUAL AD.MINISTRATfON REPORT OF THE 
ASANSOL MINES BOARD OF HEALTH. FOR 
THE YEAR 1925-26. 

The Asansol ^fincs Board of Health is one of the 
few "ad Iioc’’ sanitary authorities in India and its 
reports are of considerable importance in demonstrating 
what can be done by an authority furnished with tiic 
necessary legal powers and with adequate funds and 
a well organised staff, Jn combating infectious and 
epidemic disease and in improving environmental coii- 
ditions generally. In appendix F, is given a compari- 
son of death rates and birth rates, _ etc., between 
-Asansol Alining Settlement and the cities of Calcutta. 
Howrah, and Dacca. The death rate of the Settle- 
ment was 16.11 as compared with .33.43 for Calcutta, 
the birth rates being 28.87 and 17.32 respectively. The 
purpose of the comparison is not quite apiiaront, as the 
age and se.x compositions of the Settlement and these 
towns are quite different, and the vital statistics not 
therefore comparable without considcr.ablc adjustment. 
A better comparison would be with some of the sur- 
rounding parts of Asansol sub-division not in the 
Settlement, or adjacent parts of Burdwan or Bihar. 

On page 9 is an instructive table showing how since 
1920 the deaths in the settlement have decreased from 
8,597 to 5,544 in 1926 .and the births increased from 
8,669 to 9,945, the “ natural increase ’’ having gone up 
from 72 to 4,401. Cholera and small-pox arc the heir 
iwirs of this area and much of the organisation is 
directed towards the prevention and spread of these 
diseases. In the spring of 1926 a serious small-pox 
epidemic threatened which was held in check by whole- 
sale vaccination and revaccination. 1,129 case’s occur- 
red, 336 in unprotected persons with a mortality of 
15.5 per cent., compared with a mortality of 9.3 per 
cent, in cases previously protected. 415 cases of cholera 
occurred with 206 deaths, giving a death rate of 0.63 
per 1,000 and a mortality rate of 50 per cent. 

Important research work carried out by Dr. Tomb 
and Captain Maitra, i.m.s., has been reported in the 
7oHr;iaZ of Medical Research and The Indian 
Medical Gaseile. Malaria and plague were negligible 
as causes of mortality. The infantile mort.ality rate 
was 120 per J,000 registered births, and compares 
vourably with anywhere in India. 'J'hc water-supply 
nas been improved by twelve additional wells. A 
leature of the Board’s work has been the education 


of school children in health matters and the medical 
iii.spcelion of school children. _ 

The organisation of the Board is thorough and com- 
plete and the chief sanitary officer is to be congratulated 
on another year’s execllent sanitary progress. 

A. D. S. 


HEALTH DEPARTMENT. CIVIL AND MILI- 
TARY STATION, BANGALORE. ADMINIS- 
TRATION REPORT FOR 1925-26. BY S, 
AMRITARAJ, HEALTH OFFICER, BANGA- 
LORE. 


Tiik civil station of the Bangalore has an all-time 
Mcallli Officer, Dr. Amritar.aj, who submits an interest- 
ing report on the year’s sanitary happenings. _ There 
arc nearly 120,000 inhabitants in the civil station, the 
nmjority being Hindus. 

The birth rate was 39 and the death rate 30 per 
mille, the infantile mortality rate being 214. These 
arc lower rates than the previous^ year, especially notice- 
able being the fall in the infantile mortality rate from 
273 to 214. Child Welfare and Maternity Work is 
t.aken up vigorously and Dr. Agnes Scott in an in- 
spection note made very complimentary remarks. Lung 
diseases show by far the highest mortality, bowel com- 
plaints coming next. Other diseases such as malaria, 
enteric, small-pox, etc., contributed only in a small 
measure to the total mortality. There were no cases 
of indigenous plague. 19,000 rats were destroyed, 
some of which were plague infected. Inoculations 
were carried out in the areas indicating the presence of 
rat plague. 

Careful inspection and control arc maintained over 
dliohi ghat.s, private and public markets, and slaughter- 
houses. The filtered water-supply is scanty and many 
wells had to be reopened. Careful and systematic dis- 
infection of these was successful in preventing com- 
pletely any outbreak of water-borne disease. 

The report bears evidence of careful, systematic and 
consistent good work and wc wish Dr. Amritaraj and 
his staff success in their efforts. 

A. D. S. 


ANNUAL REPORT OF THE EXECUTIVE 

HEALTH OFFICER OF THE CITY OF BOMBAY 

FOR 1926. BOMBAY TIMES PRESS. 

CoMMOx sense and experience arc the best interpre- 
ters of vital .statistics. They are necessary, for at first 
glance we might draw verj’ adverse conclusions from 
the figures of Bombay; its death rale in 1926 was 25, 
its birth rate 16.47 per mille, and the infantile mortality 
rate 390 out of every 1000 children born. We might 
be apt to say that at this rate Bombay would shortly 
cc.ase to have any inhabitants at all. But the Health 
Officer explains that .a great proportion of the women 
of Bomb.ay go to their homes for their confinements 
and in a few weeks come back with the newly bom 
children to Bombay. These births arc not registered 
in Bombay, but the infant deaths arc. The birth rate 
and the infantile mortality rate do not therefore repre- 
sent the real slate of affairs. Cholera was negligible 
in 1926, only 5 deaths occurring; small-pox accounted 
for 480 deaths, 0.37 per mille; and tuberculosis for 
1,755 deaths or 1.37 per mille. 

It is to the large cities in India that we sh'ould look 
for a lead in sanitary matters. The Bombay report con- 
tains matters of considemble interest, but does not par- 
ticularly arouse optimism that Bombay is on the .way 
to the realisation of great sanitary, hopes. The infant- 
ile mortality rate, corrected for registrations outside 
Bombay, still lias a figure of 255, Malaria is probably 
Uic acklccl factor giving this high mortaIitj\ Captain 
Uialam, I, M. S. reports that out of 36 children under 
2 living in railway quarters, one in every 3 had an 
enlarged spleen, and one in every 6 showed malarial 
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parasites in the blood. Much is being done by munici- 
pal nurses, midvvives, maternity homes, milk depots, etc., 
to correct the high infant death rates. 

■ Plague is still endemic to Bombay, and 0.45 per cent, 
of rats examined (283,050) were infected. 

Bombay has three anti-tuberculosis institutions, which 
appear to do good work. 

Malaria is always a danger in Bombay and if things 
were left to themselves would soon be a very serious 
menace. The Back Bay Reclamation scheme was re- 
cognised to be dangerous and a special officer was de- 
puted for anti-malarial work. Dr. Sandilands is of 
opinion that malaria is widely prevalent in the city. 

Bombay consumes 3.1 ounces of milk per head per 
day. We arc surprised to find that 78 per cent, of 
milk comes from milk stables in Bombay city. We had 
an idea that these stables had been abolished, and that 
up to date arrangements have been made to bring milk 
by cold storage trains from outside. 

The water supply is still luifiltcrcd, but the greater 
part is chlorinated throughout the year. 

The interesting question of the sewage disposal is 
not discussed. It is of course more an engineering 
problem. The scheme for remodelling the whole sys- 
tem is still under consideration. One notes that the 
old “basket privies" are still damned and still exist. 

The housing problem of Bombay is a big one. 35,000 
houses arc inspected yearly by the health staff. Tene- 
ments or chawls are the favourite class of inferior 
house; of the total tenement population 66 per cent, live 
in one-roomed houses, and 56 per cent, of the total 
births in the city occur in these one-roomed families. 
No wonder the women wish to retire to the compara- 
tive quiet and privacy of their country homes to have 
their children. 

The report is an interesting one and gives a record 
of much laborious work done by Dr. Sandilands and 
his staff. 

A. D. S. 


Correspondence. 


PERSISTENT HICCOUGH ASSOCIATED WITH 
ASCARIS INFECTION. 

To ilir Editor, Tui-; Indian MiimcAi, GAzii'rri;. 

Sir. — A bout five months ago, when I was in charge 
of the Local Fund Dispensary, Shirtahalia, I was call- 
ed in to sec a Hindu male patient, aged about 35 years, 
who had been suffering from persistent and most obsti- 
nate hiccough for a week. The attacks were so con- 
tinuous and so severe that the patient felt himself half 
suffocated. Vomiting was also present, and the patient 
could retain no food. The patient informed me that 
seven or eight years previousb" he had had a similar 
attack, which lasted for ten days or so. 

Physical examination of the patient showed no ob- 
vious cause for the condition, and he was a generally 
healthy individual, whilst the complaint had set in sud- 
denly without previous warning or ill-health. I par- 
ticularly enquired whether he had ever suffered from 
round-worm infection, but this he emphatically denied. 

The usual lines of treatment, such as effervescent 
mixtures, blisters to the epigastrium, sedative drugs — 
such as bromides, chloral, and opium — were all tried, 
but failed to give any relief. Gastric lavage could not 
be attempted owing to the severity of the symptoms 
and the patient's sense of partial suffocation. Morphia 
was . administered hypodermically at nights, but gave 
only partial relief; as soon as the patient woke up the 
condition recurred. it persisted for a fortnight, by 
which time the patient was bed-ridden, and owing to 
his inability to retain food, in a condition of great 
prostration. 

As a last resort, 1 administered santonin and calo- 
mel, fliree repeated doses. TIic next day the patient 
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had two stools in which he passed about 20 full grown 
round-worms. The hiccough now gradually lessened 
and by the subsequent evening had completely ceased. 
Next morning he was given a mild purgative, when he 
again passed a further half dozen round-worms, num- 
bering about two dozen in all. The symptoms imme- 
diately ceased and the patient is today in excellent 
health. — Yours, etc., 

K. M. HULI RAO, i..m. & s. 

Assistant Surgeon. 

Locai, Fund Disi'Ensary, 

ClIANNAPATIUA DISTRICT, ' 

Bangaeore District, 
lOf/i August, 1927, 


ARTHRITIS AS A COMPLICATION OF 
SMALL-POX. 

To the Editor, Tin; Indian Medical Gazette. 
Sir. — With reference to Dr. Gopal Singh Chawal’s 
letter in your issue for May, 1927, may I be permitted 
10 say that septic arthritis is not an uncommon compli- 
j cation of small-pox? At the present moment I have 
1 under treatment a patient, a boy five years of age, 
who suffered from small-pox a month ago. As a re- 
sult, he now has septic arthritis of both shoulders, 
knees and elbows. His shoulder joints arc enormously 
swollen and discharging pus. I last saw him on the 
11th August, when the suppuration had ceased, but 
had left the joints swollen and tender, and ankylqsis 
is feared. — Yours, etc., 

BALKRISHNA N. MEHTA, m.b., b.s. 
JuvANSiNGji Dispensary, 

Biiavnagar. 

14/7i August, 1927. 


A CASE OF OSTEO-SARCOMA FOLLOWING 
SYPHILIS. 

To the Editor, The Indian Medical Gazette. 

Sir. — M r. N. 0., a lawyer and an athlete, aged about 
35 years, who had suffered from syphilis six years pre- 
viously, consulted me for an inflammation on the up- 
per and outer part of his right leg,— apparently due 
to periostitis. 

This gradually developed into a very painful, hard 
swelling on the outer aspect, just below the knee 
joint. It continued to rapidly increase in size, to such 
an extent that it looked like a second knee, and the 
joint became fixed. He received Tibbi treatment, chief- 
ly by the administration of strong purgatives every 
3rd or 4fh day; this caused many stools daily, and he 
became very weak. 

From his history and the appearance of the swell- 
ing I thought the case to be one of gumma, but the 
gravity of his condition led me to advise a consulta- 
tion and treatment at Lucknow. The civil surgeon there 
diagnosed osteo-sarcoma, and the leg was amputated 
through the lower third of the thigh. Subsequently 
infected lymphatic glands had to be removed on two 
occasions, and the patient was finally sent to Ranchi 
for radium treatment. Here he showed some signs of 
imiirovcment for several days, but then died from sud- 
den heart failure. — Yours, etc., 

M. ASLAM OMAR, L.M.P. 

Gonda, 

29tli July, 1927. 

SURGICAL WORK IN A MOFUSSIL 
DISPENSARY. 

To the Editor, The Indian Medical Gazette. 

Sir, — The days are past when Indian patients in the 
niofu.ssil dreaded surgical operations. The reason is not 
far to seek. In the old days sepsis reiped supreme, 
and the vivid description of the old septic days at the 
Calcutta Medical College Hospital forty years ago,, pub- 
lished by an old military medical student of that College 
in j-our issue for March, 1925, shows how unpropitious 
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was the introduction of niodern surgery into India. But 
those days arc gone, and surgical patients often have to 
wait for days or even weeks for admission to the Calcutta 
Medical College Hospital or the Belgatclua Hospital, 
Calcutta. 

My purpose, however, is to show that much good sur- 
gical work is being done and is possible in the Indian 
countryside. After twenty years of e.xpcricnce in the 
rural areas of Bengal, I am of opinion that hut very 
few of the surgical cases seen in municipal and outlying 
dispensaries go on to present themselves for operation 
at district headejuarter hospitals. Having realised this 
fact. I began to admit surgical cases to the Dalgrain 
Charitable Dispensary for major operations. Dalgram 


is a small village, and the dispensary i.s of the most 
ordinary type, with very small funds for its maintenance. 
Witli the helj) of public subscriptions I got a separate 
shed erected for surgical work. My staff consists of 
one compounder and one servant, and in many instances 
I had to appeal to my brother practitioners for help. The 
furniture consisted of a wooden operation table, a small 
wooden table, a small sterilizer, a stove, and an iron 
kettle. Only lately has it been possible to add a com- 
bined instrument and dressing steriliser to the list. 
Boiling was the only method available for sterilising 
instruments and dressings. The following table shows 
the number of operations performed in this dispensary 
for the j'cars 1919-1926, with this primitive ef(uipmcnt. 


Operations at thr DaJgram Charitable Dispensary. 1919 — 1926. 
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Nature of operation. 


kinds, including eleph.n 
scrotum. 

Inguinal hernia 
Ventral hernia 
Ovarian cyst 

Cyst in the broad ligament 
Removal of ovary 
Removal of breast 
Old rupture of perineum 

Hare lip • • 

Other plastic operations 

Inperforate vagina 
Fistula-in-ano 
Excision of haemorrhoids 
Circumcision 

Operation in abdomen for ii 
(prolapse of intestine and o 
turn). 

Necrosis of bone 
Nasal polypus 
Amputations 
Thyroidectomy 

Hydrocele (radical) 

Removal of testis (sinelc) 

Do (double) 

.'\bdominal cyst (retro-peritoneal) 
Enterorrhaphy 


Complete e.Kcision of humerus 
Instrumental treatment of com- 
pound fracture of ulna and 
radius. 

Ditto tibia and fibula 
Cyst of conjunctiva 
Craniotomy 

Iliac abscess 
Do. burst into bladder 
Psoas abscess 
Retropharyngeal abscess 
Perirenal absce.‘'s 
Perirectal abscess 
Parametric abscess 
Appendicular abscess . . 

Abscess, subphrenic . . 

Abscesses in other parts 
body. 

Various other operations 


of th 


RKMAI'.KS. 


Total 


Weighing 8 lbs. 


For cancer. 

Submitted to operation 
for prolapsus uteri 


iiiei uiitraiion MIC girl 
was taken to her home 
whieh was close by. 


orange. 


.uptime was due to in- 
testinal obstruction, 
riie patient was in a 
hopeless condition but 
.after all survived, 
or osteomyelitis, 
he patient was taken 
liomc after opera- 
lion. Death due to 
tetanus. 


he was taken home 
after deliverv. 
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A study of the above table shows the possibilities for 
major surgical work in mofussil and outlying dis- 
pensaries. The patients have perforce to be nursed by 
tlicir own relatives, and also to bear the entire cost 
of all diet and attendants. On the other hand there arc 
many surgical patients who cannot afford^ this._ In my 
opinion government should make provision in these 
outlying dispensaries for at least four surgical beds 
apiece, with the necessary provision for the dieting and 
nursing of indigent patients. Such patients will often 
refuse to go to the Sadar hospitals, where they are away 
from their relatives and friends. 

A further matter in which improvement is_ needed 
is in obstetric work. There is no provision in these 
outlying dispensaries for emergency midwifery work, 
such as cases of eclampsia or of abnormal labour. So 
far as my experience goes, the Indian villager is not in 
any way adverse to modern medicine, but he asks for 
it to be brought to his door. He will not travel to dis- 
tant headquarter hospitals or to big cities in search of 
surgical and ohstetric aid. — Yours, etc., 

AMULYA KUMAR BHATTACMARYYA, l.m.p. 

Dai.gham ChakitadUv Dispensary, ’ 

TusiiBnANDER, Rangpur 
District. 

24th July, 1927. 


INFANTILE CIRRHOSIS OF THE LIVER AND 
RICKETS. 

To the Editor, TiiE Indian Medicat, Gazette. 

Sir.— In reply to the question raised by Dr. L. E- Njira- 
ayana Iyer on p. 175 of your issue for March VU/ 
with regard to my article on infantile cirrhosis oi the 
liver, I write to say that no post-mortem examinations 
could be carried out on the cases, owing to the refusal 
of the parents — even of those of educated class ^ to 
permit this. Some very early cases of infantile cirr- 
hosis of the liver might possibly be mistaken for rick- 
ets, but such early cases arc never brought for treat- 
ment, as the doctor is usually only consulted when the 
disease is so far advanced that the parents arc ner- 
vous as to its final result. Several of the local cases 
here have been seen by civil surgeons, who arc of opin- 
ion that, if one has once seen one— or, .-iiiyhow, halt a 
dozen— cases of infantile cirrhosis of the liver, there 
is no possibility of confusing it with rickets.— t ours, etc. 

A. S. VAIDYANATHA IYER. 

'J'ltl.I.lCIlEURY, 

16//i August, 1927. 


A CASE for diagnosis. 

To the Editor, The Indian Medicai, Gazette. 
Siu— On the 14th lime, 1927, I was called in urgently 
to sec a patient living 8 miles from our dispensary, 
who was seriously ill. The history given was that he 
had been suflcring from slow irregular ^‘=1" “'j' 

tinucd diarrhoea, without blood or mucus m the stools 
for about a month. Ginger, asafcctida, and other home 
remedies had been used and the diarrhoea had sub- 
sided. When it subsided, however, to his surprise he 
began to develop a generalised puffy swelling, accom- 
panied by severe dyspnoea. 

On examination, I found him to be a fairly well- 
built patient of about 20 years of age, of labouring 
class The temperature was 97.6 F., the pulse soft out 

S'" s 

“'SnSd'i'n” 111 "head m^lSScdSy ' » l|.e 

fi-k chest upper extremities, back, and genitalia, 
"f’. rtwer ix remities were absolutely free from 
1,UI the , • over the swollen areas was glisten- 

ledema. 1 _ „ Jt typical crackling crepitus 


type, the skin resuming its former level when the pres- 
sure of the finger was released. 

I at once thought of surgical emphysema and exam- 
ined the heart and lungs. The lungs were resonant 
everywhere and the cardiac dulness was markedly im- 
paired, in fact almost absent. On auscultation deep 
moist rales were heard everywhere all over the chest, 
and I could not hear the normal breath and heart 
sounds. Thinking the case to be one of surgical em- 
physema, I searched for any external wound on the 
body, but could find none at all. Nor could I get any 
history of injury to the chest or lungs or pleura. In 
brief, I could find no cause at all for the condition 
present. 

Treatment therefore was symptomatic, calcium lac- 
tate powders being administered in large doses. The 
bowels were readily opened by saline aperients. The 
patient remained under my treatment for three days, 
but died on tlie 18th June. No post-mortem examin- 
ation was allowed. 

The case was a peculiar one; marked dyspnoea, en- 
tire absence of swelling from the lower extremities, 
and its onset with the termination of the one month’s 
diarrhoea. I should be glad if any of your readers 
wouUl make any suggestion. — Yours, etc., 

MAGANLAL D. LATTIGARA, m.b., b.s. 

Medical Offieer. 


llll.KIIA Disi’Ensary, 
Kathiawar, 
22ud August, 1927. 


COUGH IN CATARACT OPERATIONS. 

To the Editor, TiiE Indian Medical Gazette. 

Sir.— The following method has proved very suc- 
cessful in o))erntions on cataract patients who have 
coughs, and is advocated by Mr. Chawan, the Blind 
Relief .Association’s Medical Officer at Chalisgaon, East 
Khandesh. 

Five minims of adrenalin solution arc given sub- 
cutaiieoiisly before operation; or 10 minims of the 
same solution orally. This stops the cough for twenty- 
four hours and .allows the operation to be performed 
safely. It can be rcpc.Tted if necessary the nc.xt day 
and on following days. — Yours, etc., 

A. R. BHAT, 

Chainnnn, Blind Belief Association. 

Miri’URKiiar. 

8//J Noremher, 1927. 

A CASE OF SEXUAL PERVERSION. 

To the Editor, 'fiiE Indian Medical eGAzETTE. 

Sjit. — Although the occurrence of some form of 
sexual perversion in neurotics is a well-established fact, 
the following case is, I think, sufficiently foreign to 
the ordinary run as to warrant publication. 

A patient, an Anglo-Indian male, aged 28, con- 
sulted me recently for "nervousness.” Following my 
usual practice, I pressed him to tell me what he con- 
sidered to be the cause of his illness. After some 
hesitation, he told me that he attributed the onset of 
his trouble to having inserted the horn of a rhinoceros, 
(presumably R. bicornis, as he was at that time resid- 
ing in Tanganyika Colony), into his amis in order to 
elicit an orgasm. The insertion of foreign bodies into 
the anus to evoke or increase sexual feeling is, of 
course, by no means an uncommon procedure, but the 
employment of the horn of a rhinoceros to this end 
must be, I fancy, somewhat exceptional. Perhaps 
readers of the Gazette in parts of India or Assam 
where rhinoceros still abound, could throw further 
light on this point?— Yours, etc., 

OWEN BERKELEY-HILL. 

Licut.-Colonel, I.M.S. 

Ranchi EurorEan Mental Hospital, 

KLanke P. O., Ranchi. 

\2th November, 1927. 
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Cnplaiiis to he Majors. 

R. C. Phelps, M.n. Dated 28th October 1927. 

B. S. Dhoiidy, M.n. Dated 28th October 1927. 

Major (now Lieutenant-Colonel) W. M. Anderson, 
c.i.i;., M.D., i.M.s.', is granted the acting rank of Lieu- 
tenant-Colonel from 7th December 1916 to 14th Octo- 
ber 1919 whilst serving with the Mesopotamian Expedi- 
tionary Force. 

The promotion of Major R. Hay, M.n., notified in 
.^rmy Department Notification No. 1334. dated the 
22iid October 1926 i.s antedated from the 7th October 
1926 to the 7th April 1926. 

IJcutcnaat to he Captain. • 

G. Dockery, M.n. Dated 22nd February 1927. 

RiVi'iiUvMiCNT,';. 

Colonel A. N. Fleming, n.s.o., ^f.n., if.n.c.s.K., k.it.s., 

I.M.S., 8th September 1927. 

Lieutenant-Colonel G. T. G. Young, sr.n., r.ji.s., 28lh 
.Tune 1927. 

RIvSIGNATION. 

Captain Subbicr Annaswami. Dated 3rd October 
1927. 


NOTES. 


CALCUTTA SCHOOL OF TROPICAL MEDICINE 
AND HYGIENE. 

Examination Rksui.t. L.T.M. 

Session. July — Septemher, 1927. 

Passed 

1. Barkat Ram. 

2. Sitanath Basak. 

3. Vithal Raghunath Baxy. 

4. Subodh Chandra Bhattacharji. 

5. Probhat Ranjan Borat. 

6. Narcs Chandra Bose. 

7. Dwijendra Nath Chakraverty. 

8. Nepal Chandra Dcy. 

9. " Dhireiidra Kumar Dutta. 

10. Pramatha Nath Guha. 

11. Prakrit! Bhusan Gupta. 

12. Ajjamada Wthaya Kalaya. 

13. Chaman Lai. 

14. Kunwar Bchari Lai. 

15. Bhuban Mohan Paul. 

16. Saravanamuttu Solomoii Rajauayagam. 

17. S. G. .'■\udinarayana Raju. 

18. Y. Suryanarayana Row. 

19. Kishorilal Sarma. 

20. Komanduri Seshachari. 

21. Ram Narayan Sharma. 

22. Bhupesh Chandra Sinha Roy. 

23. Jethmall Vyas. 


TO WHOM IT MAY CONCERN. 

As our readers know, the relaxation of the regula- 
tions with regard to compulsory inoculation of infants 
against small-pox in the United Kingdom have been 
followed by a general recrudescence of the disease. 
.•\t present it is of mild type, but there is no guarantee 
that this state of affairs will continue- In India re- 
laxation of control is immediately — and almost inevit- 
ably-followed by severe outbreaks. 

Under these circumstances the Voluntary Service 
Fund (Small-pox Clearance) has been formed at 
Home— (address : 36, Friday Street, London, E. C. 4) — 
to make the truth about vaccination against small-pox 
known to the general public. Up to date this Fund 
has published seven small manuals or pamphlets for 
general distribution; one dealing with the diagnosis of 
small-pox, another with its administrative control, a 
third with notes for medical practitioners on the disease. 
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a fourth summarising the general position at present in 
die United Kingdom, a fifth with facts for popular 
information, and a sixth with differential diagnosis. 
The seventh, and latest publication, is a small brochure 
with the above title, published at l.i. 8d. 

To Whom It May Concern is by Dr. Wanklyn, and 
it is a general statement of the position with regard 
to small-pox and vaccination. “ Our duty ” he writes, 
“is to free ourselves from this pest. We must be abso- 
lutely and entirely quit of it once and for all. This 
cannot be done without general education and under- 
standing; in that way it can be easily done. It is in- 
tended that this book shall lake its place as a further 
contribution in support of the small-pox ’ clearance 
wmpaign, which, under Providence, is steadily growing 
in volume and power throughout this country and the 
British Empire.” 

Those of our readers who are concerned in public 
health work may be interested to hear of this bro- 
chure, and of the existence of the Voluntary Service 
Fund. 


AfELLIN’S FOOD CALENDARS FOR 1928. 

Mki.lin’s Food Co, Ltd., are among the most 
enterprising firms in the world, whilst Mellin’s food and 
other products arc well known throughout India. Indeed 
one of the most amusin.g memories which we remember 
is that of a lady doctor instructing the female attendants 
of a Rani in one of the most backward tracts of the 
Central Provinces in the preparation of Mellin’s food; 
she had had a 26-mile ride by elephant to get to the 
palace. Ourselves, as consultant, were only permitted 
to hold the royal lady’s hand and to discuss her symptoms 
through the thickness of a vco’ dirty cotton sheet. 

MclTin's Food wall calendars for 1928 are simply 
splendid productions. There is one for Mahomedan 
doctors, 2' by li', illustrating in gorgeous colours the 
Quaaba at Mecca. It is a magnificent piece of colouring, 
admirably executed. The other calendar is one for 
Hindu.s, _ and illustrates in very' vivid colouring, 
Saraswati. 

Both calendars arc real works of art, and would greatly 
brighten the walls of a consulting room or dispensary. 
We are asked to state that a free copy will be sent to 
each of the first 500 medical men who apply to the Indian 
agents, Messrs. Itfackcnzic, Lyall and Co., 5, Mission 
Row, (P. O. Box No. 199), Calcutta, mentioning this 
journal. 


Publishers’ Notice. 


SciKNTii'ic Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor. The Indian Medical Gasette, c|o The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The PunusiiERS, Messrs. Thacker, Spink & 
Co., P. O. Box No. 54, Calcutta. 

Annual Snhscription to " The Indian Medical Gacette,” 
Rs. 16 incltiding postage, in India. Rs. IS including 
postage, abroad. 

Papers and articles forwarded for pubheation are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend; individual 
practitioners by name, as _ any such action would 
constitute a breach of professional etiquette. 
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EQUIPMENT 


■j^EWTON & WRIGHT LTD. have pleasure in announcing 
T ^ that Mr. H. A. Quinton, a senior member of their staff, will 
be making a tour through India during the opening months 
of 1928, and will be pleased to advise on all matters concerning 
X-RAY EQUIPMENT OR LAYOUT. 

Radiologists who would like to avail themselves of Mr. Quinton’s 
ong experience are invited to communicate in the first place 
with Newton & Wright’s Indian representatives, viz., Messrs. 
Allen & Hanburys, Block E, Clive Buildings, Calcutta. 
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PROPHYLAXIS in EPIDEMIOLOGY 


FRESH PROPHYLACTIC VACCIHES 


CHOLERA, TYPHOID, 

TYPHOID PARATYPHOID 
INFLUENZA, MIXED INFECTION 


“Sinco ANTI-CHOLERA VACCINATION is a 
method of proved efficacy in staying cholera 
epidemics, sanitary administrations are recommen- 
ded to employ, in the largest measure possible 
and ns often ns practicable, specific vaccination 
in cholera.” 


Rccommcndalion of the Intenialioiial Sanitary 
Conference held at Paris in 1926, 


1, 2, 3 nnd 6 Doses in a Box, Re. 1, 1-0, 2 nnd 3 respectively. 


“ In the opinion of the members of the medical 
profession, the time has come when strenuous and 
co-ordinated efforts should be made to cradieate 
Cholera by PREVENTIVE INOCULATION which 
has been found so eminently successful in 
other countries.” 


In Rubber Stoppered Phials . 


ti n.c. Rs. 2-8t 10 c.c. Rs. 3>8. 2.'! c.c. Rs. 5. 


Resolution passed at a meeting of the members 
of the medical profession, Calcutta, in 1927. 
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OiMnsuIatcd high-tension 
transformer. Coolidge or 
Metalix radiatortype X-ray 
lube, filament heating trans- 
former, filament current 
regulator, milUampercmctcr, 
collapsible spring cables, 
protective X-ray tube stand 
(approved by the National 
Physical Laboratory), 
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angle of projection of the 
X-ray beam, automatic time- 
switch for interrupting the 
current at the termination 
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setting of the controls and 
enables any doctor to obtain 
perfect radiograms from his 
first exposure. 
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A NOTE ON INDIAN MEDICINE. 

By the late Sir CLIFFORD ALLBUTT, it.A., M.D., 

F.B.S. 

The following note on Indian Indigenous 
Medicine was written fay Sir Clifford Allbutt in 1922, 
and ivas S'vxn by him to' Sir Norman Walker. The 
latter made it over to Lieut.'Col. H. R. Dutton, Xf.R.c.r. 
(Lond.), IMS, Principal, Patna Medical College, who 
forwarded it to us. It is publislied with the very kind 
consent of Lady Allbutt. We think that our readers 
will be interested in Sir Clifford Allbutt's estimate of 
the ancient systems of Medicine in India, — Epitor, 
I. M. C). 

Ths Medicine of India has a history and a 
character of its own; whatever its worth it has 
been no mere reflection of Medicine elsewhere. 
If loaded with superstition and fable more heavi- 
ly than the Medicine of some other countries it 
is so far in accordance with oriental habits of 
mind. On the other hand it contained much 
empirical knowledge which served a temporary 
purpose, and a plentiful collection of remedial 
agents, especially of medicinal plants derived 
from the rich flora of the land. Moreover, it had 
a surgery of its own which, tried even by a 
Western standard, was by no means contempt- 
ible. Unfortunately after its bloom it made little 
further growth, being confined in the hard shell 
of caste and tradition. Nevertheless by the mis- 
sionary efforts of Buddhism, and again later by 
the adoption of Indian Medicine by the Persians 
and Arabs, it obtained no little vogue both east- 
wards and westwards; but nowhere in the East 
did it reach the standard nor the influence it at- 
tained in its native land. From early times many 
remedies found their way from the Indian phar- 
macopceia to the collections of the West (e.g,, 
Hippocrates, Dioscorides, Galen). It lias been 
supposed that Indian Medicine owed almost its 
all to the incursion of Alexander and his suc- 
cessors ; but, although no doubt thus a wedge of 
Westerri Medicine was driven into the stagnat- 
ing Indian Medicine, the Alexandrian contribu- 
tion, good as it was, made a relatively small addi- 
tion to the bulk of the home product. Plastic 
active a course in the 
Middle Ages in the West, took its origin or at 
any rate its development from the Indian me- 
thods. In both cases the technique owed its 
wgue to the same cause, to the penal amputa- 
t ons of nose or ears so frequently inflicted in 
the later Middle Ages in Europe also. Hypno- 

dok Spir “^'^ggestion" probably 

■ w ‘ Z Five hundred years 

before Christ, hospitals were founded in Ceylon 

whence also came many of the medicinal plants’ 
and three hundred ■ years before our e?a S 

nddlnst King Asoka founded hospitals for both 
man, and ammals. It is to the rkb source of 


1 the Sanscrit literature that we owe our know- 
ledge of the origin and development of Indian 
Medicine which, throughout its history and 
growth, was largely theurgic. It was chiefly to 
the strong progress of its surger)' that rnuch .of 
the virility of Indian Medicine was derived. 
This is an instance the more of the benefits which 
in the past of all peoples medicine has owed to 
its -surgical branch, 

Indian Medicine may be divided into three 
period.s; first the Vedic, extending down to the 
eighth century before Christ; the Brahmanic, 
during which time it was dominated by priest- 
craft; and thirdly, the Arabian period beginning 
from 1000 A.D. The Vedic period had _ no 
peculiar character, it consisted largely in religious 
Ityinns and scholastic exegesis founded upon them. 
In its origin, of course, it arose before or with 
the earlie.st Aryan folklore (Rigveda, Samaveda, 
Vajurveda, Atliervaveda) and depended upon a 
natural polytlieistic religion ; hut contained many 
non-Aryan elements and much fantasy. The 
medicine of the Atliervaveda differed somewhat 
deci.sively from that of the earlier Vedas. It was 
more domestic, and in this respect, and in the in- 
numerable godlings wliich presided over the 
various bodily functions, and demons which be- 
set man from without, reminds the reader of the 
early .stages of Medicine in Rome. This Veda 
and the Rigveda are of the chief importance for 
Medical History. Something also of primitive 
Pneumatism appears in this period ; as the air 
(breath) was regarded as the vehicle of life 
force. The empirical knowledge, weighted as it 
was by a heavy theurgy, contained little of ana- 
tomy. In those times, as ever since in India, 
anatomy was quenched or checked by the intoler- 
ance of dissection; hut it contained some very 
close, observation of disease, and of poisoning; 
no little experience of the properties of medicinal 
plants, of water, both for bathing and drinking, 
' of open air treatment, and some sound surgerj'. 
In the .Atliervaveda, the divine powers have given 
way to magic and to enchantments after the kind 
well known in Babylon, Egypt, etc., and other 
sorceries chiefly directed against disease demons. 
At this time the great bogie was “ Takman,” a 
malignant fever which was .supposed to enter into 
a crowd of disease.s; and for which the chief 
remedy was the Sonia plant (perhaps the Asde- 
pias syriaca) which, besicle.s its direct virtues 
which were manj^, had a peculiar efficacy against 
disease demons. It is very interesting to see 
how in the midst of theurgic and magical medi- 
cine the physicians, at any rate in the later A^edic 
time, gradually took up an independent position, 
m a certain antagonism indeed to the Brahmans! 
riuis perhaps,^ we may find in Indian histor}* 
some explanation of the obscure groivth of the 
independence of Hippocratic Medicine, as dis- 
tinguished from the priestly medicine of Greece. 

In surgical cases incantations and the use of 
semt-mystic herbs were made use of. Never- 
theless; many diseases were clearly distinguished 
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and fairly described; such as scrofula, phthisis, 
drojisy, epilepsy, gout, heart disease, jaundice, 
hemiplegia, .skin diseases, sexual disorders, and 
so forth; and some were recognised as heredi- 
tary. In the Vedas also were prescriptions for 
abortion, aphrodisiacs, and like purposes. 

In the Brahman period Medicine has received 
especial attention because it was the medicine of 
this time which passed almost unchanged into 
the tradition of the Arabs ; moreover, a remark- 
able general resemblance appeared between this 
tradition and the medicine of the Greeks and in 
certain details also. vSo that the earlier Indian 
Medicine may justly claim an originality and 
flexibility of its own ; and moreover, was there- 
fore the’ most apt to assimilate both theoretical 
and practical knowledge from the more advanced 
medicine of the We.st. To this resemblance to 
Greek Medicine no little irffluence may be attri- 
buted to the invasion of Alexander and to the 
few following centuries of trade. But the 
theurgic incubus was too strong and gradually 
medicine and even surgery fell under its hard- 
ening and sterilising domination. 

In the teacln'ng methods were some good 
points, e.g., a teacher was allowed to take only 
four to six pupils, a lesson to us! The 
course extended over six years and was both 
clinical and theoretical (textbooks). It was a 
maxim of their schools that a theoretical educa- 
tion without instruction in practice is helpless 
at the bedside, while on the other hand, one who 
has had only a practical education without theory 
has not the ascendancy of the best physicians. 
For medicine, as for Brahmanic Icarinng in 
general, Benares was the chief centre. For 
ficense to practice the permission of the King 
was required. One of their maxims was “ When 
* man is ill the physician is his father; when he 
is cured, his friend; when restored to health, his 
protector.” 

On account of the sacredness of the animal 
body the initial instruction in surger}' was curious 
— the student practised incisions on fruits, he 
inserted probes into any perforations available, 
passed needles through the skin of dead animals, 
and upon them drew teeth and pretended to 
bleed from their vessels. To such _ straits 
students are reduced when denied dissection and 
humane animal experiments. On the other hand 
the surgeon was ordered to cut his hair and nails 
short, to put on a white vestment and to keep his 
body clean. At the bedside, among other ” man- 
ners ” he was not to enter upon any other sub- 
ject than the state of the patient, _ not to gossip 
about other things nor to pry into domestic 
affairs. Beyond his fee he was to seek no pre- 
sents unless it were a little necessary food. 

The triad chiefs of Indian Medicine were 
Charaka, Susruta, and Vagbhata. Charaka 
flourished about our era; Susruta in the Sth 
century after Christ; Vagbhata some two cen- 
turies . later, but no doubt there was a great 
medical tradition in far earlier times. An im- 


portant MSS. written on birch bark but in good 
preservation was discovered in 1890 by a 
Mr. Bower, and is known by his name; it is at- 
tributed to the middle of the Sth centurj^ after 
Christ. This MSS. gives much information con- 
cerning Charaka and Susruta. Another MSS. is 
extant also, known as the “ Macartney.” From 
these sources we perceive more clearly that the 
three eminent physicians -were younger cham- 
pions of a medicine which, as we have said, 
derived from an ancient tradition, its beginnings 
being lost in myth, but' myth with a kernel of 
truth. Charaka is distinguished by a more 
copious setting forth of his knowledge, Susruta 
by a drier styde but with a stronger leaning to 
surgery. Some important sections of these have 
been translated into English. Of Susruta, there 
is a complete, but ver}- defective, translation into 
Latin (Essler, Erlangen, 1844-— 1850, .1 Vols., 
and a commentary translated and published a 
little later). 

Charaka’s work consists of eight chapters; it 
deals with .pharmacology, diet, certain descrip* 
lions of diseases, methods of cure, physiology 
and psychology, anatomy, general patholog}', em- 
bryology, etc. There are eight sections on skin 
diseases. Susruta, as we have seen, dwells more 
on surgery. Vagbhata is in large measure a re- 
production of Susruta. They all gave their alle- 
giance to ” Ayurveda ” — i.c., “ the Knowledge or 
Spirit of Life.” All later Hindu medical writers 
occupied themselves with these earlier authors, 
reproducing them and overlaying them with elab- 
orate commentaries and a few additional matters 
of subordinate value. In the 16th century such 
derivative works were many, but unfortunately 
in India there was no “ Renais-sance.” Sacer- 
dotal sanctions overshadowed all scientific pro- 
gress and not only forbade dissection but re- 
garded all dead bodies as under taboo. There- 
fore, Indian anatomy could not come into exist- 
ence and nominally consisted in a mere enumer- 
ation of parts of ’the body, in which the magic 
numbers five and seven prevailed. Their phy- 
siology rested upon three elements or humours 
— air, phlegm, and bile — and in them consisted 
the processes of life. From them were formed 
chyle, blood, flesh, fat, bones, marrow, and semen. 
But in all and through all was the inspiration of 
the Life Spirit.” In the perversion of the ele- 
ments lay the causes of disease, confirmed, how-' 
ever, by natural causes such as climate, heredity, 
poisons, also by sin, demons, and so forth. Dis- 
eases were classified as outer, inner, local, general, 
curable or innirable, physical and psychical. 
Diagnosis depended upon very acute observation 
(they noticed that the dogs licked the urine of 
diabetics), and upon aphorisms. As in the school 
of Hippocrates, and in all active schools in which 
necropsy was forbidden, great stress was laid 
upon maxims of prognosis, not undiluted by 
priestly and magical elements. Great stress was 
laid upon hygiene and diet, daily cleanliness, in- 
cluding the teeth, attention to the excretions. 
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massage and rest cures, baths, clothing and so 

Of drugs we have seen there were a multi- 
tude Charalca knew of 500 healing herbs, 
Susrata of 760; and it is to be remarked that 
the Indian physicians were before the Westerns 
to use both externally and internally, various 
mineral remedies, including mercury (Susruta) 
and arsenic. They had a proverb _ He who 
knows the 'virtues of herbs and roots is a man; 
of water and fire a spirit ; of prayer a prophet ; 
of quicksilver a god.” Elixirs, cosmetics, aphro- 
disiacs, poisons, were only too well known. 

It is evident even that surgery was the strong 
point of Indian therapeutics; the technique was 
elaborate, and by its speculative fancies were so 
far expelled. Minute care and cleanliness were 
compulsory. They had a numerous collection of 
instruments, including the magnet for drawing 
out metallic bodies. Anaesthesia was induced by 
strong drink. Operations had to be done under 
favourable constellations. The Indian surgeons 
were remarkably successful in laparotomies, cut- 
ting for stone, and plastic operations. The Caesa- 
rian operation was done only on the dead ; of 
turning methods they seem to have been ignorant. 


STUDIES IN MALARIA, AS IT AFFECTS 
INDIAN RAILWAYS.* 

By R. SENIOR-WHITE, r.E.s.. 

Malaria Research Officer, Indian Research Fund 
Association. Formerly Malariologist, 
Bengal-Nagpur Raihvay. 

From ‘the point of view of the Malariologist a rail- 
way is a Euclidean straight line. It might therefore 
be thought that any attempt to control malaria along 
its route would be foredoomed to futility, unless powers 
of entry and work on surrounding property were 
granted. For this reason very little has in the past 
been attempted towards the control of malaria on rail- 
ways. The railhead port of Talaimanaar on the Ceylon 
Government Railway was reported on by James (1912), 
but no anti-mosquito measures other than screening 
seem to have been undertaken. The Khulna branch 
of_ the Eastern Bengal Railway was the scene of a 
quinine campaign (Eastern Bengal Railway press, 
1925), which, as might have been expected, proved 
futile, though some valuable statistics and 'experience 
were gained from it. Though the St. Louis South- 
Western Rail Road in the United States of America 
have conducted anti-malaria operations at a cost of 
$800, (Rs. 2,400, approx.),! per mile of track with 
excellent results, it wss not until the writer was an- 
pointed Malariologist to the Bengal-Nagpur Railway 
that any Indian railway made any serious attempt to 
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deal with the malaria' affecting it.:I It is ho,.ed that he 
account of various anti-malaria operations given in the 
present paper will convince the administrations of the 
Su.s railways of India that the control of malaria 
as it affects their operations is not only practicable, but 
ccmioinic* 


I.— Malaria during Railway Construction. 

Whilst it is a commonplace of the text-books that 
railway' construction in the tropics, w'ith its aggrega- 
tion of labour,’ is nearly always associated with ful- 
minant epidemics of the disease, yet in the past little 
has been done to obviate such happenings. Medical aid 
to the victims has usually been liberally forthcoming, 
but this is of small comfort to the engineer whose 
work has been brought to a standstill. “A death a 
sleeper” is a vivid generalization on the happenings 
on, for instance, the building of the ghat section of the 
Great Indian Peninsula Railway, the Beira Railway in 
East Africa, the Indo-Ceylon connection of the Ceylon 
Government Railway, though it is doubtful if even 
approximate figures exist to prove or disprove such 
assertions. 

The Amda-Jamda branch of the Bengal-Nagpur 
Railway, built through the hills of the Singhbhum dis- 
trict of Qiota Nagpur in 1923-24. proved _}'et again 
what is the price of opening up conimunication.s in 
hyper-cndemic country without the help of the c.xpert. 
In the worst length the Engineer staff were doubled, in 
the hope that one officer out of each pair would be in 
a state to do duty ; labour died, or bolted, in such 
numbers that work was finally undertaken by a Pioneer 
Regiment from the Frontier. In the circumstances it 
is hardly to be wondered at that the cost of the branch 
line considerably exceeded the estimate. 

It was .shortly after this unfortunate e.xpcriencc that 
the same Railway had to undertake another construc- 
tion in notoriously malarious country, namely the 
Raipur-Vizianagram Railway, which is being built to 
serve the new Imperial port of Vizagapatain. Of the 
309 miles separating the two towns, 201 have to be 
constructed on one sanction. 

The malaria map of India, (Christophers, 1920), 
leaves a large patch on the route of this railway blank. 
‘ Probably hyper-endemic hill areas.’ As will be shown 
at the end of this section, investigations by the writer 
have partly filled this gap in our ignorance, but mean- 
time it suffices to be said that between seventy and 
eighty miles of the route lie within ‘ The Agency,’ as 
described by the inhabitants of the Northern Circars. 
or in ‘ Madras,’ as used by the people of the Orissa 
Feudatory States. 


mere are malarious tracts ot general evil reputa- 
tion in many parts of India. The Tcrai of the Eastern 
Hirnalayas, the Northern slopes of the Khasia Hills 
behind Gauhati. Lahore Cantonments (ilian I^Iir), most 
of Chota Nagpur in Bihar and Orissa, the foot of the 
Nilgiris, (where, incidentally, the station staff of Kallar 
leave for healthier quarters by the last train o'f the 
day and arc brought back by the first train in the 
morning), to name but a few, are all notorious for 
their ‘ feverishness,’ but it is probable that no localitv 
m the whole Indian Empire has such a dreadful repu- 
tation as ‘ The Agency.’ “ Completed Agency Service ” 
IS an asterisked qualification in the Iiladras medical 
cadre list . The planter goes to the Duars exncctinsr 
malaria, the Forest Officer of Singhbhum faces it with 
some equanimity, but ‘ going to the Agenev ’ in North- 
ern districts of Madras is a matter for bated breath' 
riiough It may be legitimately argued that ‘wind-up’ 
to this extent has a psychological effect in inducinc 
ai^' attack to assume an ultra-serious nature, there is 
still no doubt that this js the largest hypcr-endemic 
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tracl_ in the Empire. How serious conditions really 
are is set forth in cold statistics in the report of 
Perry (1915). 

The experience of the surveys for tlie Raipur- 
Vizianagram Railway was fully confirmative of the 
deservedness of the evil reputation of this district, 
(n) The whole, route was surveyed by officers of the 
now defunct East Coast Railway in 1883-86. Two 
years were spent on reconnaissance before a route 
was found across the Eastern Ghats practicable for 
a railway, two years more in actual survey. The 
records of this party are apparently lost, and what 
casualties they suffered is not known, but the writer 
stumbled on the grave of one of the engineers of the 
party, twenty miles south of the Madras frontier, in 
December 1926, being the next occasion since 1886 
ivhen the whole route was traversed by railway 
officers, (h) In 1897 'a further survey was started 
from the southern end, also by the East Coast Rail- 
way. This party broke down from malaria 99 miles 
from Vizianagram, or after traversing barely forty 
miles of the hyper-endemic zone, (c) In 1907 yet 
another party essayed a re-survey, but likewise broke 
down after achieving only two miles more than 
their predecessors of ten years previous, (rf) Lastly, 
in 1923, the twenty-four miles across the summit of the 


medical arrangements he pitched a large base camp 
four miles north of Parvatipuram between a hill foot 
and a tank. All went well. The rains arrived, 
streams rushed down from the hills above, and 
nothing happened. Early in September of that year 
the writer was appointed, and proceeded to Parvati- 
puram. He had been assured in Calcutta that the 
unhealthy country did not begin for at least ten 
rnilcs north of this base camp. The rains were prac- 
tically over and the whole area at the hill foot was 
a mass of seepage, which with the cessation of actual 
precipitation was starting breeding. The 'grass of the 
camp was squashy under foot, and footprints filled 
up with water, which swarmed with larvse, mostly 
A. cuUcifncir.'!. Within a quarter of a mile of the 
camp was a village, spleen rate 25 per cent. It was 
obvious that, with the approaching hatching out of 
the first generation, an outbreak was impending. 
Accordingly, before any further work could be under- 
taken, this ill-placcd base camp,* which with its stores 
was too large to move, had to be protected. The 
plan for this, as typical of the protection scheme 
subsequently evolved for actual construction opera- 
tions, is given in Chart II. 

Even before drains could be cut promiscuous oiling 
of the principal areas was undertaken, the drains 


ClIAKT II. 
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range were again rc-surveyed. By this lime the rail- 
way from Vizianagram to Parvatipuram (-18 mites), 
was opened, and motor transport was available to a 
certain extent. Three months only, January to 
March, were spent in the field, and _ the Engineer 
in charge of the party left railhead with all bis staff 
duplicated. On completion, only 25 per cent, were 
effective. 

Meanwhile, another survey across Jcyporc State to 
the west of the line under consideration had cost the 
lives of two officers of the party. 

Such was the record when actual construction was 
sanctioned in 1925. Work was started from both 
ends, but the Northern end, from Raipur, (District 
IV), being in healthy country for the first thirty 
mi!e.s, need not be considered at present. 

The District Engineer for the Southern end, (Dis- 
trict I), took up his station in May 1925. In con- 
sultation with the Assistant Surgeon in charge of his 


being cut subseciucntly to concentrate the seepage 
water and to dry out tlic intervening land. It will be 
noticed that hill foot contour drains were not used. 
They would have been far better, and far less ex- 
))cnsivc in upkeep than the herring-bone system put 
in, but si)ced was in this case the essence of the 
contract. Labour, at that time, was scarce and poor, 
as no actual importations had yet been made and the 
local labourer is disinclined for hard 'work of' any 
kind, whilst contour drains would have involved diffi- 
culties with the stony hill foot soil. As it was, fresh 
seepages were always breaking out between drains, 
involving the putting in of additional ones, as is 
seen by those marked ‘ A ’ on the plan. However, 
the crude scheme worked, and an outbreak in the 
camp was averted, althougli the nearby village, 

* To the layman the site would appear excell^t. 
It was in a mango tope, with good water supply, which 
only proves the necessity of expert camp siting. 
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unprotected on three .sides, suffered i s usual autumn 
outbreak. This was not only valuable as a demon- 
stration to the engineers of what would have other- 
wise happened to the camp, but served as a very 
convenient source of blood films, as free medicines 
were offered in return for blood at the laboratory 
and medical tents. The findings are given on 

page 60. , , • 

Having secured a protected base, the next point. 


which, of course, had the Malariologist been appointed 
sufficiently early, should have been the initial under- 
taking %vas an examination of malarial incidence 
along ’the route. As at that period opening of con- 
struction 'was only authorized for the first thirty- 
eight miles from railhead, detailed survey was only 
carried out so far, conditions beyond not being exa- 
mined at that time. The results are shown graphically 
in Chart I and in detail in Table I. 


Tabi,1v I. 


Village Spleen Rates, Miles 48 — 86, R. V ■ Railway. 


Village, 


Parvatipurain 

Kotuvalasa 

Siveni 

Porsurainpuram .. 

Vikrampuram 

Artham 

Dugi 

Nitamulauram 
G'unanapuram 
G u n a n a p u r a 111 
Agraharam. 
Swaminaidu Va'asa 
Ankuluvalasa 
Panthuluvalasa .. 
Kumargunta 
Gangaragu Valasa 
Kotipam 

Gumada , . . 

Sitarampuram 

Komarada 

Kotoo 

Antuvalasa 

Raipur 

Dhondaluvalasa .. 

Devakona 

Rambudrapuram .. 

Sholapadam 

Kerada 

Koneru 

Pedumu 

Solawa 

Kusa 

Thimsivalasa 

Dekguda 

Kantikavalasa ' .'. 

Jimidlpeta 

Kotalujimidi 

Burasingh 

Banapuram 

Hamsa 

Rajpuram 

Pur^puram 

Lodda 

Oddhilodda 

Bishnagura 

Pitamoli 

Rayaguda 

Koligura • 

Boodiguda 

Binarayanapuram 

Kotapeta 

Bakriguda 

Kulajingi 

Deodalla 

Koraetleapata 

Penta 

Ginganbadi-- 

Buddini 


App. 

Mile. 

Month 

Examined. 

N. 

V». 

V. 

V=. 

Vk 

v*. 


V" 

Vh 

Per 

cent. 

Average 

Spleen. 

Rumahks, 

49 

November .. 

134 

125 



2 

0 

1 



6*7 

■a 

Schools only. 

49 

December - . 

60 

52 


Hi 

2 

• 




13*3 

0*27 


50 

November . . 

33 

33 


. 

, 

. 



. . 

Nil. 

0 


51 

December . . 

79 

71 

9 

3 

2 

1 

• 

, . 

, , 

10*1 



51 

November .. 

66 

59 

7 

, 



. 



10’6 



52 

October 

24 

18 

1 

2 

1 

2 




25*0 


School, 


December . . 

80 

69 

2 

3 

2 

3 

1 



12*5 


1 River bank 


December . . 

26 

23 

0 

1 

1 

0 

1 



11*5 

KSa 

/ villages. 

52 

December .. 

10 

9 

0 

1 






10*0 

■SSSI 

53 

January 

11 

10 

0 

1 

•• 

• • 

• • 

•• 

• • 

9*9 



54 

November .. 

50 

35 

10 

3 

2 





30*0 




January 

10 

4 

1 

2 

2 

6 

i 



60*0 


1 In narrow 

. . 

January 

21 

10 

9 

3 

3 

2 

1 


, , 

52*3 

1-43 

!■ valley be- 


January 

45 

30 

3 

7 

5 





33*0 

^■■1 w 

J tween li ills 

54 

November . . 

49 

35 

13 

0 

1 





28*6 

cfl 


55 

November .. 

67 

52 

11 

3 

1 





22*4 

^■1 1 !fl 


56 

November ., 

61 

43 

7 

4 

5 

1 

1 



29*5 



56 

November . 

38 

22 

6 

3 

5 

1 

1 



42*1 ■ 



57 

November .. 

102 

72 

13 

9 

8 





29*4 

BfrT9 


58 

November .. 

28 

21 

3 

3 

•1 





25*0 

! [fl 


58 

November . . 

27 

10 

4 

10 

T 

0 

i 

.. 


63*0 


Immigrant 

58 

November . . 












hill tribe. 

17 

12 

2 

3 

• • 

• • 

, , 



29*4 


River bank. 

58 

November .. 

12 

3 

2 

5 

2 





75*0 


village, . 

58 

November , . 

48 

6 

5 

17 

10 

6 

4 



87*5 

2*35 


60 

November .. 

15 

6 

4 

1 

3 

0 

1 



60*0 

1*33 


61 

May 

60 

37 

S 

6 

5 

5 

1 

1 

1 


38*3 



62 

December .. 

71 

22 

4 

11 

16 

6 

9 

2 

69-0 

2*30 


62 

December . . 

8 

3 

0 

2 

1 

2 



62*5 

1*87 


63 

December . . 

25 

10 

2 

3 

3 

2 

3 

9 


60’0 

1*9? 


64 

65 

December .. 
December . . 

40 

28 

8 

16 

4 

1 

7 

5 

10 

4 

4 

1 

5 

1 

m 

2 

80-0 

^.2*8 

2-57 

1*14 


65 

December . . 

14 

5 

2 

2 

5 



64*3 

1*50 

1*11 

0*61 

0*76 

0*82 

0*59 

0*32 

0*13 


65 

December . . 

9 

4 

1 

3 

1 





55*5 


66 

December . . 

34 

23 

5 

2 

4 





32'4 


67 

68 

68 

68 

70 

70 

December .. 
December .. 
January 
December . . 
December . . 
December . . 

75 

11 

32 

28 

30 

11 

SO 

7 

23 

23 

13 

6 

7 

1 

3 

2 

9 

9 

9 

1 

3 

0 

3 

o 

6 

2 

2 

2 

2 

1 

1 

1 

1 

2 

2 

i 


. • 

33*3 

36-4 

28*1 

17-8 

56*7 

Only Ooriya 
Brahmins 

71 

December •• 

15 

10 

2 

3 

• 

Bfl 



45*5 . 

33-3 

38*5 

0*82 

with enlarge- 

72 

December •• 

26 

16 

6 

3 

1 




• • 

0 53 

ment. 

72 

December ■ • 

17 

g 

1 

1 

4 

8 

2 

3 

1 

1 

1 

8 




0 58 


74 

December . . 

23 

'10 

2 

A 

Bl 



47*1 

1*17 

Immigrant 

74 

77 

79 

December . . 

October 

October 

27 

84 

22 

16 

SI 

16 

2 

10 

3 

3 

7 

1 

1 

11 

II 


•• 

56 5 
40-9 
39*3 

Bl 

Ooriyas. 

School. 

79 

December . . 

7 

0 

0 

9 



’ 


• • 

27*2 

BflTifl 


80 

December . . 

SO 

27 


0 




HU yuH 

3*00 


80 

October 

65 

52 

9 

A 


2 

0 

'i 



1*30 


81 

81 

October 
December . . 

24 

34 

18 

19 

2 

A 

1 

7 

2 

4 

1 

0 

1 



0*60 

0*58 


82 

December . . 

30 

IS 

9 

C 


2 


• 

44*1 1 

BbiiB 


82 

■October 

33 

23 


1 

1 

4 

• 


• 

KwnHi 



84 

October 

10 

7 

9 

i 

• 

• • 


. 


Bk^B 

School. 

■85 

October . i 

11 

4 



'i 

3 

• • 


• 


BiuT^I 

86 

December . . 

22 

6 

4 

tt 

3 

o 

3 

*3 


•• 

727 

72-7 

1*64 

2*09 
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■ The information' thus elicited was fully confirma- 
tory of the appearance and reputation of the district, 
though disturbing to the engineers, who imagined 
that in working up to mile 86 they were running 
through fairly- healthy country, halting at the edge 
(jf the real danger zone. A five mile length was dis- 
covered, (mile 62 to 67), where the spleen rates arc 
as high as they arc likely to be anywhere in tlic 
world. 

Armed with this information the Acting Chief 
Afedical Officer and the writer in conference with the 
heads of tlie Engineering Department and the District 
Engineer, proposed that when actual work was start- 
ed the contractors should not be allowed to string 
out their labour all along their lengths, as is appa- 
rently the invariable custom in railway contsruction, 
blit should be -forced to concentrate them in camps, 
at the rate of two camps per three mile length, on 
sites capable of anti-mosquito protection, to be selec- 
ted by the Malariologist, • in consultation with the 
I3istrict' Engineer in respect of convenience for work, 
where practicable. This method of working was 
novel to the contractors,’ who arc usually men from 
Kutch, of no particular education, and accustomed 
to use up their coolies as they do their tools, with 
no concern about their health until this reaches a 
pomt when it affects thcui financially, for which 
reason a certain amount of opposition was incurred, 
and for a considerable time unauthorized camps kept 
springing up, which had to be dealt with. The loca- 
tion of the sanctioned and jirotcctcd camps on the 
length is shown in tliick circles on Chart L 

It was manifestly impossible to carry out a detailed 
mosquito survey of the whole thirty-eight miles prior 
to choosing sites, and sueh had to be .selected ‘ by 
eye ’ in the first , instance. Detailed surveys of 
selected sites were, then undertaken as fast as pos- 
sible, and iirotecliqn plans for each drawn out and 
formulated. Owing to tlie necessity of iiroviding 
each of :i dozen c.ontractors with at least one camp 
from which he could commence operations and locale 
bis • coolies, who were commencing to arrive, much 
• dodging up and down the route was necessary. This, 
in a country with .nnbridged roads in so vile a state 
of disrepair as North Madras was very wasteful of 
precious time, fn . spite of a repair shop at base 
camp, cars were continually going out of action 
through the appalling tracks over which they were 
run, whilst late rains often- hrought down floods which 
rendered all or any of the unbridged rivers impass- 
able for a day or -more. Had more than thirty-eight 
miles been commenced at one time it would have 
been impossible to keep jiace with demands for camps 
and simultaneously •oversee actual drainage and oiling 
operations, indicating that in future, camps should be 
sited and protection therefor organized well ahead 
of actual importations of labour. As it was, contrac- 
tors located in some comparatively healthy lengths 
had to be left without protection for some weeks, 
with more or less’ ill effects. It must, however, be 
remembered that :lll this organization work was a 
new thing, 'without any precedent save Panama, and 
there was no fmaheial lilpcrty on the scale of the 
great American undertaking. 

Immediately following survey and drainage opera- 
tions it was necessary to organize oiling. This was 
done with crude oil, applied to running water by 
swabs ])revionsly soaked in it staked in the channel 
or by spraying mauhincs of tbe ‘ Four Oaks ’ pattern. 
Much of the country was very rough, and the coolie 
needed a free hand for movement. The type with 
the self-contained inunp with which pressure is raised 
prior to being carried was therefore preferable to' the 
type in which one hand pumps - whilst the other 
directs the spray. •The 3-gallon capacity machine, 
charged, was also found rather too heavy- for use in 
rough country, and. the 2i-gallon machine was pre- 
ferred. Its smaller capacity, liowever, involves greater 


waste of time whilst further supplies are brought 

from ' the sub-depot established at each camp. 
Machines constantly needed minor repairs, and the 
staff was placed under an e.x-sergeant of Royal 
Engineers as chief inspector, which class of man alone 
seems to have sufficient organizing capacity and ini- 
tiative to carry out the details of a rather complex 

organization. 

As soon as possible returns were started to keep 

check on the results of the work. These were never 
completely satisfactory, and, in the writer’s opinion, 
never could be so without undue e.xpenditure. The 
medical staff of a construction consists of an .Assistant 
Surgeon with each District Engineer, and one Sub- 
Assistant Surgeon per twenty mile length, and it is 
manifestly impossible that each man should, visit each 
of a dozen camps daily and make out a sick return, 
in addition to running an out-patient dispensary at 
his headquarters. All that could be arranged for 
was that each contractor should submit a daily return 
of the appro.ximate number of coolie^ in each camp 
and the number of cases of fever occurring during 
the day. Boklwr is an elastic term covering many 
other diseases than malaria. Again, great difficulty 
was experienced in getting the contractor to record 
only fresh cases each day, and in several cases deli- 
berate falsification was proved, in the hope of getting 
enh.anccd rates of work such as arc sometimes paid 
in ultra-feverish country. Finally, reliance in any 
form on the contractors had to be abandoned, and 
resort had to' be made to the Snb-.Assistant Surgeons 
obtaining ‘ figures ’ once each week by enquiry from 
the coolies themselves. In any case, one thing is 
certain, that the statistics do not err on the side of 
under-statement ! 

Even against this handicap, the results amply justi- 
fied the measures taken. For ten months for which 
records had been obtained iqi to the time of the 
writer’s departure for other work, the daily incidence 
of malaria never reached 2 per cent, of the total 
strength, a figure which the engineers considered 
negligible. It may be claimed, in fact, that construc- 
tion through this hyper-endemic tract has proceeded 
with a lower morbidity from malaria than any large 
engineering work hitherto undertaken in India. The 
mortality from the disease has been nil. 

Tadi.E II. 


MoiilJtly Mdlnria luraf’acitalioii Jitcidciicc, Raipiir- 
Vizkmtujram Raihvay. District I. 


Month 1926. 

Man-days. 

Cases. 

Daily 
per cent, 
attacked. 

F.cbruary •• 

24.444 

438 

1’79 

March 

39,966 

613 

1-53 

April 

41,837 

793 

1-89 

klav 

32,730 

427 

1’35 

June 

35,375 

636 


July 

40.309 

515 

1-28 

August . • • 

47,355 

683 

r-14 

September 

48,347 

425 

0-88 

October 

82,258 

157 

C-19 

November 

94,059 

288 



'J'hesc results, moreover, were not ■ obtained at any 
inordinate cost. Once the organization was :got into 
working order, which took between three and four 
months, the upkeep charges, which consisted- of the 
salaries of the inspector and his assistant, the drain 
maintenance and oiling coolies’ pay, oil, and the -run- 
ning of a vanettc car for travelling, together with a 
proportion of the cost of the malariologist and his 
establishment at headquarters, only amounted to 
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Rs 18 per mile of construction per month, a negh- 
2ble amount in the vast sums mvolved m railway 

“'Sverai°”instances occurred indicating what wild 
have happened had the ordinary construction methods 
been followed in such country, and, I think, proving 
the financial justification for anti-malaria measures 
on work of this nature, (f) Camp Rambudrapuram 
at mile 60 had to be located too near the village of 
that name, with a spleen rate of 60 per cent. 
There was a particularly contumacious contractor 
on this length who during an interrcgmim 
flatly refused to carry out the orders of the malaria 
section. The Assistant Engineer acting m charge of 
the District engaged him in a correspondence instead 
of taking instant measures. A fortnight was wasted 
by all concerned except the mosquitoes 1 An outbreak 
occurred and about forty coolies bolted, (if) A camp, 
(not shown on the map), was put up at mile 62i, 
mainly to house coolies engaged in transport of stores 
across the Solawa nullah nearby wliilst it was im- 
passable for lorries during the monsoon. Owing to 
a misunderstanding it was not protected immediately. 
The fever rate was \2l per cent. On starting pro- 
tection it fell in two months to 3 per cent. 

Railway construction has the further disadvantage 
from the malariologist’s point of view that condi- 
tions are never static. The camps were surveyed and 
protected on the original lie of Ihe country. In few 
did conditions as shown on tlie plans endure for 
long. Streams were diverted for engineering pur- 
poses, embankments caused pools behind them, seep- 
ages were exposed by borrow pits. Fresh breeding 
places were thus created almost in a nig lit, and once 
the writer had ceased to reside in and devote his 
whole time to the district, the sanitary inspector had 
to meet every emergency as it arose, without waiting 
for the next visit of the malariologist. 

Only a man of exceptional initiative and experience 
can successfully fill such a post of Sanitary inspector, 
and though, on subsequent inspection, the writer at 
times found that water which could only have produced 
harmless species like vagus was being treated, it was 
extremely rarely that he found a dangerous breeding 
place overlooked. Such never failed to declare its 
presence by a rise in the fever rate of- tlic camp 
- affected within a fortnight. A small outbreak at 
camp mile S9i was traced to some seepage on a hill- 
side in dense bush that had been overlooked in the 
original survey. It was then just dry, but spraying 
all the huts after temporary evacuation was necessary 
to deal with the infected anophclines which they 
harboured. 

It must be also remembered that the majority of 
the coolies engaged for construction work arc infect-' 
ed prior to arrival, and nuii\ber numerous gametocyte 
earners among them. Many camps showed one or 
two days enhanced malaria incidence following rain 
or cold snaps. In every case absolutely no breeding 
cou d be found around them, nor anophelines in the 
nuts. They could only have been in the nature of 
pneral relapses. How little the kutcha huts used by 
)^°"structions afford protection from wet 

Plait “'■e, with their leaf- 

^ A fnh ’ ^/‘’■'’““‘■ing anophelines, Fig. 2 shows 

A failure may be as instructive as a success and the 

north of Parvatipuram lies Rayaguda one ^of fhl 
of 40^per cent whieb neighbourhood 

of the^’furrSdilt’ vni 

bungalow is nearl/ a" mlL^’ a^ 

ing 'officers of r amongst tour- 

• wfth staff fnl ^°''"r"”’ent. An Assistant .Engineer 

he start of around it at 

Hnrlnl ii ^ “"struction, and suffered no ill effects 
during the monsoon. It was not until early hi 


Decmber Iba. this “““ Slh to 

biingalotj is (Fis 3) on oi.c sitio 

I, To iS'voSiJ ciiffs on the 

°"S nycr ll'rse o'"™;* '‘I/’ "fit 

ciiacies in backwaters with Spirogyra after the rains 

subside, but the ravine is 

being full of seepage springs at the foot of the c m , 
which collect into a small stream with a Ranunculus 
like plant interwoven with Spirogyra gromug tb'ck y 
on its edges. An irrigation channel, edged 

takes off and follows the stream, and some of the 
rice fiell near the mouth of the ravine arc pcrcnni-- 
ally wet through seepage. The whole area swarmed 
with A. funcsliis. The measures taken consisted of 
clearing off all the marginal vegetation of the stream, 
(this had to be repeated almost tycckly), and rough 
weeding the seepage area, so that the oil had a chance 
of reaching the larvK, but tlic ncc field, with un- 
reaped stubble over mud so soft and deep as to render 
it largely impassable, defied protection by oiling. 
That a certain amount of improvement was affected 
is shown by the fact that the engineer and his staff 
escaped serious malaria, but the health of the former 
gradually went downhill, and he had to be invalided. 
To test the efficacy of the control the writer slept 
wifliout’a net for one night only in the middle of 
the monsoon in the dak bungalow, and contracted 
benign tertian malaria, but the oiling was two days 
overdue owing to flooded rivers rendering earlier 
arrival impossible, and as the oil was being washed 
away almost as soon as applied at that 'lime of j'car, 
it is possible that more larvjc than usual were manag- 
ing to breed up. The place can only be dealt with 
cflicicntly by considerable engineering works involving 
either transforming the ravine into a lake by a series 
of dams to bury the seepage, or tlic lowering of the 
entire ravine level to dry out the margins of the 
stream and get the seepage into tlic main dianncl, 
(Fig. 4). .'\s the whole bottom is sand, tin's latter 
would need never-ending upkeep. In addition the 
rice land containing seepage would have to be acquir- 
ed and effectively under-drained. Here we have an 
instance where tchiporary methods of control fail. 

The assistant engineer stationed at this place was 
moved, when failure was proved, to a healthy and 
protectable site north of the town. 

The Anophelines of the Vioagapalam- Agency 
Tracts. 

The Anophelines of the district above described arc 
as follows : — 

A. sinensis: A. barbiroslris : A. vagus: *A. citlici- 
facics: *A. fnneslus: A. kaneari: *A. maculalus: *A. 
ihcobaldi: A. pallidns: A. fuliginosus: *A. maculi- 
palpis. 

Those marked with an asterisk were treated as 
potential carriers and attacked in drawing up control 
plans. 

All of these have previously been recorded, from 
the Jeypore Hills to the West of the vallcv used bv 
the railway, by Perry (1915) except A. ' macuhiius 
Compared with Perry’s list, the noticeable absentee is 
A jeyponcnsis, but this species was never encountered, 
which IS remarkable, as I have subsequently turned it 
up on the Coast at Vizagapatam. 


* Without laying claim to any particular psycho- 
pathological knowledge, there seems to the writer to 
be something particularly depressing in the benign 
tertian strain of the Agency, in its effects on Euro- 

^hc effects of only one attack 
each on three Europeans of the railway staff, and it is 
extraordinary how persistant are the mental effects of 
quite short and mild attacks of malaria, long after 
the actual infections were past. 
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Tke malaria carrier of the district par excellence 
is A. ftlHesius. It swantis in every suitable stream- 
let, even in quite large rivers when these have shrunk 
to meandering side channels over sand where such 
touch the grass-covered main bank. The species is 
not found out oh the main floor of the valley far 
front the hills, and the map, (Chart I), shows how 
the spleeil rates decrease away from the hills. Pres- 
sure of administrative' work left no time for dissec- 
tibri, but I found zygotes in one out of eight 
(12J per cent.) taken in my. assistant’s tent outside 
Rayaguda dak bungalow when surveying this spot 
in December 1925. Odd specimens used to be found 
in Artham base camp, around which it did not breed, 
which were traced to a nullah two thousand feet to 
the northwards, until this was also oiled.- 
In this district A. culicifacics seems to play quite 
a minor part in malaria causation, in fact it appears 
to be far more the anopheline of epidemic than of 
endemic malaria. As the rivers fall very low about 
January, small embayments in their sandy margins 


ing with larvffi of culicifacics. Possibly the wind 
through the gap in the hills shown on the map to the 
east carried adults into the camp, though the river 
approaches considerably closer to other camps with- • 
out affecting their health (Fig. 5). 

A. maculatns. — The distribution of this species is 
so patchy that, could the underlying reason be elicited, 
important information on the controlling factors in 
anopheline distribution would be gained. It was, of 
course, impossible to undertake detailed researches, 
and pH values alone afforded no indication of differ- 
ences, but throughout the whole 38 miles maculaius 
was only found around the camp at mile 63, but here 
it swarmed in several streams. Fig. 6 shows a 
maculaius stream and Fig. 7 one containing fuiicstus 
only. The two are less than two miles apart, and 
appear of identical type. 

The only difference noticed was that the former 
was actually on the spurs of the main range bounding 
the valley to the west and running back to the 3,000 
foot plateau, the latter on a small chain of hills 


Parasite findings, Visagapalam Agency Tracis. 



Number 







Percentage. 



found 




M.T, 

M.T. 

B.T.' 





Month- 

positive 

M. T. 

B. T. 

Q. 

and 

and 

and 




Remarks. 


(thin 

films). 



B.'r. 

0. 

Q. 

M.T. 

B.T, 

Q. 


1925. 






■ 






Scptembtr .. 

1 



1 

» . 

H 

• • 

33 


33 


October 

3 

1 

i 

1 

* . 


• . 

Crescents once, 

November •• 

14 

S 

■El 

4 

1 


» . 

40 


28 


December •• 

38 

9 


9 

5 

1 

•• 

31 


26 

Crescents twice. 

1926 



■1 





21 

63 

13 


January 

15 

2 


2 

3 




February • ■ 

3 

1 






33 

66 

* • 


March • • • • 

• • 

. . 







75 

100 

* • 


April 

May 

4 

1 

1 


• ♦ 



• » 

25 



June 

July 

August 

September • • 

i 

3 

7 

‘i 

a 

3 

1 

• • 

• • 



» • 

• • 

100 

100 

37 

SO 

12 

Single September 











1925 second includ- 




■9 

■■ 




35 

46 


cd for percentage. 

Totai, 

90 

26 


17 

9 

1 

• * 

20 



Notes.— The very small number of crescents found agrees with the remark of Perry (1915) that in this country 


“ crescent formation is by some means checked,” 

Perry's figures are complicated for comparison purposes in that they did not- diagnose rings. His percentages 
appear to be about 14, 40 and 45 for the three parasites. In other words, at the foot of the Jeyporc Hills there is 
apparently more M, T, and less Qu.artan than in the hills themselves, but owing to M, T. (other than crescents) being 
normally seen as rings only, the difference is probably not a real one. 


swarmed with this species. 'I'hc whole bank of the 
river shown in the distance in Fig. 2 bred he,avily. 
Oiling so great a length was impracticable, and I 
watched events with apprehension. Yet no outbreak 
took place here. The only source of funcstus nearby, 
a tributary nullah, was under control. Possibly the 
known higher affinity (Perry, 1915) of this .species for 
cattle over man deflects it in villages which, like all 
those of the Agency, swarm with cattle kept close to 
the houses. One outbreak, in May, however, was un- 
questionably to be attributed to culicifacics. At this 
time of year all but the main rivers of the valley arc 
dry, and the camp on_ the site of Jimidipetta station, 
(mile 68), was at this time going IJ miles to the 
Nagavali River for its water. In this direction lies 
Banapuram village, with a spleen rate of 18 per cent, 
only. In drawing up plans for this camp some months 
previously I had felt quite safe in neglecting the river. 
Making search for the cause of the outbreak, relict 
pools in the sand of the river bed were found swarni- 


i.solatcd from the main range by a narrow back 
valley. 

A. kanvari. — 'I'lie district is singidar, as far as_ I 
am aware, in the wide distribution of this species- 
without the closely related maculaius. Perry, who 
also found this species, makes no remark on this 
point, which has been checked out sufficiently, _ I 
think, to be taken for a proved fact. .'\s the species, 
however, was nearly always found in company with 
macitlipalpis attacking the latter obliterated the former, 
.and so there was no opportunity of checking Hacker's 
(1919) hypothesis that kanaari is of no practical 
importance as a carrier. 

A. fuliginosus. — The last remark indubitably 
applies to this species also, at least as regards this 
district. Chart 11 shows that it swarmed, mainly in 
the cold weather, in Lingaya Tank in the very centre ' 
of Artham base camp. Examination of a very similar 
t.ank close to the village of Siveni, (mile 50), where 
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the spleen rate is )iit, showed tins also to be swarm- 
int? with ful!!)i)wsus. Siveni.is on the road from the 
north and numerous infected persons must pass the 
night hereabouts. I decided, tiiercfore,.to neglect the 
fulininosiis breeding in the base Camp, with the hap- 
piest results. Further instances of its apparent non- 
importance as a carrier in other parts of India will be 
given in subsequent sections. 

A point which struck the writer Very forcibly was 
the relatively very small amount of breeding for the 
very high spleen rates found. There is, of course, no 
medical aid normally available to the villagers of 
these wilds. An' infection once acquired goes on 
until natural immunity checks it. By this time the 
patient, has been a gametocyte carrier for months or 
even years, and with villages full of such the ratio 
of infected specimens to the total carrier-species popu- 
lation is probably very high. In every sense, then,, 
those, villages are hot-beds of malaria, and every 
effort was made to locate camps as far distant from 
them . as possible. The danger of using restliotiscs 
the verandahs of which when not occupied, (and I 
have found the last entry in the visitors’ book of 
•Agency resihouses to be two years old), are Used by 
passers-by for shelter is considerable, as pointed out 
by Perry, owing to the high number of gametocyte 
carriers in the country. Such dangers, however, can- 
not always be avoided. 
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far south, and for it should be substituted tlic, barring 
of hill foot endcmicity. The hyper-endcmic area 
coiiimciiccs IcU or fifteen miles further north than 
the map shows. In Table III are given spleen rates 
taken in villages where lialts were made during a 

rapid traverse of the whole 260 miles in December 

1926, which drives one line of survey clean across the 

blank area. This was only a preliminary inspection 

made hastily to enable some idea of the country from 
the malaria point of view to be acquired before the 
writer severed his connection with the railway. 
Enough was seen to make it obvious that the whole 
length would well repay intensive study, and that, 
considerable as have been the difficulties encountered 
during practical control of the disease further south, 
they arc slight compared with what will be encoun- 
tered when the actual crossing of the Eastern Ghats 
is undertaken in the near future. As no malario- 
logist, and few other Europeans, have ever previous- 
ly crossed the ghats by this route, some description 
of the country may not be out of place. 

From mile 86 the actual approach to the summit, 
(1,300 feet), is up a narrowing valley, sparsely in- 
habited by aboriginal tribes. It is this valley, ten 
miles in length, that has been responsible for the 
disasters to the survey parties. The rvriter believes 
that his spleen rate of 92 per cent, in twenty-five 
children at Pedda Brindabari, (mile 96), near the 


TAUtE III. 

Spleen Rates taken between miles 86 and 200, R. V. Raikvay. 


'Village. 

App, 

^ile. 

Date 

Examined. 

N. 

V". 

V‘. 

V-". 

v^ 





Per 

cent. 

Average 

Spleen. 

Remarks. 

Batpuram 

93 

4-12-26 

10 

3 

4 

2 

1 





70*0 

no 

Agency Tracts. 

P. Brindabari 

96 

4-12-26 

25 

2 

7 

9 

5 

2 

• • 



92*0 

1’92 

Do. 

Bissemkattak 

102 

5-12-26 

20 

8 

5 

4 

1 

1 

1 

.. 


60’0 

1*25 

Do. 

Tikarapara 

111 

5-12-26 

SO 

IS 

12 

5 

10 

5 

3 



70-0 

1*74 

Do. 

Ambadola 

126 

7-12-26 

71 

41 

7 

11 

7 

3 

0 



42’2 

TOO 

Do. 

Sigor Kupa 

Norula 

•133 

■142 

8-12-26 
. 8-12-26 

18 

19 

6 

4 

0 

0 

3 

0 

3 

1 

1 

4 

i 


66-7 

7-9 

2-50 

0'33 

Kalahandi State. 
Do 

Lutherband • . . 

156 

9-12-26 

42 

34 

4 

4 

. . 

, . 

• • 


8’1 

0-29 


Titlagahr 

163 

. . 10-12-26 

•83 

76 

4 

2 

0 

0 

1 



8’4 

0T6 

Dn 

Satighat 

163 

. 10-12-26 

18 

16 

1 

1 



• • 


IIT 

0T7 

r)o 

Sointila 

•i72 

11-12-26 ■ 

91 

81 

9 

1 




• • 


lO’O 

0'14 

Dn 

Haldi . . 

12-12-26 

17 

14 

3 



. . 




17*6 

0T8 


Latour . .. 

199 

12-12-26 

35 

16 

5 

3 

2 

4 

1 



48’4 

1-08 

Do. 


A second point which deserves mention in connec- 
tion with railway malaria is the harmlcssness of 
borrow pits when freshly excavated. Only A. vagus 
IS at all common, as would be expected from the 
muddy nature of the contained rain water, [Old 
borrow pits which have become filled with vegetation 
are another matter and are dealt with in a subsequent 
section J. ihe exception to this statement is when 
the pits expose seepage springs near their bottom 
when A. fnnestus may occasionlly find entrance’ 
orrow pits are mainly dug in dry weather, when 

the following monsoon, and when the seepage acain 
arises, it ,s hidden in the rain water. Whfeh pits 
are possibly dangerous, therefore, it is impossible to 

localities, ^?herefore 
where seepage was possible, such pits were treated 
with cresol, on the chance that seenairr inieK^ 
n»x.d with the rain water a„d L T„ 

Data towards filling the blank area on the 
Malaria Map. 

tion^'S the^’wnnt enabliiig the southernmost por- 
f I. Lr , o'> Christophers’ f 19261 


dak bunplow of Balugar, is unique in the number 
of children found for such a • rate.* Usually 
such extreme conditions arc productive of few 

children (r/. Boodaguda mile 79, Tabic I), but 
these aboriginals appear perfectly healthy, and their 
among the neatest and cleanest in all 

roS he.vtt “"'form 

roof he ght, facing inwards to one another, about one 

hundred feet apart, . the cattle sheds occupying Z 

central area, which IS swept by the united woLn of 

the village daily. Back of the houses wit^n 

That'll universal in these parts, are gardens 

I hat their immunity even in adolescence is o^v 
partial, however, is indicated by our finding in the 
jungle, a very sinister little temple, which the head 
man explained was the shrine of the fever devil S 
invoked when malaria was bad Tim omy 

devil was in bad repair,"!!^^;., Jugge riiTtlnt t 
season had been a normal one! seesting that the 

Ihe intense malaria of this vallev is rJim .. t 
to small deeply cut nullah streamlets, bu? aIsrJo°Se 

reSd'V'S.2'’"per ^ent ^rati”^am 

Palestine, [Jo. Prev. Med., I, (2) 155, (1926)ll'^^^" 
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main stream draining the centre, the Kedapara, the 
sandy margins of which were swarming with ano- 
phelines, whilst in the last few miles below the sum- 
mit the flight range from the main stream easily 
reaches the foot of the enclosing mountains. In other 
words, there is not a single spot in the upper reaches 
of the valley which is .safe, save only in the monsoon, 
when all water is in flood. At that time of year, 
however, travel in this country is impossible. 

Beyond- the summit lie ten miles of open plateau, 
irrigated from little foot hill streams, and only less 
intensely malarious than the approach, on which is 
situated Bissemkattak, the last administrative outpost 
of the Madras Presidency. Meaning ‘ Poison Fort,’ 
this place is literally a name of terror down on the 
Coast, and this is hardly to be wondered at, for in 
addition to its unhealthiness it is more or less isola- 
ted by flooded rivers for several months each year, 
and it has no telegraph. For a small town of several 
hundred people the spleen rate of 60 per cent, is sufii- 
ciently remarkable. Most of the inhabitants are 
descendants of Telugu immigrants from the plains. 
The writer’s value of the spleen rate taken on a 
small number of children agreeing clo.scly with that 
of the Government Sub-Assistant Surgeon stationed 
here taken in a much larger number, I have less 
hesitation in ineluding in Table IV the latter's figures 


and 1914) on malaria in the Central Provinces. Com- 
parison of the table with Christophers’ map shows 
the effect of crossing, between Suamar and Arand 
villages, the dark blue patch shown south-east of 
Raipur, and shows how sharply demarcated the boun- 
daries of a malarious zone can be. These here coin- 
cide e.xactly with those of the sal forests, and it was 
just on this length, as adumbrated in an official report 
by the writer eight months before it happened, that 
the construction of District IV of the railway was 
considerably hampered by malaria in the autumn of 
1926. No control measures were in force on this 
district, and coolies were encamped wherever they 
w'ished. 

II. — Malaria hi Connection with Tunnelling Works. 

Saranda Tunnel, on the main line betw'cen Calcutta 
and Bombaj', 218 miles west of the former, in the 
Singhbhum District of Chota Nagpur, is driven 
through the range from which it takes its name at 
an elevation of about 1,600 feet. The surrounding 
country is heavily forested, sparsely inhabited by abori- 
ginal tribes, Hos, Mundas and Oraons, the feverish- 
ness of whose jungles has been the chief reason for 
the prc.servation of their racial entities. So wild, 
indeed, is the neighbourhood that even to-day elephant 
sometimes roam round the station, and it was a mile 


Tabu IV. 


Spleen Rates around Risseinkattak. 


Village. 

Month 

Examined. 

N. 

V". 

v. 

V-. 

V’, 

v. 

V'. 

V". 

V’. 

Per 

•cent. 

Average 

Spleen. 

Remarks. 

Bissemkattak 

? . . 

100 

46 

13 

17 

11 

11 

2 

, , 


54-0 

1-34 

C/. Tabic 

Sarthalli 

Nov. .. 

44 

18 

12 

9 

2 

3 




£9T 

1-09 

III. 

Nuaguda 

August 

46 

29 

7 

9 

i 

• • 

• • 



36’9 

O’Ol 


N cogam 

lune .. 

20 

4 

13 

3 

• • 





so -0 

0-95 


Bathragu'Ja 

Tune .. 

.T1 

6 

9 

7 

2 

/ 




80-6 

r84 


Bittaguda 

■(unc 

9 

6 

3 


• • 

• * 




33-3 

0-33 


Denpaguda 

June .. 

32 

6 

8 

/ 

5 

2 

4 

• • 


81-2 

2'05 


Rotatikkiri 

June .. 

29 

16 

10 

2 

1 

• • 



• . 

44’S 

O'aS 


Gadwaguda 

Tunc 

17 

4 

6 

7 

• ♦ 

‘ • 




76'5 

ns 


Taganatpuram • • 

Tunc 

6 

2 

3 

1 

• ♦ 

* • 


• • 

.. Ot)V 

0'S7 


Patubonda 

July •• 

22 

10 

11 

1 

• • 

• • 



. . ^4*^ 

0-59 


Panasaguda 

July .'. 

13 

9 

3 

1 

• ♦ 




. . 30-8 

U 38 


Buttaguda 

July ■ 

19 

10 

4 

4 

0 

i 



.. 4r4 

0 84 


C. Motukahadi . . 

July .. 

31 

17 

11 

3 





. . 4.';-2 

■ U'5S 


Chamchadaguda 

Julv 

22 

7 

8 

6 

1 




. . 6S’2 

1‘05 


Balthadiguda 

July .. 

9 

3 

5 

1 





66’7 

078 


Jimmiriguda 

July ■ . 

32 

7 

4 

8 

6 

6 

1 


. . 73-5 

2-09 


Sanyasiguda 

Tuly .. 

12 

4 

5 

2 

1 




66'7 

roo 


Suraguda 

August 

16 

4 

4 

6 

1 

• • 



.. 7S'0 

1‘44 


Purnapuri ' 

August 

10 

3 

4 

3 

• • 

• • 



.. 700 

POO 


Harruguda 

August 

12 

5 

3 

2 

1 

1 

• • 


. . 38 0 

P17 


Porichaguda 

August 

27 

7 

7 

4 

2 

5 

2 


■ • , 74T 

P89 



for the town and for all villages within a live mile 
radius, which show that even in such hyper-endemic 
country the intensity of the disease is cpiite ])itchy. 

Beyond the Bissemkattak plateau the country is 
again of the type c.xisting below, forest or scrub- 
covered hills with rice in the valley bottoms, and .so 
continues right up to the Madras frontier. Crossing 
this into Kalahandi Feudatory State heavy sal forest 
• is entered, in which spleen rates arc equally high, 
but in ten miles, leaving the forest and entering the 
plains sloping down to the Tel River, the rate drops 
-abruptly to 8 per cent. This healthy country extends 
■to the end of the blank patch at the Tel River, which 
is the boundary between Kalahandi and Patna States. 

In Table V are given the detailed spleen rates for 
■ the seventy miles of the railway which will lie within 
the Central Provinces between the Jonk River and 
Raipur, for amplification of Kendrick’s reports (1911 


west of here that the Bombay Mail was completely 
derailed in collision with an elephant soon after the 
tunnel was opened. 

'J'he original tunnel was constructed in the eighties, 
and the malaria rate, though no records exist, appears 
to liave been c.xtrcmcly high. It is said that mortality 
and bolting among tlie labour so disorganised the ac- 
counts that the gangs were paid,, shift by shift, as 
they emerged from the workings. Several of the 
Cornish miners who formed the subordinate tunnelling 
staff died of malaria, or more probably of blackwater, 
for which the district is notorious. 

For many years after its construction the tunnel area 
remained uninhabited, and speedily reverted to its 
primeval isolation. Then, with increasing traffic, a 
passing place on the single line was opened about half 
a mile west of the tunnel. This proved unsatisfactory 
for several reasons, not the least of which was the 


Jr'I^ATE 111 




, I 

1928.] STUDIES IN RAILWAY MALARIA: SENIOR- WT-IITE. 


63 


extreme malarioiisness of the spot chosen. The reason 
for this will appear subseciuently. Shortly after the 
War with the post-war boom in iron ore traffic, a pass- 
iim place to shorten the ten miles in maximum grades 
which separate Posoita and Goilkcra stations became 
imperative, and Sarancla ‘station,’ which docs not 
appear in the public time tables, and which is_ really 
only a short length of double line to pass trains on, 
was brought into existence at the east of the tunnel. 
The effect of residence in such a place is seen in 

Table VI. . , 

With further increase in ore traffic, it became neces- 
sary to double the thirty-eight miles between Manhar- 
pur and Chakradharpur, whence doubling already exist- 
ed to junction for Jamshedpur, and this 

involved duplicating the tunnel. The works were let 
on contract to a European finn in 1925. 

Now tunnel construction differs from ordinary rail- 
way building in that it involves the employment of a 
large amount of highly paid skilled labour, owing to 


lab'oim had practically disappeared, and with local abon- 
ginals taking their place as coolie Lbour the next 
■year’s records open with a malaria rale of 8^ per cent 
only, which, as might be expected, gradually fell to just 

over 4 per cent, in May. • . < i 

It was in that month that the writer was instructed 
to take charge of the malaria situation here, wffh a 
view to preventing the happenings of the previous fever 
season. Even in May tliere was a good deal of water 
about The existing tunnel is perennially wet, and 
from the west portal there is a never failing running 
drain down each side of the track. These were full 
of water cres.s, and swarmed with larva; of A. thcobaldi, 
(Fig. 9). 

Further to the west, around the site of the original 
abandoned station,—' Old Saranda ’—were numerous 
breeding places of A. funcsius and A. cidicifades. The 
survey map, (Oiart III), does not need any very 
detailed study to see why malaria was from the outset 
so appalling at tin's site. 


TAni.lv V. 

Spleen Rales, miles 245— .309, R. V. Railway. 


Village. 

Anp 

Mile. 

Month. 

N. 

V”. 

V'. 

VA 


V‘. 

v\ 

'V". 

Iy. 

Per 

cent. 

Average 

Spleen. 

Remai.ks. 

Suamar 

— 

249 

February •• 

13 

6 

1 

4 

1 

0 

1 



S3’8 

1-31 


Kumakan 


249 

February •• 

49 

40 

3 

4 

1 

0 

0 

i 


19'5 

0'41 


Baghahara 

• • 

255 

Febniarv •• 

16 

7 

1 

3 

1 

I 

2 

1 


5 6' 3 

1'87 


Patiapali 


260 

February 

17 

8 

2 

2 

2 

3 

* • 



52'9 

r4i 


Kasibara 

.. 

261 

February .. 

27 

11 

3 

6 

2 

4 

1 



59' 2 

1‘56 


Auladabri 


263 

February •• 

15 

9 

0 

. 3 

2 

1 

• • 

• • 


40'0 

ro7 


Hukarband 


266 

February .. 

15 

3 

4 

3 

9 

1 

0 

2 


80-0 

2-13 


Harbanda 


268 

March 

42 

10 

9 

14 

7 

1 

1 

•• 


73- 8 

1*60 


Pachenda 


269 

March 

45 

33 

2 

5 

3 

2 


•• 


26-6 

0'64 


Araiid 


270 

March 

34 

11 

5 

9 

5 

2 

2 

•* 


67 6 

ro5 


Khusrangi 

• 

271 

March 

67 

30 

6 

8 

1 

1 

1 

• • 


25 3 

0'51 


Umarda 

* • 

272 

March 

26 

11 

5 

6 

1 

3 




57 6 

1-23 


Boriajhar 


273 

Marcli 

54 

42 

5 

6 

1 


• • 



22.2 

0-37 


Jhalkamari 


. . 

March 

29 

22 

1 

4 

.. 

.. 


• • 


24-1 

0*52 


Mongara 


275 

March 

50 

42 

6 

1 

1 





16’1 

0'22 


Labra 


275 

February “ 

20 

19 

0 

0 

I 



.. 



5'0 

0']5 


Mahasamand 


276 

February • • 

. . 

• . 

• • 

. . 

• • 

. . 



• * 

15'0 

, • 

Figntes i n 
















detail lost. 

Kharora 


278 

February .. 

37 

32 

2 

0 

3 

, , 




13-5 

OMO 


Belsora 


280 

February .. 

45 

39 

0 

3 

1 

? 



.. 

13'3 

■0-42 


Murhaua 


2^ 

February . . 

25 

23 

0 

1 

1 

, * 




8-0 

0'20 


Ghorari 


282 

February . . 

33 

30 

1 

2 






9T 

O' 15 


Nisida 


283 

February • 

22 

22 



.. 

.. 




Nil 

0 


Paragaon 


284 

February .. 

29 

24 

i 

2 

1 

1 




17'2 

0'41 


Arang 


287 

Februar" 

45 

40 

3 

2 






ll'l 

0T6 


Hasand 


299 

February 

46 

45 

0 

1 


.. 


• • 


2'1 

0-04 


Raipur Station 


309 

February •• 

96 

93 

0 

1 

0 

0 

2 



3T 

0-12 

Garihari vill- 
















age. 


the amount of machinery in use. The Ooriyas and 
Chiiatisgarhis who furnish the bulk of ordinary earth- 
work labour are unfitted for such duties, which arc 
undertaken by Bombay-side men and Punjabis. Men of 
this type then formed the mechanic class on the tunnel 
works, with originally some Chiiatisgarhis for purely 
coQue labour. Many of the mechanics came to the 
works from the Khyber Railway, and it is possible that 
they had a good deal of malaria in them to start 


What might have been foreseen, happened ' 
works were opened in August 1925, and malaria ■ 
at once responsible for an incapacitation rate of 21 
cent. Though this fell to 18J per cent, in the n 
two months, thereafter it rose with the onset of 
true malaria season until the records for the year c 
m the second week of November with a 34 per c 

Assistant Surgeon^ died 

tliat'^nn^^r so disorgani 

that no further records were kept until the end of 

epidemic m March 1926. By this time Ihe Chhifii 


The locality readily divides itself info three parts; 
oarandn stntioin open since 1919, with a, smiill per- 
manent population of railway employees, engaged in 
working the passing place on the open line; the main 
camp, more or less on lop of the original tunnel ; and 
o/d baranda, a camp in connection with the deep rock 
cutting apiiroachuig the western entrance to the new 
tunnel, situate in and around the abandoned buildings 

over abou 

a mile and a quarter of the line. 

given" ii? Table Vl '' ^^26 are 

Ihc latte?' 
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all the melange of faces on the works, the Gurkha 
was by far the worst sufferer. It was really astonish- 
ing to see the state of wreckage to which malaria had 
reduced these men and their families. 

Naturally, blackwater fever was present. Three 
cases, two fatal, occurred in the year of working. 
One was the Assistant Surgeon employed by the con- 
tractors, previously mentioned ; the other was a child 
aged five, whose case the writer was fortunate enough 
to see within twelve hours of the onset, and follow 
to the fatal termination. As always happens with 
blackwater, however, none of the apparatus one would 
like to have employed was available. The case notes 
are given in an appendix to this section. A fourth 
(also fatal) case of blackwater occurred later before 
the malaria was got under control. Two out of the 
four cases occurred in one hut (Fig. 10), being father 
and _ child. This hut is situate immediately above the 
cutting at the east end of the old tunnel, above track 
side drains running with seepage for at least six months 
of the year, and with other perennial breeding places 
nearby. The drains at the east end of the tunnel did 
not contain watercress, and the species found was 
A. culirifacics, not usually associated with blackwater 
cases. 


Old Saranda presented a more difficult problem. 
The track side drains emerging from the tunnel at its 
western end, originally full of theohaldi, were nearly 
completely rid of it by cleaning out the watercress, 
to the vast disgust of the coolies, who used it for food. 
Weekly oiling then rendered the twin streams absolutely 
sterile. The scries of deep pools in the new cutting, 
which were unapproachable in many places for exami- 
nation owing to its vertical sides, and which only 
awaited the resumption of work after the monsoon to 
disappear in the course of ordinary operations, were 
fortunately found, in the few places where their sur- 
faces were approachable for c.xamination, to be breed- 
ing rossi only. A swamp below a culvert, (No. 13), 
in the course of the track sides drains where these leave 
the line and arc continued as a definite stream’ south 
of the railway, was dried out by a through drain, and 
the oil coming down from No. 6 drains above com- 
pleted the control; but a dam, (No. 11), with a swamp 
(No. 10) on one side and a feeder stream, (No. 12), 
meant cjuite considerable engineering works if they 
were to be rendered sterile. These would have been 
undertaken had there not been worse nearby in the 
sh.'ipc of a dam, (No. 8), partially broken down, and 
so with a permanent swampy floor breeding culicifacies 


TAm.K Vl. 

Sl’Iccit Rales, Saranda Area. 


Locality. 

Number 

Examined. 

Degrees of Enlargement. 

Average 

Enlarge- 

ment. 

Nil. 

1/. i 

‘ 2f. 

3/. 1 

4/. 

5/. 

6/. 

1 

7/. 

Per cent. 
Enlarged. 

Station. 

1 

1 

\ 



1 

1 

1 

i 


■ 

■ 



Plains races 

5 

2 

0 

1 

1 1 

1 

1 

1 

H 

B 

60’0 

1-80 

Aboriginals 

6 

5 

.0 

0 

1 

•* 


B 

B 

16’7 

0 50 

Main Camp. 

1 1 







1 




Plains Races 

50 

17 1 

1 0 

5 

7 


9 

1 

1 

1 

68-0 

2’58 

Aboriginals . . ’ • 

5 

2 

0 

0 

1 ! 

1 

1 

! 

‘ • 

60’0 

2*40 

Old Saranda, 


1 

1 





1 




Plains Races 

11 

5 

2 

0 

2 

1 

1 


• • 

S4’5 

1*54 

Aboriginals . . • • i 

t 21 

13 

2 

1 

1 : 

3 

1 

• • 

• • 

38T 

1*14 

Total 

98 

i 

’ 44 

4 

■ 

13 

16 

12 

1 

1 

35-1 

1-98 


Chart III gives a plan of the breeding places of the 
three areas. 

Owing to the very large amount of work to be done, 
it was decided to limit operations to the quarter mile 
circle around each of the three inhabited areas. Of 
those affecting Saranda Station; the stream, (No. 5), 
Was trained, and its margins, oiled ; tho track side 
drains, (No. 6), were cleaned out and oiled; and dr.iin 
16 carrying the pump outflow from No. 2 shaft cana- 
lized, and the spring causing swamp 17 put into a short 
drain leading into the latter, the whole being oiled. 

Of those affecting the main camp, Nos. 6 and 16 
arc the same as have just been referred to; No. 19 
swamp had a drain put through it; and the hill side 
contour drains, (No. 18), which had been put in years 
back to keep the rush of water off the hillside from 
falling in sheets on to the track over the edge of the 
cutting at the west end of the tunnel, were thoroughly 
cleaned of bush and their floors made, as far as pos- 
sible, of even slope. As they can now be walked along 
without difficulty, it js easy to sec the few places where 
seepage springs arise in them, and treat the same with 
oil. - ' 


in great numbers, with (No. 9), a swampy valley 
between high hills extending below it parallel to the 
line for nearly a mile. This dam and valley were not 
on railway land, and the drainage of the latter was 
rendered impossible by the fact that the outflow pass- 
ed througli an arch under the line on high embank- 
ment, tile floor of which was level with the top of the 
swamp. To put in a central and bank foot contour 
drains to dry out the valley and concentrate the water 
for oiling if neccssarj’ would be useless since the level 
of the floor of the arch did not permit of an outflow 
for the drains. 

It is this valley, a mass of A. fnneslus breeding, 
which doubtless made the former station here so un- 
healthy. In consultation with the District Engineer 
and the contractors therefore, it was decided to permit 
only aboriginals to reside in the camp here. As_ a 
matter of fact, few such were living there at the time 
of the survey, and they appeared quite reasonably 
healthy. Very’ significant, however, was tlic abandon- 
ed camp of a gang of Bengal Mohammedans, close to 
the huts of the aboriginals, who had bolted on account 
of malaria. 
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On account of llic prevailing- wind, control was taken 
down to breeding place 13, nearly three-quarters of a 
mile from the centre of the main camp. Owing to 
the amount of wild animals in these forests, the ordi- 
nary sanitary inspector class absolutely refused to 
enter them, and here again it was necessary to appoint 
an ex-sergeant of the British Army as Inspector. The 
results are given in 'J'able _VII, and show how the 
disease was almost immediately got under control. 
There was a steady decrease in incidence every month 
from August to November, in which period one might 
well have expected some signs of the autumn apex to 
appear. In November and December, when I was 
satisfied that all breeding was under control, 10 grains 
of quinine on the weekly market day were given to 
all who would take it, and by Christmas the only suf- 
ferers from malaria were a few persons who had 
persistently refused quinine. 

Taum- VI I. 

Monthly Jlfalnna Pcmiilar/c, Saranda Tutmcl Works. 
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the survey and preliminary 
drainage works, including salaries, was in the nclch- 
bourhood of R.s 3,000; fhercaftcr maintenance, includ- 
mg salaries and oil, has averaged Rs. 92 per w'cek 
but the inspector has time on his hands for attendance 
on other stations, and when these are taken un and 

IS "’•I.'!'"’' "““oT “n 

10 Ks. oy \\cekl>. For thus triflinff amount one of 
most notoriously deadly spots in the whole of SincH- 
bhum has been rendered practically malaria free. ^ 

appendix I. 

Avoirs on a case of Blackuvtcr Pever at Saranda 
runnel WQrk.t, July 1926. 

Child male. Aged 5 years. From Rewa State 
Residence at Saranda, over twelve months 

water an attack of malaS 

Pnor to attack gr iv ou'ininp J'onrs 

daily. ^ m solution once 

Allack.—Dark urine noticed by oarenfc o 
i otal suppression of urmr* i parents 9 p,ni. 

Then seen by Assisfnnf "cive hours thereafter, 

ampoule) 

Within a few minutes of in.W '“tramuscularl)-. 

coloured urine with hcacw }t) oz. coffee 

at once. 'deposit tlirown dowm 

l^lenip. immediately after passing urine 103 °F. Pulse 

(child struggIe^^°ldfdly)^'^A enema, 

beSoafe ^-IHile of caffeine sodii. 

of attackl^^'^Apparatly* due 

mortem refus^ ^ ^^^ture. Post- 
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• Parasite findings, thin film, taken 9 a.m. (12 hours 
after onset). 

Rings. ‘Tenue Tropho- Schi- Gameto- Per 
forms.’ zoites. zontcs. cytes. cent. 
M. T. ..21 7 .. .. .. 26.7 

B. T. .. 24 .. 44 3 6 73.3 

Very noticeable were — 

(1) The large number of enlarged R. B. Cs. with no 

contained parasites, as if these had been washed 
off them. 

(2) Polymorphonuclcars containing large blocks of 

? round pigment such as is commonly seen in 
crescents. (Note: no M. T. gametocytcs).' 

(o) All parasites of both species undergoing plas- 
molysis and karyorrhexis, cytoplasm more 
degenerate than nuclei. Owing to the more 
delicate nature of the M. T. parasite this may 
make the count of the latter too low, but error 
is probably balanced by the empty enlarged 
R. B. Cs. which had certainly contained B. T. 
parasites. 

The lysin acting on the blood seems to have been 
a lysiij for the malaria parasites also. R. B. 
Cs. containing degenerating parasites were 
themselves’ in good condition, (achromia, of 
course, excepted). 

The predominant infection in this case was certain- 
ly B. T. 

II. 

Malaria on the Opni Line. 

■ In the previous section conditions • were dealt with 
under which very strict adherence to raihv.ay-owned 
land is not essential. Out in the wilds this is seldom 
so. In any case the average landholder will stretch 
a point if he understands the object is the control of 
bokhar. On the Raipur-Vizianagram Railway, for . 
instance, ‘ non-intcrfcvcncc with irrigation ’ was the 
only stipulation of Government in respect of power 
to go beyond the acquired laud for anti-malaria pur- 
poses; at Saranda tunnel the Forest Department freely 
gave permission for the clearing of undergrowth and 
young trees for the short distance each side of a 
stream required for training and oiling the latter, but 
on the open line settled conditions and vested interests 
arc encountered, especially around stations, (where 
alone anti-malaria work is usually required), which do 
really reduce the area on which anti-larval measures 
can be undertaken almost to the Euclidan straight 
line, but it is hoped that the accounts which follow 
of various works on the open line will show that 
even with this apparently insuperable obstacle enor- 
mous improvements can be affected. 

1. The Effect oil a Division Terminal of Malarious 
Wayside Stations. — Chakradharpur, in Chota N.agpur. 
195 miles from Calcutta, is an engine-changing station 
and marshalling yard. The eastward run is to 
Kharagpur, 72 miles from Howrah, across fairly 
level country. The westward run is to Jharsuguda, 
on the boundary of Orissa and the Central Provinfes, 
125 miles, the route involving the crossing of the 
range at Saranda, the rest of the run being through 
heavily forested country, rich in mineral wealth be- 
sides, in which a heavy traffic originates. A further 
run from Chakradharpur is north-eastward to Adra 
in the Coalfields district. 

Chakradharpur has a bad reputation for malaria 
among subordinates, though it is noteworthy that 
officers stationed there suffer little. It might easily 
be supposed that proper use of nets by the latter is 
the explanatory cause, but that this is not so will be 
shown. 

In Table VIII the percentage malaria incKlencc 
among the staff and their dependants is given for 
one and three-quarter years, divided in respect of 
whether their duties . take them on the line beyond 
station limits, (running staff, train crews), or con- 
fine them to the station and yards, (stationary staff). ' 
It will be seen that the incidence of malaria among ' 


the running staff for 1925 is exactly twenty times as 
heavy as on the stationary staff, whilst an attack on 
a ‘running’ man results in thrice as long an in- 
capacitation as on a ‘ stationary ’ man. In other 
words, the virulence of an attack on the former class 
is three times as great. As will' be seen later, the 
'I'Anu; VIII. 

Chakradharpur— Percentage Malaria Incidence. 



1 

lO 

n 

o 

Mai, ARIA 
attacks 
ri'R cf.nT. 
or— 

^lalaria sick days to 
total sick days. 

Days i.ost 
BY AIai.aria 
I’ fiit max pi;r 
Moxrii— 

Month- 

Malaria to t 
ness. 

Stationary, 

c 

£5 

Stationary. 

Running. 

1925. 

Tantiary 

1 

, .^3 0 

0-43 

m 

74 

0-24 

0 64 

February 

29 6' 

0-41 

4-5 

64 

0T3 

0 44 

March 

38’9 

0-67 

5-2 

58 

0 18 

0 49 

April 

25’4 

0 29 

.“i-O 

42 

0 12 

0’45 

M.ty 

17-9 

0’29 

1 9 

12 

005 

0’08 ' 

Tune 

227 

0’17 

5’9 

32 

O’lO 

0 44 

July 

26 7 

0‘21 

7-1 

36 

0T3 

0-43 

August 

26’4 

0’43 

5 2 

41 

19 

0’49 

September 

25-0 

0’09 

8’2 

41 

O’lS 

0 63 

October 

38-4 

0’48 

11’2 

65 

0’22 

0’94 

November 

32 5 

0 24 

11-2 

SO 

0’26 

0-81 

necember 

33-0 

033 

6 3 

40 

0T7 

0-50 

Totat, . . 

29’5 

0-33 

6’6 

46 

0-17 

0-52 

1926. 







January 

34-1 

0-43 

S‘2 

47 

0-16 

0-46 

February 

33-3 

0-48 

1-5 

35 

0-08 

0-04 

March 

18-3 

0’9 

2’6 

26 

0’07 

0-17 

April 

25’S 

0-33 

3-2 

40 

0-09 

0-22 

M.ay 

30’1 

0’41 

5-2 

41 

0-10 

0-23 

June 

12’1 

0 29 

1 1 

28 

0-10 

O’ll 

July 

30’4 

0’S2 

2’2 1 

56 

0-13 

016 

August 

32’5 

0-41 

8’9 ‘ 

53 

0’15 

0-43 

September 

40-6 

0 81 

10-9 1 

53 

0’19 

0 62 


probable reason for this is that running staff attacks 
are largely matters of fresh infection, stationary, 
occasion.al relapses of old standing malaria. 

It is of course arguable that the running staff’s 
duties expose them far more to illness of all kinds, 
on account of the irrc.gular hours and exposure their 
duties entail, but night work in the open in all 
weathers faces equally the j-ard employe, and I do not 
think the argument is sound. The real reason is that 
the duties of the running staff take them int.o places 
where they arc constantly exposed to fresh infections 
of malaria. 

Study of the Chakradharpur records showed that 
in every case of running staff reporting sick with 
malaria, there was an immediately previous history 
of night work on the west bound run. It would be 
tedious to give full instances; extracts from a 
month’s records will suffice, confined cntircl.v to cases 
where the previous and immediately subsequent 
duties of the men concerned render the localitj’ and 
date of infection practically certain.* The agreement 
between the period elapsing between the presumed 
‘ infective ’ run and the onset of the attack is too 
closely in agreement with the regular incubation 
period of malarial infection to be fortuitous, and I 
submit can be taken as proving that the runs tabulated 
were responsible for the .ensuent attacks, 

*Not re-published. 
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Absolute proof that Chakraclharpur itself is not, and 
that the stations to the west emphatically are, mala- 
rious is furnished by the child spleen rates of the 
stations, and their adjacent villages, where present, 
on the fifty-three miles to Bisra, across the Saranda 
range. The writer’s time on the railway terminating 
sooner than was e.xpected, did not permit of the com- 
pletion of the spleen rates up to Jharsuguda, but there 
are some notoriously malarious stations between 
Bisra and that place. 

Spleen Rales. Chakradharpiir lo Bisra. B.-N. Railway 
Main Line. 

Tabi,E IX. 


Station. 

Mile. 

Month 

taken. 

Per 

cent. 

Average 

spleen. 

Rkmarks. 

Chak r a - 

194 

November 

5 9 

0-09 


dharpur. 

Lotapahar 

200 

November 

4-3 

0-06 


Sonua •• 

207 

November 

2’S 

0-08 


Goilkera 

215 

July •• 

30-2 

0 60 


Saranda 

218 

July ■ • 

36-3 

1-09 

Station only. 






all races. 
Ffrfe T.ablc 
VI. 

New Block 

220 

July 

43-7 

1-28 

Old Saranda 

Post. 




figures, 
all races- 







FirfcTahle 

VI. 

Posoita . . 

225 

November 

85-7 

1-57 


Manhar- 

232- 

September 

27-3 

0-67 

• 

pur. 

Jaraikela 

239 

November 

36T 

0’89 


Bisra 

■ 248 

|December 

8-5 

i 

0*09 



It is sometimes maintained that it is hopeless to 
try aiid deal with malaria at wayside stations. The 
cost would be out of all proportion to the number 
of staff benefited. On the face of it this may be so 
but when it is realised that these small . stations, as 
in the instance of this division, are responsible for 
far more malaria than occurs among their own limit- 
ed. staffs, the matter assumes a different aspect. More- 
pointed out to the writer by the Chief Medi- 
cal Officer of the Eastern Bengal Railway, malaria 


Chart IV. 
MANHABFUR 3T/1TI0N. 


falls especially heavily on the small station, the ab- 
sence of a man off duty is more felt and occasions 
greater disorganisation — may be in main line tram- 
working— than at larger stations, whilst relief is less 

easily obtainable. ... 

In a length such as that under consideration, little 
or no benefits to the division point would accrue from 
clearing up one station, the whole sub-section from 
Goilkera to Manharpur at least would require taking 
up before any improvement would he seen. That this 
would be financially justifiable the account of what 
can he achieved at one station I think proves. 

In regard to the prohlcm of cleaning up the sec- 
tion Goilkera-Manharpur, very little interference with 
other than railway land is required, as per the fol- 
lowing brief notes on the breeding places affecting 
each station i—CmV/iVi-n. The malaria arises from a 
stream crossing the railway east of the station, into 
which .systems of borrow pits each side of the line 
drain, and from a swamp south-west of the station 
in which there are springs and //. fnnrslus. Cana- 
lization of the stream from its head in several small 
ravines in the forest south-east of the station and 
the proper draining into it of the borrow jiits, so 
that the wliolc can be oiled, is quite a simple matter. 
The swamp, which is the chief source of malaria 
affecting the down trains which stand for some time 
detaching tlicir bank engines, and the returning bank 
engines waiting to enter on the' single line section 
down to Manharpur, is likewise susceptible to drain- 
age and oiling, or to subsoil drainage, though great 
improvement could be affected 'merely by putting it 
baeje under rice within the railway boundary. 

Saranda. — Dealt with, as regards the station, in 
Part I of this paper. Kew Block Post. MUc 220. 
Until the culvert referred to in the description of 
old Saranda, which is almost directly beneath the 
site of this. Js lowered, nothing can be done to ame- 
liorate conditions here. Consequently one is driven 
back on to mosquito proofing the signal bo.K cum living 
quar^rs, as on the Italian State Railways through 
the Roman canijiagna. 

Po.wf/(7.— The badly connected borrow pits on each 
side of the .station account for nfarly all the malaria, 
causing the c.xtraordinarily high spleen rate. Beyond 
that a httle stream training and the improvement on 
tlic same hues of an irrigation channel in the rice 
field north of the station are all that is required 

fclS' nn'’’A^’Ti ^ the breeding places here, 

a hart IV). should be consulted in apposition to the 
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plan in Christophers (1925). The work is simple. 
Owing to the bank engines stationed here this place 
is of greater importance than the remaining stations 
on this length. 

Jaraikcla . — ^The problem is almost identical with 
Posoita. The whole trouble arises from a series of 
badly' connected borrow pits. Engineering plans in 
connection with further doubling contemplate the 
removal of this source of nuisance by a straight drain 
suitable from an anti-malaria point of view, easily 
oilable. Thus in this case anti-malaria operations arc 
not properly chargeable with the work, though until 
doubling is carried out they may have to bear the 
cost. 

The foregoing examples arc instances, which every 
railway medical officer will be able to duplicate from 
his own experiences, in whicli railways are .seen to 
be largely responsible for their own malaria. In the 
words of Sir Malcolm Watson, it is high lime that 
engineers realized that “ work which, without excuse, 
leaves a trial of malaria behind it is had engineering.’’ 
A most perfect example of this is considered in detail 
in the next section. There is no doubt tliat until an 
engineer’s training teaches him to avoid crcatvig breed- 
ing places in the course of his operations, medical 
departments will have to maintain a malariologist to 
prevent engineer-created ill health, and in any case to 
clean up behind the happenings of past years. 


Apart from the capital cost, unestimated for, 
breeding could be controlled on the section Goilkera- 
Manharpur for about Rs. 600 monthly. 

III. 

A Malaria Campaign at an Open-Line Station. 

At Amda Junction, in the Singhbhum District, 182 
miles from Howrah, a branch leaves the main line 
for the rich iron-ore district in the hills to the south. 
Forty-seven miles up this branch lies Dangoaposi, its 
local headquarters. Above this point the iron mines 
arc served by several small branches and the grades 
become very heavy, so that full loads cannot be made 
up until the ore-waggons which form the bulk of the 
traffic have been marshalled into train loads at Dan- 
goaposi, where there is therefore stationed a consider- 
able locomotive and shunting staff. 

'I’hc difficulties encountered during the construction 
of this branch, known as the ‘Amda-Jamda’ have 
been mentioned previously, and Dangoaposi was 
chosen as the local headquarters in preference to 
Noamundi, the succeeding station, as it had proved 
much more hcaltlo' than the latter during construction. 
’Fhe line was handed over for traffic early in 1925, 
but the local dispensary on open line schedule was not 
opened until March of that year, and hence no re- 
cords arc available for the first three months. 


TabuI X. 


Malaria Stali.^lic.c— Dangoaposi. 


Month. 

Total Malaria Cases. 

Total days lost. 

Malaria, Stationary 
Staff and all depen- 
dants. 

Per cent, of Stationary 
Staff attacked. 

D.ays lost by Static.. - 
ary Staff- 

Days lost per man of 
Stationary Staff. 

1 

Malaria, Running Staff.) 

1 

Per cent, of Running 
Staff attacked. 

Days lost by Running 
Staff. 

Days lost per man of 
Runninv Staff. 

1925. 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Totae 

1926, 

January 

February 

March 

April 

May 

June 

July ■ 

August 

September 

October 

November 

December 

Total 

53 

51 

38 

60 

143 

168 

145 

75 

42 

36 

53 

101 

109 

410 

477 

505 

237 

161 

39 

29 

28 

47 

111 

128 

114 

53 

30 

19 

15 

13 

23 

54 

62 

55 

25 

14 

33 

18 

56 

195 

146 

130 

9 

63 

0’46 

0’25 

0-78 

2-71 

2'03 

1’81 

0-12 

0’8S 

14 

20 

10 

13 

32 

40 

31 

22 

12 

100 

143 

71 

93 

227 

287 

221 

157 

86 

36 

22 

83 

53 

215 

331 

.175 

228 

98 

2-57 
1-57 
15-93 
3’79 
15-36 
23 64 
25-36 
16’29 
7’00 

775 

2,089 

579 

29 

650 

8’92 

194 

154 

1,411 

iir5i 

38 

39 
25 
28 
19 
18 

6 

19 

18 

18 

10 

6 

71 

35 

41 

12 

15 
63 

16 
74 
90 
94 
58 
30 

27 

26 

23 

26 

12 

11 

6 

10 

8 

7 

1 

1 

13 

12 

11 

12 

6 

5 

3 

5 

4 

3 

•5 

•5 

23 

17 

11 

7 

5 

24 

14 ■ 
32 

21 

17 

4 

3 

0’32 

0’24 

0’15 

O’lO 

0’07 

0-33 

0-20 

0-44 

0-29 

0-25 

0-05 

0-05 

11 

13 

2 

9 

7 

7 

0 

9 

10 

11 

9 

5 

79 

93 

14 

14 

50 

50 

0 

61 

71 

79 

64 

35 

48 

18 

30 

5 

10 

39 

2 

42 

69 

77 

54 

27 

3- 43 
1-28 
2-14 
0-36 
0’7I 
2-78 
0-14 
3’00 

4- 93 
5.50 
3’85 
1’93 

244 

599 

158 

6 

(p.m.) 

178 

2’49 
(p.a ) 

86 

51 

(p.m.) 

XT.. 

421 

30 05. 
(p.a.) 

« io?c 


Notes;— No figures available for January— March 1925. Anti-malaria measures taken from November 19z5, 
p. m. = per mensem, p. a. = per annum. Total population of Railway Colony averages 220, composed of: 
Stationary Staff 72; Running Staff 14 (on average traffic): Dependants 134. 
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The site of Dangoaposi would strike even the prac- 
tised observer as non-malarious to any considerable 
degree. The yard lies on a gently sloping hill side, not 
rising to any considerable extent north of _ the _ statioHj 
and imperceptibly grading on the south side into the 
valley bottom, mainly under rice. There is no forest 
within half a mile. 

Things began to go wrong in August, when the line 
had been open for four months, with the onset of the 
monsoon. Within a few weeks conditions had become 
so bad that the station was almost at a standstill. 
There was one blackwater fatality, and when the writer 
arrived at the end of October there was hardly a single 
member of the staff who had escaped malaria, which 
was still' raging with almost undiminished intensity. 
Relief men were doing most of the work and going 
down themselves. Table X shows the state, of affairs, 
and indicate how complete was the disorganization 
owing to absences. 

The spleen rate of fifty-four children in the railway 
settlement was 79.6 per cent., with an average enlarge- 
ment of 2.22 finger-breadths, a very heavy figure. I 
attempted to correlate the amount of enlargement in 
these children with the number of attacks they were 
each stated by their parents to have undergone since 
the beginning of the previous July, i.e., for four months, 
and though the figures are very small, and in any case 
vitiated in the first class by several children who had 
recently arrived in the station with enormous spleens 
contracted^ elsewhere, they still indicate that a residence 
of over six months in the station had resulted in ex- 
tremely heavy infections in each child. 

Table XI. 

Children — Effects of length of residence at Dongoaposi. 

Residence Number Average enlarge- Number of 
in months, in class, ment (unweighted), attacks 
0—3 12 2-0 1-0 

3—6 3 0 I'O 

6-12 23 1-8 -SM 

over 12 18 3’2 yZ 

In Table XII are given the parasite findings in 
slides taken during my visit, (thin films only). Many 
of those found negative were taken during typical 
ngors, and yet no parasites were found. There was 
just enough quinine in use to spoil the blood films 
without doing any clinical good. 


Table XII. 


_ Imported 
inhabitants : 
Number^ 
12 
7 
4 


Parasite Findings— Dongoaposi. 


Findings. 

Nil. 

B.T. 
M. T. 


Local 

inhabitants. 

Number, Eindm^s. Hremoglobin average 

I B'l\ lot 

^ M.T, 80% 

r j ■ . Found infected 25% 

1 otal found infected 42%. ^ 

The local anopheline fauna numberc i 

species, of which the first ten wfre ® 

original survey. were found during the 

sinensis. a , , ,. 

A. harhirostris. / ^ 

A. citlkifacies. "t' 

A. funestus. f'^\)V»osus. 

A. rossi. PMis. 

A. Vagus. * ^^^^Alatus. 


Haemoglobin average 
73% 

71% 

63% 

Found infected 48%, 

Te 64% 

M. T. 36% 


Findings, 

Nil. 

B. T. 
M.T, 
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It will thus be seen that the locomotive department 
quarters at the east end of the yard were close to 
breeding places 3, 23, and 29, of which the first and 
last also affected the blocks of menials’ quarters behind 
the loco, shed, but the main trouble was the interference 
caused by engineering works that had resulted in 
creating .the system of running drains with swampy 
mafgins extending from No. 31 on the east to No. 14 
on the wesb and the two are as of shallow pools, 
Nos. 12 and 13, formed by seepage springs at the 
foot of cuttings. 

Outside railway land no dangerous breeding was 
found, save in a small piece of rice field adjacent to 
breeding place No. 3, but the rice fields were full of 
A. sinensis. I have never encountered this common 
species in such profusion elsewhere. 

Collections of adults in the quarters yielded the fol- 
lowing species, most of the specimens being engor- 
ged 


Locomotive Department, 6 blocks— 


A. sinensis 

.. 27 

56% 

A. barbirosiru- 

.. 7 

15% 

A. pallidus 

.. S 

11% 

A. rossi 

., 3 

6% 

A. fuliginosns 

.. 2 

4% 

A. culicifacies 

.. 2 

4% 

A. funestus 

.. 2 

48 

4% 

Traffic Department, 3 blocks — 

A. sinensis 

.. S 

55% 

A. fuliginosns 

.. 4 

45%> 

Engineering Department, P. 

W. I. 

jungalow 

blocks — ■ ■ 

A. fuliginosns 

.. 6 

75% 

A. pallidns 

.. 2 

25% 


The two engorged funesins, with mature eggs, in- 
dicating that the feed was at least their second, proved 
neg.ative for parasites. 

Ordinary mosquito nuisance was very great. The 
principal species were Ciilc.v bitcrniorhynchus and one 
of the visimui-group. One Stcgoinyia albopicta was 
taken in the P. W. I.’s bungalow. 

Before any regular preventive measures could be 
attempted it was necessary to combat the existing out- 
break and get the station working again. As the cam- 
paign is not without its instructive side, it is next 
described. 

The running drains were oiled without training by 
soaked swabs, which did away with a large proportion 
of the larvre, whilst the seepage pools Nos. 12 and 13 
were roughly drained out as far as possible, and the 
residual water oiled by hand sprinkling from a bucket. 
These pools were, when found, literally black round 
their margins with ciilicifacies larvx. 

Having thus cut off the main supply of anophelines, 
measures were taken to deal with those already in the 
adult state and to control the developed disease. For 
the former, all that could be done, but it was very 
effective, was to cut down the monsoon growth of 
shrubs, (mainly Crotolaria), which covered the land 
around the quarters to a height of two to three feet. 
This abolished the chief day-time resting place of the 
anophelines. Those already in the houses and pre- 
sumably infected to a considerable extent, eould not 
be touched- .with the apparatus • and staff available. 
There were far too many siek- in the quarters to con- 
template evacuation and fumigation. 


For the second, regular medication of everyone was 
attempted,’ and this brought out some interesting points. 

Prior to my arrival on the scene of the epidemic, the 
medical officer of the district had of course paid as 
many visits as the other calls on his time permitted 
of. Grains xv. quinine sulphate in solution twice week- 
ly had been ordered, subsequently changed to gr. x at 
more frequent intervals. This was supposed to be 
being dealt round to everyone by the sub-assistant sur- 
geon and his compounder. Investigation of the dis- 
pensary books showed that on the quinine consump- 
tion therein recorded, no more than thirty-six doses 
per diem had been issued among a population of over 
two hundred during the previous six w'eeks. Like 
most of his class, the sub-assistant surgeon, unable to 
get the people for treatment at his dispensary without 
much trouble, had failed to organize a bandobast for 
reaching them with his medicines. 

In the first place, a complete census by name and 
house of all in the station had to be drawn up. This 
being done, a check was available. I do not think that 
prior to this being made, anyone realized nearly how 
many persons there were in the settlement. Thereupon 
medication was started with the following mixture, 
prescribed by the Acting Oiief Medical Officer: — 

Cinchona febrifuge .. .. gr..v. 

Acid cilrici . , . . gr. .r.r, 

Mag., sulph. .. .. gr. .r.r. 

Spt. anisi .. .. ni. x. 

Syr. siinflc.r. .. .. in. .r.r. 

Aq. ad to 1 oz. 

This was sent up in bottles from the Medical Stores 
to offiviate further work on the spot, 'as the compounder 
was the victim of frequent atttacks, though never fail- 
ing to .revert to duty as -soon after ns he was able. 

Naturally an officer has many advantages over a sub- 
ordinate in attempting to organize anything affecting 
more than one department. With my assistant, an 
assistant surgeon, there were thus three of the Medical 
Department on the spot, .^t my instance the local heads 
of other departments, the Traffic Inspector, (acting 
for the Station-master, in hospital), the Loco. Foreman 
and the Permanent Way Inspector were summoned and 
on the first evening after the arrival of the febrifuge 
mixture an attempt was made to administer a dose 
to all in the settlement. The work took two and a half 
hours after the close of the day’s normal duties for 
all of them, extending to long after dark, but in this 
time only 143 doses were given. The remainder of 
the population could not be found or were out on the 
line. No opposition was encountered at the time, but 
on the following morning there was a general com- 
.plaint of vomiting and excessive purgation. Mag. 
siilph. in the mixture was cut down to gr. x. in sub- 
sequent consignments. In any case there is no doubt 
that the mixture was given at an unsuitable hour, when 
most of the inhabitants were cooking, or had just con- 
sumed their evening meal. It was manifestly impos- 
sible to wait for two hours ’after all had eaten, as by 
then the majority would then ’have been fast asleep. 

The ne.xt two nights I attempted to get everyone e.x- 
cept purdah woman together at the hospital, leaving the 
latter for the sub-assistant surgeon to deal with by 
house-to-house visiting. Even after long delays whilst 
absentees, who had been seen by some one or other, 
were sent for, the medication roll was incomplete when 
checked against the census. Finally, to give the dose 
at a more suitable time, well before a meal, special 
orders were issued. Thereafter it is estimated that 
.about 90 per cent, of the inhabitants were reached daily. 
Short of absolute military discipline I doubt if better 
results are obtainable. Epidemics of this nature em- 
phatically require a medical officer in charge, yet what 
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railway medical department has an officer available 
to give his whole time to such? An epidemic m one 
place is invariably associated with a genera exacer- 
bation of the disease all over a district, and the M. U. 
thereof cannot possibly devote his whole time even to 
the place worst affected. Hence the inordinate delay 
in getting the traffic moving again which characterises 
these outbreaks when they affect important centres. 
Within the last three years at least three of the largest 
railways in this country have experienced similar out- 
breaks, all of them on a large scale, affecting more 
important division points than. the one here described. 

The permanent anti-malaria scheme is shown in 
Chart V. This was carried out in the first si.x 
months of 1926, to be ready for the subsequent mon- 
soon. Its results are apparent from a study of 
Table X. The success achieved was most striking, for 
malaria almost ceased to exist at Dangoaposi. It is 
of course highly probable that in any case the; follow- 
ing year would not have shown such extremely high 
incidence as 1926,— -though the way in which cuUcifacics 
started to breed in one place where the first week’s 
oiling after the onset of the rains was omitted makes 
this not too certain. 

Up to the time when the writer left the railway the 
capital cost of the scheme was not available, and in 
any case the works carried out included many points, 
such as the final tidying up of the yard and ash filling 
instead of draining swamps to make a recreation 
ground, which are not properly chargeable to malaria 
works. Tjie original estimate was about Rs. 18,000. 
being the capitalized 1925 loss on sick pay alone, at 
eight years' purchase, but this included subsoil piping 
breeding place No. 12, which was not done owing to 
the layout of the yard being incomplete and liable to 
change, and the engineers very rightly not wanting to 
have tracks on the top of a pipe line which might 
want lifting and relaying, so its place was taken, by an 
open drains system and oiling, at least /iro. lent. 
Probably half of the above sum is actually dcbitablc 
to anti-malaria operations direct. In addition, the 
upkeep charge in 1926 averaged Rs. 28 weekly for 
23 weeks until the various waters dried up just before 
Christmas, or Rs. 624 in all. I think the reduction 
amply justifies the outlay and proves the financial as 
well as the scientific practicability of control at stations 
on open lines. 


There is no doubt that the remaining three stations to 
the terminus at Gua are entirely responsible for this, 
as there is little malaria at stations lower down the 
branch or at Amda Junction, the hooking-off place on 
the northward runs. Malaria will not disappear from 
Dangoaposi until Noamundi, 'Jamda and Gua and the 
end points of the various ore branches arc dealt with, 
and will assume an increasingly serious aspect as 
regards the’ running staff as traffic develops. An in- 
teresting point thus brought out is the greater viru- 
lence of these attacks, mainly fresh infections, com- 
pared with the occasional relapses of the stationary 
staff.* For example, attack cost a running 
man 5.5 days’ absence in October 1926, as compared 
with 0,25 days for a relapse in a stationary man. The 
virulence of these presumably fresh infections was thus 
twenty-two times greater than a relapse, as measured 
bv their incapacitating effect. 


III. 

Tltc Importance of Borrow Pits. 

On page 61 it was stated that these, when freshly 
excavated, bred only H. rossi and A. vapiis. according 
to locality. It now remains to consider what part they 
play in malaria causation when old and full of vege- 
tation, ns is their general condition on the open line. 

The ordinary borroiv pit contains standing water. 
It is exceptional to find them connected for drainage 
purposes. When this has been done, and badly done, 
as appears to be the inevitable rule, they really become 
pools in a stream, and, as left by the engineers arc 
definitely dangerous, producing mainly A. funestus. 

Standing water borrow pits, even when there was no 
possible chance of seepage springs altering their usual 
character, I have found to contain the following 
species : — 

A. barbiroslris. 

A. sinensis. 

A. .cuUcifacics. 

A. funestus. 

A. rossi. 

A. 7’a{ius. 

.4. fuliginosus. 

A, palHdus. 

The third and fourth on the list are definitely dan- 
gerous malaria carriers. 


Table XIII. 

i 

Spleen Ralei, Dangoaposi. 


Date, ! 

N. 

V". 

Vh 

i 

V’. 

1 

V*. 

1 

v= 

V”. 

v^ 

i 

or 

/o 

1 

u. 

1st November, 1925 •. j 

54 

11 

11 1 

12 

6 

4 

9 

1 ■ 

1 0 

79-6 

2’22 

31st October, 1926 . 

■■ 1 

34 

23 

5 

2 

4 

0 

0 

0 

't 

0 

32’2 

J 0-62 


The oiling and maintenance was placed under the 
sub-assistant surgeon, who had a special gang of six 
coohes during the rains for this and keeping jungle 
growth down. -Occasional visits were paid by the 
worte^™ sanitary inspector stationed at Saranda tunnel 

f^etail during the 

1925 epidemic and a year subsequently. The fimires 
are eloquent of the improvement ” 

section of the importa^nef of Zffiig with'lmalf 


'There is ns yet an unexplained sporadicity in regai 
to the appearance of A. fune.nus in borrow pits of tl 
ordinary type. It is only occasionally that one fint 
tins species, and it is then invariably associated w'it 


♦Very few tran.cfe.rs to and from Dangoaposi occur- 
red during the year 1926. Such as occurred were 

Onror^wo'^r proves my point. 

Une or two regular cases of malaria among the sta- 

T?he ‘stiff -n '''"“‘■'Si'wl (Ho) members 

ot the staff living m villages near tlic station but 

protected area. Quarters being available 
these men were forced to live in them. 
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very clear water, but that of itself tells nothing. In 
railway malaria work, when borrow pits exist within 
the ‘warning’ signal at each end of a station, they 
should be kept marginally clear of all vegetation, and 
only line fisliing, not netting, permitted in them. If 
possible, they should be filled up. At any station with 
a water column, fire cleaning results in a gradual ac- 
cumulation of ashes that are usually available for the 
slow but almost costless carrying out of this work. 
If ashes are dumped into pits daily, poisonous sub- 
stances seem to leach out of them which have an in- 
habitory eflcct on breeding. 

APPENDIX IV. 

The Posilioii of A. fuliginosus as a Carrier. 

Though this species is a proved malaria carrier in 
Nature, it appears to have little or no practical im- 
portance in this respect. 

An instance when it was neglected with coniplclc 
success is given in respect of Artham Base Camp, 
(Chart II), in the first section of this paper. Likewise 
it was not attacked in tank No. 11 at Dangoaposi, 
(Chart V), agani without ill results. At Sanfragachi, 
the B. N. Railway Locomotive and Carriage sheds five 
miles from Howrah, though there is a certain amount 
of malaria, this species docs not appear in numbers 
until after the annual peak of the curve is well on the 
down grade. In January 1926 it formed 93 per cent, 
of all anophelincs taken in the quarters at this station, 
and yet malaria incidence at the time was as low as it 
ever is there. 

A probable e.xplanation is that, being a species with 
winter maximum, temperature factors are tm favour- 
able to sporozoit development, but this hypothesis 
hardly suffices in the Northern Circars, for instance, 
and it would appear probable that the susceptibiHty to 
infection is extremely low. Work on this point_ is 
urgently required. If this species has any practical 
importance, then mosquito malaria control in Bengal 
becomes a virtual impossibility, but all the available 
evidence, as stated above, is the other way. 

In conclusion I wish to express my thauk.s to my 
former Assistant, Assistant Surgeon Adhikari of the 
B. N. Railway, who is responsible for a large pro- 
portion of the spleen rates included in this paper, and 
to Assistant Surgeon Chowdhurj-, B. N.. Railw.ay, in 
medical charge of District I of the Raipur-Vizianagram 
Construction, for keeping up the study of blood films 
in his district at times when the writer and his assistant 
were absent elsewhere. 
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A SIMPLIFIED METPIOD FOR ESTIMA- 
TION OF SUGAR IN THE BLOOD. 

By J. P. BOSE, M.i!., F.c.s. (Lond.), 

Diabetes Rescareh Worker. 

Calcutta School of Tropical Medicine and Hygiene. 

(Dr. A. Milra Research Scholarship). 
{Dcmonstraled at the Scientific Exhibition of the 

7th Congress of the Par Eastern Association of 
Tropical Medicine). 

(December 1927). 

'J'liAT normal blood contains sugar has been 
known from the time of Claude Bernard, and 
since tlien numerous methods have been devised 
hv workers all over the world for estimating its 
amount, man}' of these being obsolete now. For- 
merly, the estimation of sugar in blood used to 
be a terlions procedure; but nowadays it is a 
much more simple process. But even so, nearly 
all the methods for blood-sugar estimation re- 
quire a well-fitted laboratory and a fairly well- 
trained worker to carry out the test. 

The importance of blood-sugar has increased 
enormously since the insulin treatment has come 
into use. All cases of diabetes undergoing in- 
sulin treatment require periodical, sometimes 
daily examination of the blood-sugar. In large 
cities like Calcutta, with well-equipped hospitals 
and laboratories with trained workers in them, 
this is possible; but what about the distant 
mofussil towns and villages, in some of which 
places even a qualified medical man is often 
wanting? 

A doctor in such a place is very much handi- 
capped in treating a case of diabetes with insulin, 
not being able to get any idea of what the initial 
blood-sugar level is and also what changes take 
place in the blood-sugar during insulin treat- 
ment. It has been suggested that where blood- 
sugar estimation is not possible, insulin treat- 
ment can be carried on by relying on the urinary' 
sugar only. To my mind, this appears to be an 
umsound and sometimes a dangerous procedure. 
I have seen a few cases of renal glycosuria treat- 
ed with insulin, rvith results just short of a dis- 
aster. Even in a case of diabetes, one does not 
get a clear indication about the proper dose of 
insulin to be injected and also about the interval 
of time between injections, without a knowledge 
of the patient’s blood-sugar, and this is essential 
for the successful treatment of diabetes mellitus. 
To give too small a dose of insulin and at too 
long intervals will not do much good to the 
patient, and to give an overdose of insulin, on 
the other band, may mean disaster. 

I'Ve know that the urine may become sugar- 
free but the blood-sugar may still be 50 per cent, 
higher than normal. Insulin injections are usual- 
ly stopped at this stage for fear of inducing 
hy.po-glycjemia by those who take the urinary 
sugar as the only guide ; but the blood still being 
in the hyper-glycasmic state, the pancreas does 
not get sufficient rest, and so the ultimate results 
of such treatment are often unsatisfactory'. The 
fundamental principle of treatment of all cases 
of diabetes is to take as much strain from the 
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pancreas as practicable and this is only possible 
when the blood-sugar is kept at a normal evel. 
In my opinion, the insulin treatment of diabetes 
ought not to be done without regular blood- 
sugar tests being made, unless of course the case 
is one of urgency, and this too must be done 

very cautiously. _ _ t 

In order to help practitioners m mofussil 
towns and villages to siuccessfully carry out in- 
sulin treatment by regular blood-sugar tests, I 
have been trying for some time past to devise a 
simplified method for the estimation of the sugar 
content of blood, which will be fairly accurate 
for clinical purposes and at the same time easy 
and quick for the busy practitioners to carry 
out the test. Such a test has now been devised, 
and controls by authenticated blood-sugar 
methods show the results are accurate up to the 
second place of decimals. A detailed descrip- 
tion of the method is given below. 


Author’s Simplified method for blood-sugar 
estimation. 

Apparatus required : — (m detail). 

One test-tube rack. 

One glass tube, for oxalatcd blood (nictbod given in 
detail). 

A few test-tubes. — Size 4 in. X J in. for collecting 
oxalated blood. 

A few extraction tubes, size 2 in X 5 in. for ex- 
tracting blood in distilled water. 

One 10 c.c. pipette divided into l|10tlis, for measur- 
ing distilled water. 

One 1 c.c. pipette divided into IjlOOtlis, for measur- 
ing blood. 

Two 1 c.c. pipettes divided into l|10tlis, for measur- 
ing out the two precipitating reagents. 

Small glass rods for stirring up the blood after pre- 
cipitation. 

_ Small funnels. For filtration of blood after pre- 
cipitation. 

Filter paper (Ordinary— 5.5 cm.) 

Two 1 c.c. pipettes with one mark only. One for 
making the diluted standard glucose, and the other for 
measuring out diluted standard glucose for experi- 
ments. 

One SO c.c. measuring flask, for making standard 
glucose. 

tubes, for boiling the 
blood filtrate and the glucose control with copper solu- 
tion. , 

Three 2 c.c. pipettes with 1 mark only— Two for 
me.asunng out the copper solution and the phospho- 
molybdic acid, and one for measuring out the blood 
filtrate. , 

Copper water bath for boiling. 

Spirit lamp. 

Comparator. 


Reagents : — 

Powdered potassium oxalate (neutral). 

Sodium tungstate (pure cryst.)— 10 per cent, sol 
Acid sulphuric 2|3 N, 

(Merck)-ckch 0.25 gm., m 
1 glucose solution. 

the stock standard gl 

Alkaline copper solution. 

Phosphomolybdic acid. 

Distilled water. 

■The Alkaline Copper solution .is made up as fol 

(anhydrous) .. lo' g 
Acid Tartaric (Pure) 7 c ^ 

Copper Sulphate (Pure cryst)' , Z.' 4*5 | 


The sodium carbonate is dissolved m about 400 c.c. 
of distilled water in a litre .flask; warming of the 
solution on a water bath may be necessary. 1 
copper sulphate is dissolved separately and added to 
the carbonate solution with shaking. Finally, the tar- 
taric acid is dissolved in a separate beaker and added 
to the flask. The receptacles in which the copper sul- 
phate and the tartaric acid arc dissolved must be re- 
Uatcdly washed with distilled water and the washings 
added to the flask. When cool, distilled water shou cl 
be added and the solution made up to a litre. It should 
hr. filtered if necessary and bottled. 


Phosphomotvbdic Acid Solution -.^ — 

Acid molybdic (Pure— free from ammonia) 35 gms. 
Acid phosphoric (Pure — 85 per cent.) ..125 c.c 
Sodium hydroxide (Pure— 10 per cent, solution) 200 


C.C. • 

Dissolve 35 grammes of pure molybdic acid _ in 
200 c.c. of 10 per cent, sodium hydroxide solution 
and add 200 c.c. of distilled water. Boil until all 
traces of ammonia arc driven off. (This can be tc'tcd 
by presenting a glass rod dipped in pure hydrochloride 
acid) ; cool, and add 125 c.c. of phosphoric acid (85 
per cent.) When sufficiently cold, make up to 500 c.c. 
with distilled water. 

iN.B . — This solution should be of such a strength 
that 2 c.c. of this will completely discharge the blue 
colour from 2 c.c. of the alkaline copper solution. It 
is advisable to test these reagents occasionally and to 
make blank experiments with them from time to time.) 

Stock solution of glucose 1 per cent. 

The stock solution of glucose can be conveniently 
made up by taking two glucose tablets, each 0.25_ gm., 
and dissolving these in 50 c.c. of distilled water in the 
SO c.c. flask. This is bottled and preserved with a few 
drops of toluol, which should form a thin layer on the 
surface of the solution. This stock solution should be 
checked now and then as regards the sugar content by 
Fchling’s or Benedict’s mctliod. 

Diltilrrf glucose solution : — 

To make the diluted standard for experiment, take 
1 c.c. of the stock solution in a 1 c.c. pipette and make 
it up to 50 c.c. with distilled water in the measuring 
flask, which must be washed clean \vith distilled water. 
This should be made up fresh every' time. 

1 C.C. of this diluted standard solution contains 0.2 
nigm. of glucose. 


Method of estimation. 

AVith the u.sual a.sceptic precautions, draw ^ to 
1 c.c. of blood from the vein of the patient. 
AVith a little practice, this small amount of blood 
can also be collected from a deep finger prick. 
For this the patient should he instnicted to dip 
the hand in hot water and after thorough drying, 
to swing the arm vigorously, backwards and 
forwards for a little time. A thin nibher tubing 
is then wound round the finger tightly, and after 
sterilizing with ether, the portion of the finger 
just beloyy the bed of the nail is then smartly 
jabbed with a sterilized sharp surgical needle 
By squeezing the finger 0.5 .c.c. of blood can 
easily he obtained. Collect the blood directly 
into an oxalated tube.* 

In an extraction tube measure out 3 c.c. of 
distilled water by means of the graduated 10 cc 
pipette. Accurately measure out 0.2 c.c. of blood 
by means of the finely graduated ,1 c.c. pipette 


.'^'‘siest way of preparing an oxalated tube is 
to blow inside the test tube with a glass tube and then 

^ powdered neutral potassium 
oxalate inside. The inner walls of the tube thus be- 

blowing; the oxalate will stick 
to the sides in a uniform layer. 
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(divided l|100l;hs) and deliver it into the ex- 
traction tube. Shake' lightly and wait till all the 
corpuscles become laked and the solution becomes 
clear red (Plate I A). 

Now add 0.4 c.c. of 10 per cent, sodium 
tungstate solution, followed immediately by 
0.4 c.c. of 2|3 N sulphuric acid, by means of the 
two ordinary graduated 1 c.c. pipettes (divided 
lilOths) and stir with a glass rod. The addi- 
tion of, sodium tungstate and sulphuric acid pre- 
cipitates the protein and the colouring matter of 
the blood. The precipitate is reddish at first, but 
soon turns viscous and becomes of a greyish 
brown colour (Plate I,B). 

When the precipitation is complete, the solution 
is filtered through a small filter paper. The 
filtrate obtained should be crystal clear. For the 
estimation, measure out 2 c.c. of the clear filtrate 
into the special graduated 30 c.c. tube b}' means 
of a 2 c.c. pipette. Mark this tube with “ U 
(unknown). Into another 30 c.c. graduated tube 
take 1 c.c. of the diluted standard glucose solu- 
tion by means of another 1 c.c. pipette with one 
mark, and add 1 c.c. of distilled water to it. 
Mark this as “ S ” (standard). Now add 2 c.c. 
of the alkaline co])per solution to each of these 
two tubes by means of a 2 c.c. pipcUc. Shake 
the two tulics by gently stroking the bottom of 
the tubes against the palm of the' hand. 

The two tubes are now introduced into the 
copper bath in which water is alrcacly boiling and 
allowed to remain there for 10 minutes. 'J'hcy 
are then removed from the bath, and the contents 
will I)e found to be of blui.sh solution with a 
reddish brown precipitate of cui)rous oxide at 
the bottom of the tube: 2 c.c. of idiosphoniolybdic 
acid solution are then immediately added to 
each of the two lubes by means of a 2 c.c. 
pipette. A brisk effervescence occurs and the 
solutions in the two tubes turn deep blue. 
(Plates I, C & D). Phosphomolybdic acid, as has 
already been stated, discharges the blue colour of 
unreduced copper solution ; but here it will deepen 
the colour by combining with the reduced cojv 
per oxide. The intensity of the blue colour 
developed is directly proportional to the amount 
of reduced copper present, which again is depen- 
dent on the amount of the sugar present. Shake 
the two tubes by slightly inclining the lubes and 
tapping the bottom against the palm of the hand. 

Now put these two tubes inside the “ Com- 
parator ” (Fig. I), and add distilled water very 
carefully to the tube having a deeper colour-— 
either the ‘ standard ’ or the ‘ unknown,’ m 
whichever tube the colour of the solution is 
deeper. Dilution with water is carried on until 
the two solutions are matched in colour exactly. 
(Plates I, E & F). After addition of distilled 
water each time mix the contents thoroughly by 
ptttting in the cork and inverting the tube. 

Calculation. 

It has already been mentioned that the inten- 
■ sity of the blue colour after addition of phos- 
phomolybdic acid depends on the amount of the 


reduced copper present, which in its turn is pro- 
portional to the amount of sugar present in the 
two tubes. 

Now when the solutions in the two tubes are 
exactly matched in colour, it may be assumed 
that the concentration of sugar in both of them 
is the same, but the quantity of sugar present 
in each will Vary in direct proportion to the 
re.spective volumes of the solutions. In the 
jjresent case the solution in the tube marked 
“ S ” is known to contain 0.2 mgm., of sugar, 
and from this data, the amount of sugar in the 
other is easily found out by calculation. 

Let us take a concrete example. Let us sup- 
pose that the solution in the “ standard ” tube is 
deeper in colour and had to be diluted up to 
12 c.c. to match exactly in colour with the 6 c.c. 
of the solution in the unknown tube. Here al- 
though the concentration of sugar in the two 
solutions is the same, the quantity of sugar pre- 
sent in the standard tube is double what is pre- 
sent in the “ unknown ” tube, the quantity being 
directly proportional to the volumes of the solu- 
tions contained in the two tubes. 

We know that the 12 c.c. of the solution in the 
“ standard ” tube contains 0.2 mgm. of glucose. 
Therefore, the sugar content of the 6 c.c. of the 
solution in the ‘unknown’ is half, i.c., 0.1 mgm. 

The proportional contents of the sugar in the 
unknown solution is thus readily calculated by 
simple rule of three. 

Standard. Unknown. Strength of 

glucose.' 

12 c.c. : 6 c.c. :: 0.2 mgm. : x 

6x0’ 2 mgm. nmn 
x= ® 

Now it will be remembered that originally 
0.2 c.c. of blood was taken for experiment and 
was maile up to a total volume of 4 c.c.; after 
filtration, only 2 c.c. were taken for estimation. 
Therefore, the quantity of blood actually taken 
for c.x])criment was 0.1 c.c. 

Now if 0.1 c.c. of blood contains 0.1 mgm. of 
sugar, 100 c.c. of blood will contain 100 mgm. 
which is equivalent to 0.100 gram (per cent.). 

Now supposing that the solution in the “ un- 
known ” tube is deeper in colour and has to be 
diluted to 8 c.c. to match in colour with the solu- 
tion in the “ standard ” lube. As the quantity 
of sugar in the two solutions will be proportional 
to their respective volumes, and as the 6 c.c. of 
the “ standard ” solution contains 0.2 mgm. of 
glucose, the amount contained in the S c.c. of 
the unknown solution can be found out as 
follows : — 

Standard. Unknown. Strength of 

glucose. 

G c.c. : 8 c.c. : ; 0.2 mgm. : x 


8x0'2 mg. 
6 ' 


=C'266 mgm. 


Now 0.1 c.c. of blood contains 0.266 milligram 
of glucose. Therefore, 100 c.c. of blood will 
contain 266 milligrams which is equivalent to 
0.266 gram (per cent.). 
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For easy calculation I have worked out a table 
which will give the results at a glance. Simply 
note the readings of the standard and that 'of the 
unknown in c.c.s and find out from the table 
the percentage of blood-sugar at once Without 
going into calculations. 

For the sake of convenience, the various steps 
in the estimation of blood-sugar may be sum- 
marized as follows ; — 

(1) Take 3.0 c;c. of distilled water in an ex- 
traction tube. 

(2) Measure out 0.2 c.c. of the oxalated blood 
and add it to the distilled water (Plate I, A). 

(3) Add 0.4 c.c. of 10 per cent, sodium tung- 
state, immediately followed by 0.4 c.c. of 2j3 N 
sulphuric acid in the extraction tube containing 
blood. Stir with a glass rod (Plate I, B). 

(4) Filter into another extraction tube. 

(5) Into a special 30 c.c. graduated tube take 
1 c.c. of the diluted glucose solution containing 
0.2 mgm. of glucose, and add I c.c. of distilled 
water to it. Mark this as “ Standard.” Into 
another similar tube, take 2 c.c. of the blood 
filtrate. Mark this as " Unknown.” Add 2 c.c. 
of the alkaline copper solution in each of these 
two tubes. Shake. 

(6) Put both these tubes in the boiling water 
bath for 10 minutes. 

(7) Take the two tubes out of the boiling 
water bath and add 2 c.c. of phosphomolybdic ’ 
acid to each. The two solutions turn blue. 
Shake by gently stroking the bottom of the tubes • 
against the palm of the hand (Plates I, C & D). ' 

(8) Put the two tubes inside the "compara- 
tor” (Fig. I) and very carefully add distilled 
water to the deeper coloured solution till the 
colours in the two tubes exactly match each 
other (Plates I, E & F). 

(9) Take the readings in the two tubes in c.c. , 
and calculate or read the results directly from • 
the table. 


Tabpe I. 

(Strength of glucose. — 0.2 mgm. per c.c.) 
Solution in "standard” tube diluted : — 


Reailing in 
“ iStandard ” 
tube in c.c.s. 


6-0 

(i-I 

(?-2 

6-3 

6-4 

e-s 

6-6 

6-7 

6- R 
0-0 

7- 0 
7-1 
7-2- 
7-3 
7-4 
7-5 
7-G 
7-7 
7-8 


Reading in 
' Unknown ” 
■ubc in.o C.8. 


6-0 
6-0 
6-0 
6-0 
. 6-0 
6-0 
fvO 
6-0 
6-0 
' 6-0 
6-0 
6-0 
6-0 
6-0 
6-0 
0-0 
6-0 
6-0 
6-0 


Ilcsalt 

(Percentage). 


0-200 
0-l!)G 
0-103 
0-191 
• 0-187 
0-184 
0-182 
0-179 
0-170 
0-174 
0-171 
O-IOO 
0-167 
0-164 
0-162 
0-160 
0-158 
0-150 
0-154 


Table I — contd. 


1 

6-0 

0-152 

8*0 

6-0 

0-160 


6-0 

0-148 


0-0 

0-146 

8*3 

6-0 

0-144 

8*4 

6-0 

0-143 

8*0 

6-0 

0-141 

8*0 

6-0 

0-139 

8'7 

6-0 

0-138 

8’8 

6-0 

0-136 

8-9 

6-0 

0-135 

9-0 

6-0 

0-133 

9-] 

6-0 

0-132 

9-2 

6-0 

0-130 

9-3 

6-0 

0-120 

9-4 

0-0 

0-127 

9-6 

6-0 

0-120 

9-6 

0-0 

0-125 

9-7 

0-0 

0-123 

9-8 

0-0 

0-122 

9-9 

6-0 

0-121 

10-0 

6-0 

0-120 

10-1 

6-0 

0-119 

10-2 

6-0 

0-118 

10-3 

fvO 

0-116 

10-4 

6-0 

0-115 

10-5 

6-0 

0-114 

10-6 

6-0 

0-113 

]0'7 

6-0 

0-112 

10-8 

6-0 

0-111 

10-9 

•6-0 

0-110 

n-0 

6-0 

0-109 

11-1 

0*0 

0-108 

11-2 

6-0 

0'107 

11-3 

0-0 

0-106 

11-4 

6-0 

0-105 

11-5 

6-0 

0-104 

11 -6 

6-0 

0-103 

l)-7 

C-0 

0-102 

11-8 

6-0 

0-101 

12-0 

6-0 

0-106 

12-1 

6-0 

0-099 

J2'2 

6-0 

0-098 

12-3 

6-0 

0-097 

12-5 

6-0 

0-0.96 

12-6 

0-0 

0-095 

12-7 

6-0 

0-094 

12-9 

G-0 

0-093 

13-0 

6-0 

0-092 

13-1 

6-0 

0-091 

13-3 

6-0 

0-090 

13-4 

6-0 

0-089 . 

13-6 

G-0 

O-0S8 

13-8 

6-0 

0-087 

14-0 

6-0 

o-aso 

14-1 

6-0 

0-085 

14-3 

6-0 

0-0S4 

14-5 

6-0 

0-083 

14-7 

6-0 

0-082 

14-8 • 

6-0 

O-OSi 

1.5-0 

6-0 

0-080 

15-2 

G-0 


15-4 

6-0 


1.5-0 

0-0 


15-8 

6-0 

0-076 

16-0 

6-0 

0-075 

16-2 

6-0 

0-074 

in-4 

6-0 

0-073 

16-6 

6-0 

0-072 

10-9 

6-0 

0-071 

17*1 

6-0 


17*4 



17*7 

6-0 


18-0 

18-2 

18-5 

6-0 

6-0 

6-0 


18-8 

19-1 

6-0 

6-0 ■ 


iy'4 

6-0 


19- 7 

20- 0 - 

6-0 

6-0 

0-001 
0-060 ■ 
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Table II. 


{Strength of ghtcose. — 0.2 mgm. per c.c.) 
Solution in “ Unknoxvn” tube diluted : — 


Reading in 
“ Standard ” 
tube in o.o.s. 

Beading in 
“ Unlaiown ” 
tube in O.c.s. 

llcsuit 

(Percentage). 

0-0 

G-0 

0-200 

' '6-0 

6-1 


c-o 

0-2 

0-200 

(>■0 

G-3 


6-0 

0-4 

0-213 

(i-O 

C-5 

0-210 

6-() 

G-G 



G-7 



0-8 

0-226 

G-0 

G-9 

0-230 

G-0 

7-0 

0-233 

(i-O 

7-1 

0-23G- . 

G-0 

7-2 

0-240 

0-0 

7-3 

0-243 

(‘fO 

7-4 

0-240 

u-0 

V-.O 

0-250 

G-0 

7-G 

0-253 

G-0 

7-7 


0-0 

7-8 


G-0 

7-9 


. G-0 

8-0 

0-2G0 

6-0 

8-1 

0-270 


S-2 

0-273 

6-0 

.8-3 ■ 

0-27G 

G-0 

8-4 

0-280 

G-0 

• 8-f. 

0-283 

G-0 

8-G 

0-28G 

0-0 

8-7 


• G-O 

8-8 


0-0 

8-9 



9-0 

0-300 

00 

9-1 

0-303 

G-0 

9-2 

0-30G 


9-3 

0-310 



0-313 

0-0 

9-5 

0-310 


9-G 

0-320 


9-7 

0-323 


9-8 

0-32G 


9-9 

0-330 


10-0 

0-333 


.10-1 

0-330 

G-0 


0-310 


1 10-3 

0-343 

G-n 


0-340 

G-0 

10-5 

0-.350 

6-0 


0-353 



0-35G 

0-0 

10-8 

0-300 

G-0 

10-9 

0-303 


11-0 

0-30G 

G-0 

11-1 

0-370 

G-0 

11-2 

0-373 

G-0 

11-3 


G-0 

11-4 


G-0 

11-5 

0-383 



0-380 

• 6-0 

11-7 

0-390 

G-0 

11-8 

0-393 

■ 0-0 

11-9 

0-390 

, • G-0 

12-0 

0-400 


A NOTE ON stability OF SOLUTIONS 
OF-; CALCIUM HYPOCHLORITE IN- 
TENDED FOR USE IN SNAKE BITE. 

. '■ By A. D. STEWART, 

LIEUT.-Cor,., I.M.S.. 

Professor of Hygiene, Calcuiia School of Tropical 
Medicine. 

The ‘ use of injections of 2 per cent, solutions 
of hypochlorite of lime and calcium hypochlorite 


has been recommended by Calmette for imme- 
diate treatment in snake bite. He states that 
those solutions are effective and possess the ad- 
vantage of not producing severe local destructive 
effects. It was suggested that outfits of am- 
poules containing hypochlorite solution might be 
useful for those exposed to the danger of snake 
bite, which would have the advantage of being 
cheap and easily replaced. 

The question of the stability oj such solutions 
under ordinary conditions arose and it was con- 
sidered worth while to investigate this point. 
Solutions of calcium hypochlorite of approxi- 
mately t\vo per cent, available chlorine were 
kept for over one year and tested at intervals. 

The following solutions were tested; — 

I. A solution in amber coloured ampoules, 
sealed and kept in the dark and in the cool room 
at about 70°F. 

II. A solution in amber coloured ampoules, 
sealed and kept in the laboratory at room tem- 
perature. 

III. A solution in amber coloured ampoules, 
to which had been added N|10 sodium hydrate 
in the pro])ortion of 1 to 10 of the hypochlorite, 
and kept in the laboratory at room temperature. 

IV. Colourless ampoules of the same solu- 
tion to which NjlO alkali had been added in the 
proportion of 1 to 10, and kept in the laboratory 
under ordinary conditions. 

V. Colourless ampoules filled with a stronger 
solution (2.7 per cent, of available chlorine) and 
kept in the laboratory under ordinary conditions. 

These solutions were periodically tested and 
the results of the test are shown in the table 
below : — 

Specimen I lost about 5.5 per cent, of its 
original strength. 

Specimen H lost over 50 per cent, of its ori- 
ginal strength. 

Specimen III lost over 50 per cent, of its 
original strength. 

■ Specimen IV lost all of its original strength. 

Specimen V lost all of its original strength. 

These represent losses after storage for over 
one year. Under conditions of specimen I, the 
solution will keep witli verj' little loss of strength 
under ordinary conditions ; the addition of _ a 
small amount of alkali increases its keeping 
qualities to a slight extent. 

The advantage of issuing in amber coloured 
ampoules is very marked. 

The practical conclusion is that calcium hypo- 
chlorite solution stored in amber coloured am- 
poules and kept in a dark cold room will keep 
well, whereas the same solution under ordinary 
conditions would be likely to lose half its strength 
after one year, the addition of a small quantity 
of alkali being slightly ' advantageous. Ordinary 
glass ampoules are useless. It would be possible 
to make outfits.of ampoules of hypochlorite solu- 
tion for those exposed to the danger of snake 
bite, and if they were replaced at short intervals 
there could be at hand a remedy, cheaper and 
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more effective than anything short of antivenene. 

I'lie examinations of the solutions were earned 
out by Mr. Nani Lai Banerji, a.i.c.. Assistant 

A study of the stahUify of Calcium Hypochlorite solufioti under different condiltons^ 


These inoculations were given in February, 
August, and October; and chiefly to medical 
men and assistants and the menials who actually 



I. 

II. 

III. 

IV. 



V. 

Date. 

Amber coloured 
ampoules filled 
with hypochlo- 
rite solution (1 
in 60) approx, 
and kept in the 
dark cool room. 

Amber coloured 
ampoules filled 
with hypochlo 
rite solution (1 
in 60) and kept 
in the labora- 
too' 2it room 
temper a t u r e . 
Sealed. 

Amber coloured 
ampoules filled 
with (1 in 60) 
h y p 0 c h 1 orite 
solution but 

mixed with 
N/10, NaoH in 
the ratio of 10 ; 

1 and kept in the 
laboratory room 
temper ature. 
Sealed . 

Colourless am- 
poules filled 
with hypochlo- 
rite solution (1 
in 60) but mixed 
with N/10 alkali 
in the ratio of 9 '• 

1 and kept at 
laboratory tem- 
peraturc. 
Sealed. 

Colouilcss am- 
poulcsfilled with 
strong solution 
(1 in 44; and 
kept in the labo- 
ratory under 
ordinary tern" 
peratuic. 
Scaled. 

27th March, 1925 • • 

5 c.c. of hypo- 
chlorite solution 
=2373 N/10. 

5 c.c. of hypo- 
chlorite solu- 
tion=23 73 N/10. 

1 

5 c.c. of the 
Mixture -• 2r8 
N/10 

5 c c. of the 
Mi.xture = 22'8 
N/10. 

1 

5 c c. of the 
Mixture = 3r8 
w/10. 

29th May, 1925 • ■ 

Ditto=2373 ditto 

Ditto=20'37 ditto 

i Ditto - 18'4 ditto. 

Ditto=5’5 dit'o. 

Ditto=6‘3 ditto. 

24th Aug s , 1925 . . 

Ditto=23‘6 ditto 

Ditto=16‘lS ditto. 

^Ditto=l5'2 ditto. 

Ditto=r5 ditto. 

Ditto=0'5 ditto. 

14th juns, 1926 

Ditto = 22‘4 ditto. 

Ditto=1078 ditto j 

j Ditto=-ll'4 ditto. 

Nil 

Trace. 


Professor of Public Health Laboratory Practice, 
School of Tropical Medicine. 


THE VALUE OF INOCULATION IN THE 
PREVENTION OF CHOLERA. 

By K. h. BASU MALLIK, m.b., 

Chachasi P. 0., Howrah District. 

During the last six years I have been using 
anti-cholera inoculation for the prevention of 
cholera among the European and certain classes 
of Indian employees of a jute mill near Calcutta. 
Cholera is endemic in this part of Bengal, and 
cases occur .throughout .the year, whilst from 
year to year in the months of April and Novem- 
ber the disease becomes epidemic. The country 
is entirely riparian and the natural ground level 
low (18.3 in.). There is about 60 inches of rain- 
fall during the year.' 


1922. 

This being the first year of use of the vaccine, 
there was great reluctance on the part of the 
Indians of bliadralog class to take it. The 
vaccine was brought out from Manila by my 
then colleague, Dr. F. H. Colby, m.d., on his 
way out to India from the ,U. S. A. The in- 
oculations given were as follows:— 

Europeans ; adult males 
Adult females 
Boy 
Girls 

Indians; adult males 


ToTau , . SO 



came into contact with cholera cases in the hos- 
pital. The majority of the Europeans (20 out 
of 29) received two doses, whereas the majority 
of the Indians only took one dose. There was 
but little local reaction to the inoculation, with 
the exception of a slight degree of local inflam- 
mation which subsided in 24 hours. 

Among, these 50 inoculated persons there was 
no case of cholera during the year. 

1923. 

During this year there was widespread epide- 
mic cholera among the cargo-boat crews, and 
hence a number of boatmen were inoculated. 
The figures for the year were as follows ; — 


Europeans ; adult males . . . . 6 

Females . . . . 1 

Indians.; boatmen . . . . 25 

Menials . . . . 3 


Totau . . 35 


ffhese (^rgo boats are used for bringing jute 
and supplies from Calcutta to the mills and fac- 
tories along the Hooghly. The boatmen are 
sturdy upcountry Mahomedans, and the crew of 
a boat consists as a rule of 5 or 6 men includ- 
ing a boy cook. They are a healthy ’ type of 
men, with malaria and cholera as their chief com- 
plaints When leaving Calcutta they take a 
caskfiul of drinking water from the city, and 
when the supply runs out in mid-river (as it very 
often does), they fall back on the river water 
whmh is a frequent source of cholera. * 

(boat- 
men) died of cholera, whilst others were attacked 
and recovered. ' Hence the inoculation of 25 of 
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them, com])risjng about half the total employed. 
Subsequently it was noticed that no case occur- 
red among the inoculated luanjhis, although other 
cases continued to occur among the non-inocula- 
ted crews. 

1924. 

During this year there was no epidemic 
cholera, and hence no inoculations were carried 
out. One case of cholera was admitted in Nov- 
ember and proved fatal ; this was in an uninocu- 
lated boatman. 

. 1925. 


The inoculations were as follows : — 
Europeans ; males . . . . 22 

Females . . . . 8 


Tot..\l . . .30 


(All with two doses). 

Indians; clerical stall, one dose only .. 28 
Two doses . . 20 

Sweepers ; one dose only . . 7 

Boatmen {luanjliis), one dose only .. 30 

Steanr launch staff, one dose only . . 11 

Contacts living in tlic .‘ame room as a 
cholera case, one dose only . . 4 

Du r wans, one dose only . . . . 4 

'I'OTAL 

Guand Totai, .. 134 


This year the vaccine used was imiiortcd from 
the C.entral Re.search Institute, Kasauli, and some 
58 per cent, of the Indian clerical establishment 
of bliadralorj class refused to be inoculated on 
account of tbe reaction ; whilst some 42 per cent, 
were inoculated. The boatmen and the staff of 
the Company’s steam launch came forward readi- 
ly and brought their friends; those who had been 
inoculated in previous years also coming for- 
ward. In fact they were positive enthusiasts 
for the “ sui l<a dawai ” (hypodermic medicine) ; 
and the readiness with which sucli illiterate, but 
simjde minded and sturdy folk will come forward 
for prophylactic inoculation when they have rea- 
lised its benefits speaks well for the future of 
such inoculations in India. 

Reactions in general were slight, and did not 
last for more than 48 hours. A curious point 
noticed was that reactions were much less among 
those Europeans who played tennis immediately 
after the injection than amongst those who did 
not. During this year (1925) there were_ 4 
cases of (clinical) cholera and 3 of acute diar- 
■rheea among the boatmen, but all in non-inocula- 
ted persons. A further point to be noted was 
the absence, not only of cholera, but even of 
diarrhoea and other bowel complaints among the 
inoculated. The total cholera incidence during 


the year among the entire personnel employed 
was 2.31 per mille. 

1926. 

Only 5 Europeans and 4 Indians were inocu- 
lated during the year; total 9 persons. The' in- 
cidence of cholera amongst the villagers this 
year was very low; and only 16 cases — or 2.43 
per mille — occurred among the Company’s em- 
ployees. ^ The incidence was again confined to 
the non-inoculated. The cases occurred among 
the non-inoculated crew of a boat. The 5 Euro- 
peans inoculated were newcomers to the Com- 
pany’s staff from Ireland and America. 

1927. 

During the summer epiclemic of this year a 
large number of inoculations were carried out. 
The figures were as follows: — • 

Europeans ; two doses each adult . . 33 

Indians; one dose each. — 

Clerical establishment . . 50 

Contacts and menials . . 82 

Boatmen . . . . 27 


Total . . 192 


The vaccine was again obtained from Kasauli 
through the office of the Director of Public 
Health, Bengal. 'I'here was no case of cholera 
among the inoculated persons, but 8 cases occur- 
red among the non-inoculated in September 
among about 150 boatmen. 

A peculiarity noted during this year was a 
del.ayed secondary reaction at the site of inocula- 
tion. For the first 48 hours after inoculation 
(here was some redness and tenderness at the 
site of inoculation. 'I'his then subsided com- 
pletely; but .4 to 6 days later swelling and ten- 
derness recurred at the site of inoculation with 
greater severity and lasted for from 24 to 72 
hours. 'I'his was especially marked in the series 
of single dose inoculations. 

SUAIMARV. 

In all 420 inoculations with anti-cholera vac- 
cine were carried out during the six years con- 
cerned ; those inoculated being the European 
staff, numerous contacts, attendants in hospital 
on actual cases of the disease, the clerical estab- 
lishment, and the boatmen who are frequently 
compelled to drink sewage-polluted Hooghly 
water. The 420 inoculations were given and dis- 
tributed among a total personnel and establish- 
ment of about 280 persons, .‘\mong these 280 
persons there were 32 cases of cholera during the 
six years concerned ; but in every instance the 
patient was a non-inoculated person. The fol- 
lowing table gives a summary of the series. 

There is every evidence to my mind of the 
high degree of efficiency afforded by inoculation 
with anti-cholera vaccine in the prophylaxis of 
cholera. 
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Sunmtciyy of CholcTo InocuJations. 


Year. 

Europeans. 

Indians. 

Total. 

Incidence 
of clinical 
cholera in 
the inoculat- 
ed. 

1/5 
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*3 
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44 

C3 

3 

U 

gj^ 
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1922 .. 

28 

7 

5 

0 

50 

0 

■■ 

1923 •• 

7 

0 

3 

25 

35 

0 

1 

1924 .. 

0 

0 

0 

0 

0 

0 

1 1 

1925 .. 

30 

48 

15 

41 

134 

0 

7 

1926 .. 

5 

4 

0 

0 

9 

0 

1 

16 

1927 .. 

33 

50 

82 

27 

192 

0 

1 

7 • 


113 

109 

105 

93 

420 

0 

32 

A Mirror of Hospital Practice. 


Medical 


A CASE OF BALANTIDIAL DYSENTERY. 

By BIJOY KRISHNA CHATTERJEE, m.d., d.t.m., 
(Bengal), 

Surgeon, Assam-Bcngol Roikmy Hospital, 
tutnding. Assam. 

L. M., a Hindu male, was admitted to tlie 
Assam-Bengal Railway Hospital, Lumding, for 
the treatment of chronic dysentery, from wljich 
he had suffered for the past fifteen years or so. 
His first attack had been about fifteen years pre- 
viously; after that he had had three or four 
attacks at intervals of some three to four years. 
The previous attacks had not been prolonged, 
but the present one had persisted from February 
to November 1927, with remissions of only a 
few days at a time when he was free from symp- 
toms. Each time he had been treated with in- 
jections of emetine. 

He was very emaciated and weak, and slightly 
jaundiced in the eyes. On examination, the des- 
cending colon and sigmoid flexure were found 
to be palpable ; the liver just palpable and tender ; 
the spleen enlarged to about three finger-breadths 
below the costal margin, and tender. The stools 
as inspected macroscopically were semi-solid and 
dark coloured. No blood or mucus was noticed. 

.On microscopical examination of the stools the 
first day, nothing was found. On the second 
loivever, after a dose of magnesium sul- 
, phate, the stools were found to be full of motile 
Balanttdmm coh. (This finding was confirmed 


by Dr. F. C. Lees, M.u.C.s., l.R.C.p., 

Officer, A. B. Railway.) 

After this finding the patient was put on to 
thymol, one 10-grain powder every hour, pre- 
ceded and followed by 2 ozs. of magnesium sul- 
phate, for one day. After this the stools were 
examined daily, and showed balantidia for five 
days On the sixth day the thymol treatment was 
repeated. In the meantime, he was given daily 
an enema of 2 ozs. of 5 per cent, protargol lotion, 
and by the mouth a mixture containing iron ana 
quinine citrate, nux vomica and liquor arseni- 

After the second thymol treatment the stools 
were examined on alternate days, and on two 
occasions BoloiUicIjiivt coli was found, the last 
time four days after the .second course. After 
this the stools were examined daily for twenty 
days and no balantidia were found at any time. 
A protargol enema was given daily for ten days, 
and after that a simple enema of normal .saline 
to counteract any possible cumulative effect of 
the protargol on the gut. A daily enema of ' 
quinine bihydrochloride, 1 : 1,000 was then given 
daily for eighteen daj's. 

Finally, when his stools had become negative 
for Balantidium, the patient was put on a course 
of Yatren, one pill t.d.s., for seven days. 

The patient gave a history of having taken 
meat in large quantities, but had never taken 
pig's flesh, and had had no association with 
cither pigs or monkeys. He had eaten the flesh 
of porcupines frequently. 

During his slay in hospital he suffered from 
severe colic on and off, and the only thing which 
gave him relief from tliis was small doses of 
tincture of cannabis indica, (It was found out 
that he was a c/anja smoker.) Mis appetite was 
poor at first, but later on improved much, as 
also did his general iiealth. 'fhere was no 
pyrexia during his stay in hospital. 

He was discharged ( ?) cured on the 36th day 
after his admission. 

Renwrh’s. — 'I lie case is of interest from several 
points of view. 

(1) Balaufidium coli infection is verv rare in 
India; so much so that Byam and Archibald do 
not inentioii its occurrence in India, though 
Major Knowles mentions its occasional ocevn- 
rence in this country, and cs]recially in Assam. 

(2) The patient had not been associated in 
any way rvitlr pigs or monkeys — the natural hosts 
of Balantidium coli. 

(3) The patient’s frequent meals of porcupine 
flesh. Is the porcupine still another host, of 
Balantidium coli? 

(4) The apparent cure by thymol and pro- 
targol treatment. Balantidium infections arc 
notoriously difficult to eradicate. 

(5) The severe abdominal colic, perhaps due 
to his not having access to ganja, and cured by 
a few small doses of cannabis indica. 

My thanks are due to Dr. F. C. Lees, my 
medical officer,^ for kindly permitting me to send 
a report on this case for publication. 
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A CASE OF CEREBRO-SPINAL MENIN- 
GITIS WITH RECOVERY. . 

. By K. M. BASU, m.b., 

BATE CAI’T.^ 

Assistant Surgeon, Ulnbcria Hospital, Howrah 
District. 

On the 29th August, 1926, I was called in to 
see a patient, N. K. Ray, a liindu male, aged 
25 years suffering from continuous fever with 
intense headache of five days duration. The 
patient had had no sleep for four nights owing 
to the headache, whilst the temperature had 
ranged from 100 to 101 °F. 

Some years previously the patient had had 
syphilis, for which he was treated with injections 
of some preparation of arsenic. Pie had also had 
pneumonia with pleurisy some two years pre- 
viously, and had had an attack of herpes on the 
chest fifteen days prior to onset of his present 
illness. He takes alcohol and country liquors 


perchloride mixture prescribed. Hexamine, 10 
grains, was given twice daily, and chloretone, 10 
grains, prescribed for sleep at night. Blood 
films were sent to the Calaitta Clinical Research 
Association ; the report Was that no malaria para- 
sites were found, and that the differential leuco- 
cyte count showed polymorphonuclears 77 per 
cent., small mononuclears 17 per cent., and large 
hyaline mononuclears only 6 per cent. 

30(h August . — Headache much less, but tem- 
perature went up to 103°F. 

31j^ August . — Pleadache has practically dis- 
appeared. The relief with continuous potassium 
iodide treatment appears to indicate a syphilitic 
origin to the infection. Potassium iodide and 
urotropine continued. 

1st Septemher . — There was a sudden and 
severe return of the headache, with neck retrac- 
tion, semi-delirium, and fever, 102°F. The 
jjatient was restless throughout the day. Lumbar 
puncture was now decided on, but it was decided 
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in fair amount, and has had malaria off and on. 
The fever had commenced with rigor and jjains 
all over the body on the 25th, with onset of the 
severe headache on the evening of the 26lh, 
whilst stiffness of the neck had appeared on the 
29th — the day of my first visit to him. 

On physical examination, the neclc was found 
very stiff and painful on movement; the pupils 
widely dilated ; ' and photophobia present, with 
great sensitiveness to noises. Kernig’s sign was 
positive, but Babinski’s sign negative.^ The 
knee jerks were exaggerated and no skin rash 
visible. The liver was enlarged to three finger- 
breadths below the costal margin, and the spleen 
was not palpable. The lungs and heart apjieared 
to be normal. The bowels had been constipated 
from the beginning of the illness. 

A provisional diagnosis of meningitis ( ? syphi- 
litic) was made, and calomel in divided doses, 
together with a potassium iodide and hydrarg. 


to await the arrival of anti-meningococcus serum 
before carrying it out. Chloral, bromides, and 
chloretone were given. 

2n<l September . — Condition no better; if any- 
thing, worse. Lumbar puncture was carried 
out, and tlie fluid withdrawn came out with great 
force and proved to be turbid; some 25 c.c. of 
fluid was withdrawn, the fluid spurting out as if 
an artery had been cut. An equal amount of 
anti-meningococcus serum was injected inside 
the theca. The cerebro-spinal fluid removed was 
sent to the Clinical Research ■ Association in 
Calcutta for examination. Their report, received 
two days later, was that it was faintly turbid ; 
contained no glucose; gave a negative globulin 
test; showed 1,000 leucocytes per c. mm.; with 
a content of 94 per cent, polymorphonuclear 
leucocytes, and 6 per cent, small mononuclears. 
Gram-negative, intracellular diplococci were pre- 
sent in the stained smear.- Culture had yielded 
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sterile results. Later on, a growtii of meningo- 
cocci was obtained. 

On the evening of the 2ncl, within six hours 
of the lumbar puncture, the temperature dropped 
to normal for the first time, with simultaneous 
disappearance of the headache and neck rigidity. 
For the next two days the patient’s condition 
rapidly improved. 

5tJi September . — The patient’s temperature 
oscillated between 100 and 102°F., but with no 
return of the headache or stiffness of the neck. 

7th- September . — The temperature was still 
elevated to over 101 °F., and a second dose of 
50 c.c. of anti-meningococQus serum was given 
intramuscularly. Within six hours the tem- 
perature dropped to normal, and continued so 
with the exception of a rise on the 10th and 11th 
September, 

Quinine was now administered, and the 
patient’s history thereafter was uneventful; re- 
covery being complete. 


Remarks. 

(1) There was no record of any recent cases 
of cerebro-spinal fever in the locality, whilst the 
patient had not left his home for a long time 
previously. Further, the previous history of 
syphilis strongly suggested a syphilitic infection 
of the spinal cord. 

(2) On the other hand, the signs and symp- 
toms presented were typical of cerebro-spinal 
fever; e.g., fever, severe headache, stiffness of 
the neck, and a positive Kernig^s sign. In all 
such cases where diagnosis is obscure a lumbar 
puncture should be carried out. In the present 
case this was done with the ordinary long stout 
needle included in my pocket surgical aid case 
intended for subcutaneous administration of 
normal saline. 

(3) The terminal rise of temperature and the 
final influence of quinine in restoring a ner- 
manently normal temperature leads one to sus 

tnent m the case. 


A CASE OF LYMPHATIC LEUKEMIA. 

By J. M. GHOSH, M.B. fCal.), d.p.h. (Land) 
d.t.m. & H. (Cantab.), 

Chief Medical Officer Keonjhar State, Sadar Hospital, 
S.eon]hargarh, Balasore. 

c|iitivator"'S' Sitw’to'hfspita^o*' 

ab*m,„a, colic on the 29lh AiS ' 

The hospital records showed that he baA u 
an in-patient in thp came i, been 

previously for the samp months 

l^en discharged cured (?) ^He^r”a 
He gave a history that the cnlj; b ^ 
and off for about a year ]as£ on 

a variable period havinj^ ? ^ 
food, and being locaLed^n ° y^^l^tionship to 
It had never bfen ve);. tcute""^ 


On examination, the patient proved to be of 
poor physique, with a rather dull intelligence. 
His abdomen was covered with scars, — the result 
of apjilication of counter-irritants. He was defi- 
nitely anrcmic. The family history elicited 
■ nothing of importance, and he denied all history 
of ■ previous dysentery, diarrhoea, fever, or 
haimorrhage from the intestine or elsewhere; 
in fact he stated that he had been generally 
healthy. 

Physical examination failed to detect any 
enlargement of the spleen or liver; the lungs 
and heart appeared to be healthy; the pulse was 
soft and quick, however. The stool emulsion 
—examined in direct smear without concentra- 
tion — showed Ankylostoma ova present. The 
urine was alkaline, free from albumin and 
sugar, and showed a deposit of amorphous and 
triple phosphates. 

Blood examination, however, gave the follow- 
ing quite unexpected picture: — 

Red blood corpuscles 2,050,000 per c.mm. 

Total leucocytes 75,000 per c.mm. 

Polymorphonuclears 4 per cent. 

Lymphocytes (of chronic type) 96 per cent., 
whilst a few Rieder’s cells were present, and 
mcgalohlasts. No malaria parasites were en- 
countered. 


or me patient cUnicallv 
the inpmal and femoral glands on both sides 
were found to be fairly discrete and tolerably 
hard, hut^ individually no bigger than the nose 
of a service revolver bullet. The area over the 
sternum was resonant throughout, and no other 
glands were palpable in any region of the 

The patient remained in hospital for onlv a 

intn^fl ^ patient being brought 

into the ward from the operation theatre on a 
stretcher scaring him away. Althougli he gave 

hosphaf to his adm*ssion to 

lospital, his temperature m the evenings when 
m hospital ranged from 99 to 101 .6°F. and m 
the monnngs from normal to 99°F 
in this case there were nrarf-i/'ilbr 
symptoms The mild !ifi • ^ or 

possibly have beeirdtie m i 

tion. Bnt LI fi hookworm infec- 

patient might haveLJcn'^sLwtt the 

'vith all the gStrn fn 1 to treatment 

Pharmacopeia.^ in the 


- — AIN UtS 

. . Hi’ INDRA MAN 

fcre had been „„ Ltion Ace b“,h ' ' 

lowards™'"rectum’' bS'dfe* 

cation of the gw with / ■“ »mm, 

was no bulginf of S; ' "i Also th 

K gr ot the perineum when the inf 
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cried. The abdomen was somewhat distended, 
but the child was obviously not in distress, and 
no distension .or other abnormality could be 
detected on abdominal palpation. 

Operation . — As I was afraid of toxic infection 
in such a tiny baby, no au;esthetic was given. 
An incision, some If inches in length was made 
from the pin-track anteriorly, and enlarged pos- 
teriorly. After dissection to a depth of some 
2\ inches the gut was recognised by its white 
appearance. It was free on its posterior aspect, 
but attached anteriorly. The adhesions were 
snipped through and the gut Iirought down to the 
aperture of the wound. A puncture having 
been made into it, black tarry liquid was eva- 
cuated. It was then stitched to the parictes, 
and a continuous silk suture applied. A drainage 
tube was inserted for the freces to escajie, and 
the wliole wound packed witli antiseptic dressings 
in the hope of keeping the parts clean. 

Post-operative Treatment . — As the infant’s 
mother refused to stay in hospital, it was advised 
that the child should be l)rought to hos]Mtal twice 
a day for changing the dressings. By the second 
day the sphincter had assumed its function, as 
shown by its red and rugose appearance. The 
wound became infected in its ])ostcrior part des- 
pite all antiseptic precautions, but healed by 
granulation by the twenty-first day. There were 
no complications, and the infant made a splendid 
recovery, with a functional anus. 

Remarks . — I have previously had cases of im- 
perforate anus in infants here occasionally, but 
they did not usually survive for more tlian three 
or four days. My own impression is^that cases, 
such as the above, can only be saved l)y imme- 
diate operation. The parents deny all history 
of venereal disease, and one would like to know 
the causes of such congenital malformations. 

The baby is now three months old, and is 
apparently perfectly healthy. 


A CASE OF CHRONIC AMCEBIC INFEC- 
TION, ESPECIALLY AFFECTING THE 
VERMIFORM APPENDIX. 

By J. BA CHOW, 

Sub-asslsfant Snrgcon, Civil Hospital, Syriam, Burma 

Chieam, Mohammedan male, age 26 years, 
coolie, a resident of Durga Ward, Syriam, was 
admitted into this hospital on the 16th July, 1927, 
for the treatment of emaciation, cedema of the 
feet and frequent loose watery motions. 

Ten months previously he had suffered from 
dysentery for about a month, and since then he 
had had reaurring attacks of diarrhoea in .spite 
of treatment. Various forms of medical treat- 
ment were tried one after another for over six 
weeks without improving the patient’s condition. 
It was then decided to lavage the large bowel 
through a caecostomy opening, and the operation 


was done on the 2nd September, 1927, under 
spinal anaesthesia. As the appendix was found 
thicker than normal, of a very firm consistence, 
and slightly adherent, with a concretion at the 
tip, it was removed during the operation. 

On opening the lumen of the appendix, a 
small collection of faeces was found at the tip, 
with muco-pus in the rest of the lumen. A 
smear of the latter was examined under the 
microscope and .showed numbers of active 
Untamccha histolylica. 

The interesting point in this case is that no 
amcebre were found in repeated examination of 
the stools, while the appendix literally swarmed 
with them. This probably accounted for the 
resistance of the patient to treatment. He now 
has regular formed stools and can take full diet 
without any inconvenience. 

I am indebted to Dr. W. B. Crawford, Super- 
intendent of the Civil Hosjntal, Syriam, for 
permission to publish this case. 


APOMORPHINE I-TYDROCHLORIDE IN 
THE TREATMENT OF PERSISTENT 
I-HCCOUGI-I. 

By R. C. PANDA, 

Parikiid, Puri District. 

Apomoupiiink hydrochloride is said to be the 
most powerful emetic in the Briti.sh Pharma- 
copoeia, and as such it is cxtensivel)’ used in cases 
of poisoning. As an expectorant also it is pres- 
cribed in cases of chronic bronchitis. I have 
never however seen it used for other conditions. 
Professors Savili and Osier advocate the use of 
the drug (in doses of IjlOth to 1)8 of a grain) 
in cases of hiccough, but they do not e.xplain how 
the drug acts in checking that distressing symp- 
tom. 

Two and a half years ago I had to treat a 
very severe case of ])er.sistent hiccough, while at 
Parlakimcdi, Ganjam District. I tried almost 
everything that I could think of, amtil — finally — 
a single injection of apomorphine completely 
cured the patient of his very distressing S3mip-‘ 
toms. Curionsl}^ enough, the patient did not 
vomit, and the drug ajrpeared to have effected a 
complete cure. 

Since then I have relied on tin's drug for the 
treatment of persistent hiccough. Only a few 
days ago I had such a case, and gave two injec- 
tions, one each on alternate daj's. The patient 
had slight vomiting after both injections, ,but I 
was cai'cful to give the drug on an empty stomach, 
so that he vomited onl\' i)ile and gastric juice. 

I would be much obliged if any of your read- 
ers can kindly enlighten me on the action of the 
drug in these. cases of persistent hiccough, and 
why little or no vomiting occurs, when the drug 
is administered in.'such cases. 
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» DIATHESIS.” 

The “ blessed word diathesis ’’ used to be in 
constant employment by medical men^ its use 
gave us a comfortable feeling of erudition and 
covered a great mass of ignorance. Nobody 
dared to question the existence of a condition 
which had been accepted by generations gf medi- 
cal men, and it was nothing short of rank heresy 
to raise doubts as to the importance of the influ- 
ence exerted by diathesis. At a later 'date it 
became the fashion to demand evidence before 
any dogma was accepted, and when most of the 
diseases which had been regarded as diathetic 
were found to be due to bacteria or faulty diet 
the term diathesis with all its implications was 
almost abandoned. 

The pendulum is now swinging back and an 
authority like Sir Archibald Garrod calls atten- 
tion to the importance of diathesis; he points to 
the renewed attention which is being paid to the 
subject, especially in Germany, and asks for re- 
newed study of its influence in the causation of 
disease. Sir Archibald does not clearly define 
the word diathesis, but he e-xcludes acquired 
tendencies to disease, and limits the use of the 
term to inherited bodily conditions which pre- 
dispose to some diseases. He says that it is in- 
disputable that some individuals, families and 
races are far more liable than others to parti- 
cular diseases and regards this basal fact as tlie 
foundation on which the various doctrines of 
diathesis are built. Basal facts are simple and 
solid in themselves but they are capable of sus- 
taining a variety of less substantial superstruc- 
tures in the form of explanations, and it is by no 
means safe to assume that a basal fact like the 
frequency of diabetes or gout in some families 
01 races is capable of only one interpretation. 
It is a basal fact that tuberculosis is especially 
common jn some families,' yet the tuberculous 
diathesis is no longer a self-evident proposition; 
Its very existence is difficult to prove, now that 
so much IS known of the part played by environ- 
mental factors in the causation of the disease, 
t IS a basal_ fact that diabetes is very common 
III some families in Bengal, but it is not right to 
assume that the true explanation of the fact lies 
m an inherited diathesis. Two important con- 
siderations have to be taken into account; one is 

of d,Vr adopted habits 

of diet and exercise which differ from those pre- 

vai mg among the families which are free from 

have^sorur'^f f families which 

ave sprung from the same stock as the diabetic 

families but live under different environment 

to'thetSe. 

It IS a basal fact that cancer of the penis is 
commoner among Hindus than Mahomedans, 


but the environmental factor of circumcision is 
far more likely to explain the immunity of 
Mahomedans than an inherited diathesis. 

Sir Archibald points to the gouty diathesis as 
one of the great examples of an inherited ten- 
dency to disease. Fie writes “in gout we are 
confronted with a highly hereditary malady pre- 
sumably biased on an inborn defect. But we 
are told by others that gout is a “ disappearing 
disease ” and that the offspring of gouty parents 
seldom suffer nowadays from gout, In this case 
also is it not possible that the well known ten- 
dencv of some families to adopt faulty methods 
of eating, drinking and exercise may be the true 
explanation? In this connection it is necessary 
to indicate a common fallacy which is that en- 
vironment first comes into play at birth ; \ye are 
prone to forget that a most important period of 
life is spent' in the mother’s womb and that 
nourishment during this period consists of 
materials derived from the mother's blood, so that 
even if we were to find that the infants of gouty 
mothers showed differences in blood composition 
from tiiose of other mothers we should not be 
justified in attributing the difference to inherited 
characteristics. 

Environmental factors are complicated and 
elusive; tliey may begin to act several months 
before birth, and it is only when they can be 
satisfactorily excluded that we are justified in 
asserting that heredity is the chief factor con- 
cerned in the causation of any disease. 

If inherited malformations and some diseases 
like Friedrick’s ataxy were included as diathetic 
diseases it would be possible to prepare a long 
list of diatheses, but if we simply regard these as 
inherited diseases the proven cases of diathesis 
liecome ver}' few. 

It is natural and easy to believe that inherited 
tendencies to many diseases do exist in families 
or races but the stock examples like the ten- 
dency of Jews to diabetes, of negroes to tuber- 
culosis, and of indigenous populations to yellow 
fever are capable of explanation on environmen- 
tal grounds. It is not asserted that inherited 
diathesis is non-existent, it probably does exist 
and it may jirove to be a very important factor 
in the causation of disease. On, the other hand 
it is unquestionably a wise policy to make an 
exhaustive search for environmental faults which 
can be remedied before we fall back on the 
paralysing and fatalistic view that the diathesis 
is to blame. 

With regard to racial susceptibility to disease, 
it is important to note that most of "the diseases 
which are known to be inherited have a world- 
wide distribution, so that inborn structural de- 
fects appear to be cosmopolitan. In the same 
way special susceptibilities to diseases, vaccines 
and drugs are also found in some individuals 
among all races, they have rarely been shown to 
occur m one race and to be absent in others. 
Such isolated examples as the great mortality 
from rrieasles in newly affected populations are 


84 


THE INDIAN MEDICAL GAZETTE; 


[Feb., 1928. 


unexplained, but they are possibly due to a com- 
plete absence of acquired immunity in the popula- 
tions concerned, in other words to the lack of 
an environmental factor which protects the other 
peoples of the world. 

There is no satisfactory explanation of the re- 
markalole changes which have taken place in the 
virulence of small-pox and scarlatina in Euro- 
pean countries within the past few years, but we 
do not assume that the changes are due to the 
elimination of a special diathesis. 

The truth is that our powers of observation 
are defective, and it is better for us to admit the 
fact rather than to adopt plausible explanations 
or to take refuge in pseudo-scientific words like 
“ diathesis,” “ functional,” ” idiopathic,” and the 
like. In such words there lurks a potent sug- 
gestion, viz., that we understand the condition to 
which the high-sounding name has been applied, 
whereas our real condition is one of mental fog. 

Taking these considerations into account, it is 
perhaps better that the word diathesis should 
remain enshrined as a relic of the days when ac- 
curate obseia'ation was at a discount and dogma 
swayed the minds of men. The term ” inherited 
tendency to a disease ” will serve very well to 
express the idea which underlies the word 
“ diathesis ” and will be less likely to cause mis- 
leading suggestions. To sum up the whole 
matter, our efforts should be directed chiefly to- 
wards the discovery and removal of errors of 
environment; when these have been exhaustively 
dealt with we may fold our hands and admit 
that heredity is responsible for the rest. 


CALCUTTA STUDENTS’ HEALTH. 

The report on the Students’ Welfare Scheme 
of the University of Calcutta for 1926 is an in- 
teresting document. Its special value is that it 
supplies detailed information of the health and 
physical standards of large numbers of students 
in Calcutta and its suburbs. 

The most disquieting feature is that there is 
some evidence of an increase in the “ general 
defects ” and in the standards of physical devel- 
opment. Two out of every three students show 
some defect, and it is obvious that the health of 
the Bengali young men calls for careful investi- 
gation. 

A few of the outstanding points brought out in 
the report are noteworthy. 

About 44 per cent, of the students show a 
“ stooping ” gait and the percentage is greater 
among the younger students. 

The rate of growth in height between the ages 
15 — 18 is four times greater than between IS — ^21, 
while the rate of increase of weight is three 
times as great between the ages of 18 — ^21 as in 
the age group 16 — 18. 

A diet table drawn up by Rai Bahadur 
Dr. Chuni' Lai Bose is of interest ; this consists 
of rice 6 oz., wheat flour (Ata) 10 oz., pulses 
(Dal) 3 oz., fish 5 oz., potatoes 6 oz., other 
vegetables 8 oz., ghee i oz., mustard oil 1 oz.. 


sugar 1 oz., salt 1 oz. This represents about 90 
grammes proteins, 70 grammes fats, 468 grammes 
carbohydrates, and 2,800 calories. This diet 
differs from the usual Bengali scale in containing 
more wheat flour than usual, and a recommenda- 
tion is' made that 4 oz. fresh milk curds should 
be supplied to those who object to fish. The 
cost of the diet is about 8-^ annas at prevailing 
market rates. Fresh fruit is recommended when 
in season. 

It is certain that pure fresh milk would be a 
valuable addition to this diet if it can be supplied 
within the available budget, and that fresh fruits 
should form a normal item of the diet, otherwise 
the diet scale appears to be quite satisfactory. 
It it likely that most students will buy extras 
when they can afford to do so. 

The students fall within the following age 
groups. 16-17, 816; 17-18, 2,155; 18-19, 2,542; 
19-20, 2,589; 20-21, 1,929; 21-22, 1,153 and 
22-23, 788. Over 23 there are about 600. 

The caste distribution shows 31 per cent. 
Brahmins, 28 per cent. Kayasthas, 7.68 per cent. 
Mahommedans, nearly 2 per cent. Christians, and 
the rest belong to ” other castes.” About 30 per 
cent, of the students are returned as " thin,” 
about 15 per cent, as "muscular” or “stout,” 
tlic rest being returned as " medium.” 

The “ thin ” students arc 34.4 per cent, in the 
16-17 age group and 19.5 per cent, in the 21-22 
age group, while the muscular and stout in- 
crease from 7^ per cent, in the 16-17 group -to 
16.1- per cent, in the 21-22 age group, so that 
there is a tendency to put on flesh in spite of 
the adverse conditions of life. Tlie students are 
classified according to complexion: the Brahmin 
students are rather fairer than those of other 
castes, but the differences are not striking, ex- 
cept that the Kshatriyas have a larger propor- 
tion of very fair students and a smaller propor- 
tion of very dark ones than any of the other 
groups. 

The average heights and weights for the 
various age groups are: — 



15-16 

16-17 

17-18 

18-19 

Height 

• . 163'45 min. 

164-19 

165-42 

165-99 

Weight 

.. 47-07 kilo 

48-28 

49-34 

49-60 


19 20 

20-21 

21-22 

22-23 

Height 

.. 166-18 

166-41 

166-55 

■166-18 

Weight 

.. -50 95 

52-02 

52-42 

52-92 


The average chest measurements on in.spiration 
range from 80.38 cm. in the 16-17 age group to 
84.36 cm. in the 22-23 age group. Chest e.xpan- 
sion in cm. averages 4.01 and 0.587 in the same 
groups. The vital capacity in litres is 2.55 and 
2.95 in these groups. It is surprising to learn 
that the acuteness of hearing, wliich was repre- 
sented by the figures 54.7 and 57.8 for the right 
and left ears respectively in 1921, has risen to 
72.83 and 79.09 in 1926. The conditions under 
which the tests were carried out are stated to 
have been unsatisfactory but the observers arc 
convinced that the left ears are more acute than 
the right and also that the acuteness of hearing 
falls off from the age of 15 till 24, the figures 
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for various ages (right ear) being 15-16, 84.2; 
18-19, 73.41.; 23-24, 65.28. 

The variations in the strength of grip are in- 
teresting; at the age of 15-16 the grip of the 
right hand in kilos is 32.11 ; it rises steadily till 
the age of 21-22 is reached when it is 40.83; 
then it falls and in the 25-26 group it is 39.02. 

About one-third of the students show defects 
of refraction ajid no less than three-fourths of 
the defectives fall within the category of 2 : 5'2 
to ± 5.0 diopters. Only 17j per cent, of those 
who need glasses are provided with suitable 
glasses and 62^ per cent, have none at all. Here 
is a defect which could easily be remedied. 

Dental caries occurs in about 8 per cent.; as 
many as 19 per cent, have bleeding and spongy 
gums, but only 4.5 per cent, have pyorrhoea. 
Presumably the bleeding and spongy gums are 
the precursors of the pyorrhoea which is almost 
universal in later life. It would be interesting 
to classify the state of the gums according to 
age. The teeth are said to be defective in some 
way in about 33 per cent, of cases. 

About 27.5 per cent, of the students have some 
form of skin disease, especially ringworm, pity- 
rissis versicolor 3.nd sene. Three esses of 
leppsy were detected among 12,705 students. 
This is an exceedingly small number, but it is 
likely that any student whose disease is conspi- 
cuous would already have been excluded, and it 
Js also likely that early manifestations of the 
disease would not be detected during a hurried 
examination. 

Among general defects we find that 4.6 per 
cent, suffered from heart defects, 0.47 from hw^ 
disease 0.66 from liver defect, about 2 per cent 
had enlarged sp een, 12.31 per cent, had diseased 

by the aicuttrU^ileSy'prTsl''’’^^^^^ " 

This shows dearly that the students are defec- 
bve be ore they come to the colleges, the life at 
the colleges does not appear to accentuate the 

S Te physical condition 

Sef t’S'r 

not so bad as thos? of tl,. 5 w p''' Petaps 
P.nrposo if 


serve a useful 

Calcutta UniVWsira'^'Lr the 

urgent need for a health canfn”^^^ 

children and student^* among school 

_ Calcutta Branch of the B. M. A ~ 
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SPECIAL ARTICLES. 

THE USE OF SANOCRYSIN IN PULMONARY 
TUBERCULOSIS. 

By Y. G. SHRIKHANDE, M.n., b.s., n.sc.. 

Resident Medical Officer, King Bdimrd VII Sanatorium, 
Bhowali, U. P. 

AtTitMi’i's have been made for some time past m 
the field of chemotherapy with a view to find a remedy 
for tuberculosis. Various compounds of copper, gold, 
manganese, glucinum and other metals and various 
derivatives of chaulinoogra oil and cod-liver oil have 
been tested. Nothing definite or convincing was brought 
to light, however, until about two years ago, bright 
and hopeful news came from Denmark and it was 
at once received witli keen sympathy al! the world 
over. 

Sodium-thiosnlphatc of gold has been introduced in 
the treatment of phthisis by Professor Moellgaard of 
Copenhagen. Sanocrysin is the name given to this 
compound by him. It is an inorganic gold compound 
containing the negatively charged ion AuSjO, to which 
Its therapeutic properties are said to be due. It is a 
snow-white crystalline substance consisting of long 
silky, glistening needles. It is a stable compound and 
remains unchanged when kept dry in scaled ampoules 
for at least one year. It is readily soluble in water 
Moellgaard believed that sanocrysin was a chemo- 
therapeutic remedy tliat brings about destruction of 
tubercle bacilli, and in doing so, it liberated a certain 
amount of toxic substances. Recent investigations have 
shown definitely that the action of sanocrysin is due 
not to the destruction of the bacilli but to its action on 
the tubcrcu ous tissue itself. _ This assumption is sup- 
ported by the fact that the direct bactericidal influence 
of sanocrysin on tubercle bacilli in vitro is very insig- 
nificant. It has been suggested that sanocrysin brings 
about the decomposition and destruction of c.xudativc 
^ which _ certain protein-containing 

substances arc produced which circulate in the blood 
and stimulate the various defensive forces of the body 
f ° increased phagocytosis and formation of 
anfi-tuberculous products winch ultimately bring about 
increased fibrotic growth round the foci of tlie disease 
I he curative effects of sanocrysin; therefore, appear to 
be due to the anti-tubcrcuIous substances whidHt nro- 
diiccs by Its action on the tuberculous lesions Of the 
initial theoretical foundation of Moellgaard therefore 
hardly anything remains to-day ’ 
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Good results arc obtained in exudative (caseousl 
cases of not more than twelve months’ duration. _ In 
liroductivc (fibrotic) type of cases of long standing, 
with few or no blood vessels, it is obvious that the 
drug cannot penetrate through; hence these cases are 
not suitable for sanocrysin treatment. 

Speaking in general terms, the advanced and toxic 
type of patient is unsuitable for sanocrysin treatment; 
while a relatively recent case, still well nourished and 
with some degree of control of his temperature, is 
likely to do well. A strong heart and not too well- 
marked toxic symptoms arc essential for treatment. 
The drug is also said to be indicated in cases of 
hemoptysis in order to prevent the tubercle bacilli from 
spreading throughout the lungs. 

Coitira-iiidicalioiis . — It should he kept in mind that 
the treatment engages the power of resistance to a 
certain degree. Anything that affects the resistance of 
the patient should, therefore, be considered as a con- 
tra-indication. The following arc the contra-indications 
for the use of sanocrysin: — 

(1) Slight and early limited lesions which can be 

cured by conservative methods. 

(2) Chronic fibroid lesions. 

(3) High fever. 

(4) Extensive disease of long duration. 

(5) Renal and intestinal tuberculosis. 

(6) Tubercular meningitis. 

(7) Prc-c.xisting tubercular disease of other organs. 

healed or active, c.g., surgical tuberculosis com- 
bined with fistulas and ahsccsses. 

(8) Highly intoxicated cases haying no power of 

resistance, as indicated by failure to gain weight 
when at rest, irregular temperature, high sedi- 
mentation rate, etc. 

(9) Organic diseases of organs likc_ the liver, spleen. 

kidneys or lowering of functional efficiency of 
the liver or kidney. 

Dosage. — Mocllgaard, hclicving in the chemothera- 
peutic action of sanocrysin, advocated largiy doses of 
0.5 to 1.5 grammes at frequent intervals. The severe 
toxa:mia and the “ tuberculin shock ” which resulted 
from this method of administration could not in all 
cases be relieved or prevented by the administration of 
the antitoxic scrum. Moreover the scrum made things 
worse by producing scrum-sickness in addition to the 
already existing depressed condition of the patient. 
The dangerous consequences of this method of 
administration have, therefore, resulted in the modi- 
fication of dosage. The present tendency is (1) to 
begin with small doses, (2) to administer the drug at 
long intervals, and (3) to avoid the use of the scrum, 
which in itself is very trying to the patient and quite 
unnecessary if the shock can be avoided. 

The modern dosage, as generally used in the West, 
is from 0.1 to 0.25 grammes increasing up to 1.0 
gramme with intervals of about seven days between 
the injections. The maximum dose is repeated until 
the desired effect is produced. This finishes a course. 
If a second course is necessary, it is usually given 
after an interval of not less than two months. 

In severe and pyrc.xial cases and also in women it is 
safer to begin with smaller doses and allow longer 
intervals. The golden rule to remember is not to give 
the next injection before the reaction from the pre- 
vious one has passed off. 

Some physicians give a hypodermic injection of 
caffein after every dose of sanocrysin, apparently to 
counteract the depressing action of sanocrysin on 
heart. . . . , 

In India, owing to the weaker constitution of Indian 
patients as a rule, it is better to start with smaller 
doses and give sufficient intervals between them. The 
initial course of injections should be somewhat as fol- 
jo^vsr— 0.1, 0.2, 0.35, 0.5, 0.65, 0.75, and 1.0 gramme. 
The • last dose is seldom reached in Indjan patients. 
The maximum, or to be more precise, the optimum 
dose for a patient should be repeated until the desired 
effect is produced. In febrile and weak patients it 


may be necessary to begin with 0.05 gramme. Some 
physicians repeat the first _ (initial) dose until the 
patient is able to tolerate it. Larger doses are then 
given until the optimum is reached. 

The doses mentioned above arc by no means the 
absolute rule. Variations may be made in them accord- 
ing to the needs of the particular case. For the sub- 
sequent courses it is not necessary to begin with small 
doses like the initial course. The subsequent courses 
may be arranged somewhat like this : — 0.25, 0.5, 0.75, 
and 1.0 gramme. 

It may be mentioned here that sanocrysin is supplied 
in ampoules containing respectively 0.1, 0.25, 0.5, and 
1.0 gramme. It is not difficult, therefore, to make the 
required doses by various combinations of these quan- 
tities. 

Mode of admiuistration . — The clinical administration 
of sanocrysin is best performed by intravenous injec- 
tion. A solution in distilled water of about 5.0 per 
cent, is almost isotonic with blood and should be used 
for intravenous injection. When the veins _ are not 
accessible for intravenous injection, e.g., in some 
women and children intramuscular injections are ad- 
vised. In such cases a 3.0 per cent, iolution of the 
drug is advised in order to avoid symptoms of irrita- 
tion. Subcutaneous injection is not advisable owing 
to the risk of skin necrosis. Accidental perivascular 
injection causes a little swelling and soreness at the 
site of injection but necrosis does not occur if aseptic 
precautions have been observed. Care should be taken 
about the distilled water just as with salvarsan._ 

.‘\s mentioned above a 5.0 per cent, solution is iso- 
tonic with blood. Therefore it will be noticed that 
for purposes of intravenous injection 2.0 c.c. of dis- 
tilled water arc required for every 0.1 gramme of 
sanocrysin. 

.^n all-glass syringe willi side nozzle of 20 c.c. capa- 
city should be ttsed, so that a full dose of 1.0 gramme 
can also be given with it. platinum needle should 
be cmidoycd. .\n ordinary steel needle is acted upon 
by the drug and is. therefore, not safe. For the same 
reason a “ Record ” syringe is not advisable. The 
syringe and needle should he thoroughly sterilized in 
boiling water. 

Distilled water should be used for making the solu- 
tion and it should be boiled again at the time of making 
the solution. In short, the same precautions should be 
taken about the use of water as in the case of salvarpn. 

The required quantity of water should be drawn into 
the syringe. The top of the ampoule should then be 
filed off and the solution made in the ampoule itself. 
The solution is then drawn direct into the_ syringe. 
Tile injection should be given as soon as possible after 
it is ready. The veins at the bend of the elbow arc 
best suited for injection. The skin may he sterilised 
by rubbing ether on it, but if tincture of iodine is used 
it .should he wiped off, when_ drj', by rectified spirit so 
that the vein may become visible. The necdle_ should 
be passed through a flame just before it is inserted 
into tlic vein in order to be sure of sterilisation. VTicn 
the needle is in the vein (as will be known by the 
presence of blood in the syringe) the solution should 
be slowly and steadily pressed into it. _ ■ 

In some patients, especially females, it is found 
difficult sometimes to get the vein. In such cases it 
has been found that the operation is much facilitated 
by " feeling ” for the vein with sterilized fingers. It is 
far easier to feel the course of the vein than to sec it. 
I have never found any difficulty by this method. 

Tile injection should preferably be given in the 
morning, and the patient undergoing the treatment 
should preferably be kept in bed as long as the treat- 
ment lasts. 

During the course of treatment it is necessary to 
examine the urine at least twice dafij' — morning and 
evening — for albumen and casts. It is also nece.ssary 
to record the temperature three or, four times dailj'. 
Other symptoms should also be looked for, e.g., metal- 
lic taste in the mouth, ulcers in the mouth and on the 
tongue, etc. It is for the doctor to look for these 
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signs and symptoms and not Avait for the patient to 
exhibit them. They may necessitate the interruption 
of treatment for the time being at least. 

As mentioned above, with the cautious use of sano- 
crysin, the administration of antitoxic serum has been 
rendered unnecessary. If, however, at any time symp- 
toms of toxin or tuberculin shock appear, the antitoxic 
serum may be used. The ciinical administration of the 
serum is most easily done intramuscularly, but in case 
of urgency it should be given intravenously. The time 
of absorption by intramuscular injection is between 16 
to 24 hours. When intravenous injection has to be 
given, desensitisation should always be carried out 
immediately before the injection to avoid anapliylaxis. 
This is easily done by giving 0.5 c.c. of the serum in- 
travenously, then waiting for a minute or so, and tlien 
slowly injecting the rest of the serum. 

In cases where a fresh serum injection has to be 
given after a week from the previous one, desensitisa- 
tion must always be done by intramuscular injection 
of 2.0 c.c. of the serum a day before. 

Reactions and Complications . — These are verv com- 
mon in the treatment of sanocrysin. They ‘arc as 
follows : — 


(1) Temperature reactions These may occur in 
three ways: — 

(a) Short, immediate:—.! to 10 hours after the in- 

jection as a sudden rise followed within a short 
time by a fall. 

(b) Prolonged:— a gradual rise during the day of 

the injection, followed by a gradual fall. 

(f) Delayed:— rise occurs after the second day or 
so and remains continuous for days. 


The temperature reactions arc as a rule accompanied 
"'dh hMdache and pain in the limbs and joints. 

. (U w®®l^t)-intestinal disturbances, e.g., nausea, vomit- 
ing, diarrhoea, anorexia, and hiccough. 

(3) Loss of weight. 

(4) Albuminuria and cylindruria:— Occur in twe 
forms : — 

(a) Early occurring in connection with other re- 
actions ^ud shortly after the injections. As 
^ t’uie disappears soon and spontaneously. 

{ 0 } Late and independent: — occurring later on in 
treatment. Is due either to too rapid increase 
_m_ doses or to too short intervals between the 
injections. Lasts for a long time. 

of the mouth and tongue. 

{b) bkin reactions :— Varying from ordinary skin 
rashes to actual dermatitis of exfoliative type 

tnS J j '^oactions :— Temporary increase in exncc- 
toration and transient increase in rales. ^ 

To.vin or tuberculin shock Rarely seen with 
the present modification in doses. Shown bv a fall in 

(STaundice 
(10) Hemoptysis. 
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taken before and after a course of sanocrysin. If pos- 
.sible, therefore, .r-rays should be employed during the 
course of treatment. Sanocrysin also reduces the 
number of tubercle bacilli in the .sputum. The sputum 
is also reduced in quantity. Many patients declare that 
they feel .stronger in spite of loss of weight. Last but 
not least, it has a great psychical effect on the patient 
who thinks that something serious is being done for 
him. 

From what has been said above it will be noticed 
that sanocrysin, like tuberculin, is a double-edged wea- 
pon wliicli may cause more harm than good if not 
properly _ used. The treatment necessitates tiic daily 
examination of the urine, frequent taking of the tem- 
pcraturc~in short, the cIo.se observation of the patient 
by the doctor. Sanocrysin is, therefore, a drug that is 
best suited for use in an institution where a well- 
trained staff is always available to meet the emergen- 
cies of the treatment. The patient must he intelligent 
and able to understand fliat he may have severe rc- 
aclions and lose weight during the course. “ It may 
also be necessary for him to go to a hill station for 
an after-cure." 


It has been proved beyond doubt that sanocrysin can- 
not bring about complete sterilisation of the patient. 
Even Moellgaard did not claim a complete cure by its 
use. The bc.st that can be said in its favour at pre- 
-sent IS, to use the cautious language of Lvlc Cummins, 
that sanocrysin carefully used in suitable cases is 
capable of leading to the temporary arrest of the 
disease and to a marked improvement in general 
health. In fact, ft is argued by some that the cases 
Avhich do well by its use. may be of "such a nature 
that one is inclined to think they would have done 
quite as well without anj' drug treatment under the 
sirnplc influence of the old re.st-and-air cure, the benc- 
ncial effects of which one is always too prone to 


It must be admitted at any rate that sanocrysin as 
apeutic remedy against tuberculosis can 
111 no way bo compared to salvarsan in the treatment 
of syphilis, as some enthusiasts seem to do. The latter 
has rapidly and unquestionably proved its curat" c 
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MEDICAL EDUCATION.* 

By E. W. C. BRADFIELD, m.s., i'.r.c.s., 

UEUT.-COI.., 

Professor of Surgery, Madras. 

The problems of medical education arc too exten- 
sive for a short paper, but in recent years so many 
changes have taken place, even altering the whole out- 
look of the medical profession, that an attempt to 
consider its position in this country and to define our 
aim and ideals is fully justified. The best methods of 
instruction in medicine have been the subject for con- 
sideration by a Royal Commission in England, and we 
ourselves have only just received a report on Indian 
medical colleges, which has severely condemned our 
shortcomings and drawn attention to the inefficiency 
of many of our methods. Numerous articles and 
papers too have appeared in medical journals, and the 
writings of Sir George Newman (1) and Mr. -A.brahani 
Flcxncr(2) arc specially valuable to those who would 
study the subject. The true aim of a medical educa- 
tion, the need for training a doctor with a really scien- 
tific outlook and for the close co-operation of teach- 
ing with research, are not sufficiently realised in this 
country, where well-informed doctors arc nccc.s.sary 
for so many of the reforms which are now demanded. 
“Such public questions” says Sir George Newman “as 
the care of maternity, infant and child welfare, healthy 
adolescence, industrial hygiene, national i)hysicnl effi- 
ciency and capacity and the avoidance of disease and 
premature death, find their answer ultimately in the 
progress and science of medicine, in the extension of 
its healing art, and in the soundness and completeness 
of the equipment of its practitioners.” 

Although the Madras Medical College was cstabli.sh- 
ed in 1835 and a medical faculty created in 1857, the 
desire for cheap doctors has always influenced our 
educational policy. In tliis Presidency to-day, while 
there arc 600 students receiving a university education 
at two medical colleges, 690 men and 131 women are 
taking at 7 medical schools the short four-year cour.se 
to qualify themselves for the Government diploma. 
Last year 47 students qualified for the JsI.B., B.S. 
degree, 54 students for the L.M.S. degree, and 174 
obtained the L.M.P. qualification. 'I'hc inferior train- 
ed doctors have alw.ays outnumbered the university 
graduates and a reference to the ^Medical Register will 
show that the last twenty years’ over-production of 
L.M.P.’s has resulted in a general overcrowding in the 
towns. It has not provided doctors for the village 
population. There are to-day 629 doctors practising in 
Madras town or roughly one doctor for every 840 
people, a higher proportion than in tiie British Isles, 
where there is one doctor to 920^ Other towns, e.g., 
Vizagapatam 68, Tanjorc 43, also show large numbers 
of doctors and these figures take no account of the 
many practitioners of other systems of medicine. The 
majority of these registered practitioners have only 
the L.M.P. qualification and it is especially important 
that they should have had an efficient education and 
be able to sustain the ideals of modern medical science. 

I am not coneerned here with the unequal distribu- 
tion of doctors. My contention is that the policj' of 
our medical schools, which were designed first to pro- 
vide a superior grade of Hospital .‘Issistant and then 
extended to provide a lower grade cheap practitioner 
for the scattered districts, has failed. Village practice 
exhibits peculiar disadvantages in India and is as un- 
attractive to the L.M.P. as to the University graduate. 
Over-production of cheaply made doctors cannot force 
distribution of cheaply made doctors and both prefer 
to concentrate in the towns where financial prospects 
are brighter. Personality, however poorly equipped, 
can always satisfy a public who prefer a mixture to 
be given with due my.stery and appropriate rite for 


* A papt.'- read before the South Indian Branch of 
the British Medical Association. 


every ailment, but such service docs not satisfy the 
ideals of modern scientific medicine. I do not wish 
to depreciate at all what hospital assistants, sub-assist- 
ant surgeons and licensed medical practitioners have 
done as medical practitioners; their own Associations 
realise and are continually pointing out how handicap- 
ped they are by their inferior training. I know many 
who are the equals of our university graduates, but 
their success has been in spite of their medical school 
education and not as a result of it. What is called 
for is one standard of medical education to which all 
must attain. " Doubtless some will subsequently pro- 
ceed to more numerous degrees and qualifications than 
others, and with greater gifts will produce greater 
results; but all doctors should be given a minimum 
comprehensive training based on scientific inspiration.” 

If we accept this finding and arc prepared to advo- 
cate improvements in our system, we must have a clear 
vision of what we arc leading to, because medical 
education is a serious and costly venture, and those 
who finance our educational schemes must be con- 
vinced that our ideals arc right .and the results to be 
attained worth the price that must be paid. In discuss- 
ing therefore the problem of medical educ.ation I 
would first attempt to define our aim, then to discuss 
the basis of preliminary education on which we must 
work and finally to review the methods which charac- 
terise instruction in this and other countries. 

The Aim of MedieaJ Education. 

In order to define our aims it is necessary that we 
should understand what manner of thing modern 
medicine is and the responsibilities which arc to-day 
nndcrt.aken by the modern practitioner. Few of us can 
deny that at times our thoughts and actions yield to 
the spell of mysticism, perhaps the guiding principle 
in Giinesc and certain indigenous systems. Supersti- 
tion. however, has no place in modern medicine, while 
emi)iricism, an art which taught our forefathers the 
value of certain remedies and laid down rules of 
treatment, has yielded to scientific observation w'hich 
has defined its limits. 

If strictly defined as knowledge capable of quanti- 
tative expression, science would begin and end with 
mathematical physics, and most of our systems of 
knowledge would cense to be so called. Flexner, taking 
a historical and broader view, defines science as “ the 
persistent efforts of men to purify, extend and organise 
their knowcldgc of the world in which they live. In 
this sense we arc entitled to assume not only the 
science of mathematics and the science of pln-sics, but 
also the science of biologj’, the science of agriculture 
and the science of medicine.” The prevalent idea that 
a scientific education and outlook is dependent upon 
the part played by the laboratory is quite wrong. 
Science is essentially a state of the mind, a matter of 
observ.ation, inference, verification, generalisation. The 
mind of the physician or surgeon occupied with a sick 
patient does not operate in any way differently from 
that of another scientist occupied with the results of 
an experiment in a laboratory. Both are using their 
power of observ.ation, aided or not by special or deli- 
c.atc apparatus, both are assembling facts, interpreting 
and dr.awing conclusions. The main difference is that 
exact laboratory work is much simpler than ward work 
of anything like equal precision, but both the clinician 
and the laboratory worker are essentially scientific. 
“ The clinic is not saved to science by laboratorj’ 
methods; it includes them as simply additional wea- 
pons with which to do better, what scientific clinicians 
have always done, namely observe, explore, unravel.” 

Agreeing with this definition of medicine, what 
m.anner of man do we expect in the present-day doctor, 
who is a very different being from the private practi- 
tioner of pre-Lister days? The overwhelming import- 
ance of public health has added responsibilities in con- 
nection with the prevention of disease which are the 
inspiration of our profession. They have entirely 
changed the scope of the modern doctor, so that to- 
day the public and the State, which need competent 
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medical guidance, are deeply concerned with medical 
education and require that it should be free from 
quackery and incompetence. Sir George Newman fii 
his note on medical education in England says, we 
require “ a man of learning and knowledge in his voca- 
tion, with technical skill and medical experience; but 
above all a practical man with ideas and application, 
with a forward looking mind, able to participate in the 
growth and development of medical science, trained in 
the scientific method and inspired by the scientific 
spirit; in other words a man of accurate observation, 
of ability in experimentation and of sound judgment 
and interpretation.” What kind of education will 
produce such a practitioner? "The answer to the 
question is complex, in a word it is university educa- 
tion in medicine, and the foundation of such an edu- 
cation is science.” 

Such is our aim in medical education, remembering 
that the function of a university education is not only 
to provide special technical instruction, but also to so 
expand the mind of the student that it may become a 
more perfect instrument of knowledge and progress 
He must not only acquire a knowledge of those 
numerous facts which are necessary for the practice 
of his profession but his mind must be so trained that 
it can expand beyond the boundaries of old know- 
ledge.” 

T/ie Pirliniiiiayy Sciences. 

The basis or foundation of our education is science 
considered as the preliminary scientific studies, chemis- 
try physics, and biologj' followed by the fundamental 
medical sciences, anatomy, _ physiology and pharmaco- 
K^y. the preliminary sciences are important. They 

a ^.1 the teaching of the scien- 

tific method, and they provide also the elementary data 
fundamental medical sciences arc con- 
structed. It IS important that they should always be 
tn” experts, men who devote their whole^ time 

to teaching and research in these subjects, for it is 
here that the student is brought in contact with ntir/« 
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preliminary sciences were taught by_ clinicians, gene- 
rally the juniors waiting for promotion. Later, with 
increased development of these fundamental sciences, 
came amalgamation with the university and this part 
of medical education was put on a sounder footing, 
the most important consideration being provision of 
whole-time teachers devoted to and experts in their 
subjects. Of recent years, the British Government has 
shown its concern in the maintenance of the quality of 
the profession and the Research Council, working 
under the Privy Council, has helped to support research 
workers and laboratories. There has been in fact a 
great movement towards a more scientific conception 
of medicine, and perhaps the greatest advance has 
been to place the clinical subjects on the same footing 
as the fundamental medical sciences. 

The university type of medical education has been 
evolved in countries like Germany, Holland, Scandi- 
navia, Denmark and others. The German university 
of the early 19lb century emphasised research as well 
as teaching. I he Professor of Afedicine was in an 
o.xflctly similar position to the Professor of Theology 
or of Greek, not simply a teacher communicating a 
technique to successive groups of students, who in due 
course become practitioners of medicine. He was a 
master impregnated with scientific ideals, who sur- 
rounded himself with devoted disciples, serving long 
years as students or assistants on incomes hardly 
sustain life." The whole system with its 
institutions, clinical or laboratori', has 
always been well organised. The Professor is the 
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endeavour to train the'rn in the incthod's and spirit. of 
scientific medicine, so that “ they may be launched 
from the college with a momentum, which' will make 
them active learners and thinkers for years to come." ' 
It is well to remember that medical education at the 
best can only be fragmentary, and that it is far better 
that, the student should be given a full knowledge in 
a few subjects than an elementary or superficial 
knowledge of many. There is a great danger at the 
present time of over-loading the curriculum with too 
many specialities, undoubtedly necessary for the pur- 
pose of research and possibly also for the treatment 
of patients, but it must be insisted upon that the medi- 
cal curriculum is not the place for the finished train- 
ing of otologists, laryngologists and ophthalmologists. 

It is well also to remember that students should come 
to college to learn and not to be taught. Good teach- 
ing is not over-elaboration but guidance, while “ a 
medical student who requires to be controlled from day 
to day or hour to hour has probably mistaken his 
calling.’’ 

The guiding principle of British medical education 
is what is known as “ the block system ’’ which in- 
sists that a student must complete his training in the 
preliminary and fundamental sciences before proceed- 
ing to the clinical part of his curriculum. It is de- 
sired that the .student should first have a clear con- 
ception of tlie body in health, before any study of 
disease is undertaken. Perhaps it is a weak point that 
there is little or no special provision for honours 
students in most of the schools, the aim of all being 
to train a man as a practical doctor and after that 
permit him to become an expert or a specialist. In 
some continental schools, in France especially, there 
is a good deal of over-lapping of the clinics and 
sciences, while in others, although students arc allowed 
very considerable freedom in the choice of classes 
which they can attend, their time is perhaps too much 
occupied with listening to and watching their teach- 
ers. They often do very little assisting and havc littlc 
or no responsibility given to them. Active participa- 
tion in the work of the clinic or laboratory is the 
strong point of British medical education. 

In general it can be said there arc three methods of 
teaching the svstcmatic lecture, the demonstration, and 
practical’ exercises. The systematic lecture varies 
enormously with the teacher and its success depends 
largely on his per.sonality. The minds of students who 
attend too many lectures soon reach a saturation point 
and the modern tendency is more and more to limit this 
kind of instruction. No student can be really taught 
by continuous repetition, and the Tamil proverb, which 
states that “if you continually beat a stone, it will 
eventually move ’’ is in no sense applicable to 
a scientific education. Those who befriend the 
dull student I would refer to another Indian 
proverb: “You may put a dog's tail in splints for 20 
years but it will not grow straight.” Demonstration is 
a far better method, especially when it is given to 
small groups of students. The tendency closely 'con- 
nected with our high admission rates to hold classes 
for a very large number of students is entirely to be 
condemned. Active participation of the student in 
practical exercises should be the main instrument in 
our scheme of teaching, and one in which \ve should 
encourage initiative and not over-do supervision. At 
some of our Indian institutions the student takes part 
in very few practical classes and it is quite possible at 
a final examination to find candidates able to recognise 
a slide under the microscope, without knowing how 
the slide was prepared and how to adjust the instru- 
ment. 

The hospital ward is the laboratory of the clinical 
teacher who should be guided by the same scientific 
principles as his colleagues in .the preliminary and 
fundamental sciences. In England the foundation of 
clinical units has introduced a special organisation in- 
tended to provide education of a university standard 
and to facilitate research in the clinical subjects. It 


has ■ acknowledged the failure of the honorary medical 
officer as a teacher, and has recognised . the necessity 
of providing paid teachers in all the medical sciences, 
clinical as well as pre-clinical, men who can devote all 
their energies to the training of medical students and 
the advancement of clinical medicine. The student 
during his clinical course holds various appointments 
as clerk or dresser, where he becomes part of the hos- 
pital machine. He is an intelligent apprentice and is 
given definite responsibilities. The value of this part 
of liis course lies in his own study of individuah patients 
under guidance and control rather than in listening to 
the explanations of his teacher, while all the time he 
should be made conscious of the scientific efforts 
going on around him. Discussion and demonstrations 
arc valuable adjuncts, but the systematic lecture is be- 
coming less popular, and at most institutions attend- 
ance at such classes is voluntary. 

Indian education as a whole, both school and col- 
lege. is too much dominated by examinations. No 
otlier satisfactory system has, it is true, yet 
been invented whicli can replace this method of testing 
a student's knowledge, but its importance should not 
be over-emphasised. Examinations should be subsi- 
diary to education and should not attempt to lead it. It 
is a well-known fact that the sudden announcement of 
an examination is the surest way of clearing pur hos- 
pital and laboratories of students, whose minds arc 
obses.sed by the coming test and with whom the latest 
cram book or synopsis is far too popular. Most exam- 
inations are unsatisfactory, but probably the majority 
of examiners arc reasonable sensible beings whose 
purpose It is to find out how much n student knows, 
and endeavour to put questions which will discover 
tile extent of a student’s knowledge. There are_ exam- 
inations, however, within our knowledge in which far 
too large a percentage of failure occurs and to which 
we ought to pay very careful attention. The fault 
probably lies with tlic size of our classes, for to in- 
spire a class of 100 students— an average number — with 
scientific ideals and at the same time supervise their 
practical teaching is beyond the powers of our limited 
teaching staffs. 

Research and Education. 

Research to-day is an important part of medical edu- 
cation. The Royal Commission on University Educa- 
tion in London in 1913 reported “It is a necessary 
condition of the work of university teachers that they 
should be sy.stcmatically engaged in research work.” 
Tlie spirit of investigation has always been vigorous 
in We.stern medicine; at first it was able to utilise 
methods of observation only, then with_ the invention 
of instruments of precision experimentation was added, 
and during the past decade the laboratory has so rapid- 
!v increased our knowledge that clinical research has 
often found it difficult to keep pace with its dis- 
coveries. In Germany and many other continental 
schools, research has for many years been accepted as 
one of the essential duties of the medical teacher, while 
in Britain this principle has been acknowledged in all 
recent university legislation. In India education and 
research have gcncr.ally been kept apart, out of touch 
with each other, and their separation into separate 
departments has been unfortunate for both. On the 
one hand the research worker, often segregated on a 
hill-top, has been out of touch with disease, and except 
wlien engaged in a very siiccial investigation, too 
academic in his ideas, which require co-ordinating with 
those of tlie clinician. The educationist on the other 
hand has too often passively allowed resprch_ to re- 
main in a water-tight compartment, while _ his own 
teaching has been without imagination and his subject 
presented to the student as a mass of dry facts. I 
would again urge that there is “no greater mistake 
than the assumption that research spells only labour 
with test tubes, Petri dishes, serums and gaiinea-pigs. 
The ideals and methods of both the clinician and the 
laboratory worker are essentially the same; both arc 
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continually using their powers of 

deduction and description. \our true doctor _ spends 
his life in pursuing methods of experimentation, increas- 
in'^ his own store of knowledge, and sometimes add- 
nu to that of others. The only difference beUyeen the 
two workers is that exact laboratory work is much 
simpler than ward work of anything like equal preci- 
sion, so that the latter often fails to keep pace with 
the advanced ideas of the laboratory worker.^ Both 
are inspired by the spirit of discovery and the scien- 
tist at work in his laboratory can never reap tlie ful 
reward of his lonely researches without clo.ie and 
loval collaboration with the clinicians. I woukl here 
protest against the practice, which appears to be grow- 
ing in India, of calling institutes, generally private, y 
owned, whose only function appears to be tbc carrying 
out of routine tests on blood, urine and other patho- 
logical fluids for busy medical practitioners—" research 
institutes.” They undoubtedly supply a want and are 
in many ways valuable, but they do no original work 
and that they should be allowed to make such a ims- 
use of the word “research” is deplorable. 


It was a little disappointing on reading the long 
report of the General Medical Council’s commission to 
find that so little has been said on the subject of re- 
search, though perhaps it was right to concentrate on 
many shortcomings in the way of buildings, supply of 
teachers and other matters, which are so obvious and 
yet so difficult to convince a Government of. In India 
the student suffers from many disadvantages, and his 
early training at home, at school, and at an Arts col- 
lege is all against the development of scientific thought. 
Surely if we are to produce the forward-looking medi- 
cal practitioner it is necessary that the medical student 
from his earliest days should be steeped in a method 
of critical investigation. He should not bo taught a 
mass of hard facts, but rather be made to realise the 
amount of investigation that is going on and to sec 
these methods daily being undertaken by his teachers. 
Until the necessity for research is put in the forefront 
of our scheme of medical education, we can never 
hope that Indian practitioners will attain a high place 
in the medical world. 


In conclusion I would again emphasise that, revived 
by the work of Pasteur and Lister and influenced by 
the responsibilities in public health which the profes- 
sion has freely undertaken, medicine has during the 
life-time of some of us obtained a new outlook — “A 
new birth.” (3) The President of the Royal College 
of Surgeons has delightfully summed up the position 
as the new approach to surgery. (4) "But all my life,” 
he says, “I have wished that my training had been 
different. Were my days to come again I should, 
after leaving examinations behind, spend the time 
necessary to make an adequate knowledge of human 
anatomy my permanent possession, and should then 
escape to experimental research and, in a community 
of like-minded people endeavour to train myself for 
the high .destiny of a surgeon, the one man who may 
engage in direct research. My time would be spent 
in the laboratory, where a youth of plastic mind may 
learn the methods of approach to new problems or 
to new extensions of old problems; where old know- 
ledge IS merely an impulse to the search for new 
where inteHectual dissatisfaction is victor over narrow 
complacencies; where the religion of research inspires 
him and equips him for his work in days to come. If 
surgery is to be something more than a wonderful 
craifi It It IS to be the instrument of research which 
I believe it to have been, and to be destined to be in 
the future those who practise it must have their minds 
shaped and strengthened by conflict with unsettled 

monotonous 

narrow province of static knowledge 
Their _t„,nds must be trained in the laboratory and in 
analogical research, so that they may be more eLc 
tmely exercised both in the operation theatre and in 

the wards upon direct research The trainine of 

the surgeon must not only allow, it must urge Ri„d 


to stray beyond the hard boundaries of old knowledge 
over the edge of firm beliefs, into wide territories .as 
yet unexplored and even undivincd. Iii this way only 
is there escape from the danger which besets the 
surgeon in the future, the peril of a facile autoina- 
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Current Topics. 


India and the League of Nations. 


An interesting and novel departure is the .study tour 
interchange of public health officers, w’hich i? at pre- 
sent touring India under the auspices of the League 
of Nations. The purpose of these study tours or 
"interchanges.” which were first started in 1922 with 
the help of a grant from the Rockefeller Foundatiop. 
is not only to enable tbe medical officers taking part in 
the tours to benefit by tbc technical knowledge gained, 
but also to establish personal contact and understand- 
ing between public health workers in different coun- 
tries. The objects of the present tour arc "to study 
the organisation of tbc medical services in India, its 
statistical services and medical institutes; the work 
done for the control of epidemic diseases.' notably 
malaria, plague, cholera, small-po.x. kala-azar, rural 
sanitation and drinking water supplies, public health 
measures at fairs, etc. ; medical rcscarcli work, tlic 
army health service, and the diseases which arc special 
to India.” The members participating in the tour arc 
as follows; — 


Australia. — Dr. A. H. Baldwin. Australian Institute 
of Tropical Medicine. 

Ceylon. — Dr. Chcliappah, Colombo. 

Dulcli Indies. — Dr. Cli. Winckcl. Weltevrcdcn. 

Ecderalcd Malay States.— Hr. R. Wellington, 
Chief Health Officer, Kuala Lumpur. 

/iido-C/iui(7.— Dr. P. Hcrmant (.\nnam) and Dr. E 
Jourdraii (Tonkin). 


Japan.— T)r. Tsunetarc Ftikuda (Kaiiagawa) and 
Dr. S. Nishiki (Korea). 


New Zcaiand.—'Dr. T. Hughes (Auckland). 
Philippine Waiirfj.— Surgeon C. R. Eskey (Manila). 
Siam.— Ur. Luang Chedt (Bangkok). 


Straits Sc t (I cmoits.'— Ur. A, L. Hoops, 
Medical Officer, Singapore. 


Principal Civil 


1 * • - — jjjit ac ueini on anuai 

1st m order to hear a general account of the problen 
which are to be stud ed. and to be given an °„s,v| 
Iipfrt working of the Indian medical services fro 
headquarters; also to, be shown the work of T 

Programn 


Jan. 3rd to 9th. Lahore. 

Jan. 10th to 16th. Lucknow and tbe United Pro- 
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Jan. 16th to I8th. Patna and en route to Calcutta. 
Jan. 18th to 24th. Calcutta. 

Jan. 2Sth to 30th. Shillong and Assam. 

Jan. 31st to Feb. 7th. Madras. 

Feb. 8th to 10th. Mysore (probably). 

Feb. 11th to 18th. Bombay. 


Interchanges, like other League activities, began ni 
Europe, but as regards at any rate the Health Organi- 
sation, the League has long ceased to be merely Euro- 
pean and has become world-wide, and in nothing has 
this been shown more clearly than in the system of 
interchanges, which have been held in North and South 
America, "in Africa and Japan, as well as in Europe, 
and included participants from the hcaltli services of 
practically every country in the world, whether a 
member of the League or not. 


In general, an “interchange” or study tour consi.sts 
of a period devoted to studying documents and hear- 
ing lectures, followed by visits and knowledge gained 
on the spot from those actually engaged in some line 
of health work, and concluding with a final confer- 
ence of two to three days, during which the partici- 
pants present reports and discuss with the organisers 
of the interchange and each other what they have 
learned during the whole period. Experience has 
shown that these interchanges arc of advantage not 
only to the health administrations which send partici- 
pants but also to those of the countries in winch inter- 
changes are held, owing to the exchange of views and 
experience, and the necessity for a health service acting 
as host to explain itself and its works to the foreign 
guests — it is notorious that one of the best ways to 
learn a subject is to teach it to others. 


In other directions too the Health Organisation is 
thoroughly cosmopolitan, such ns in its world epide- 
miological intelligence service, for which the centre in 
the Far East is Singapore, and by which all Far Last- 
ern port health authorities, including those of India, 
benefit directly. India indeed has taken an active part 
in the development of the work of the League epide- 
miological intelligence office at Singapore, and is re- 
presented on the Advisory Council of this body as 
well as on the Central Health Committee at Geneva. 

The Malaria Commission too of the League Health 
Committee has already studied the question of the best 
and most economical methods of combating nuuaria. 
not only in Europe but in North Africa and the United 
States, and has just accepted the Indian Governments 
invitation to extend its studies to India. 


Research work has been begun by the Health Com- 
mittee on the advice of its Far Eastern Advisory 
Council on plague and methods of oral vaccination 
against cholera, with which India is directly concerned 
and in which Indian medical officers arc co-operating. 


and Indian civil medical officers with ' the requisite 
qualifications the fact that a considerable number of 
vacancies still exist for officers in the Medical Depart- 
ment of the Army in India Reserve of Officers. Details 
with regard to these appointments arc furnished in the 
Rc 0 ulations for the Army in India Reserve of Offieers, 
published by the Central Publication Branch of the 
Government of India, Calcutta, 1927, at 4 annas. 
From that publication we abstract the following in- 
formation : 

The personnel of the Army in India Reserve of 
Officers consists of two classes ; “ officers ” and “ offi- 
cers designate.” The former are on the _ permanent 
cadre; the latter arc members of the Auxiliary Force, 
India, whose names have been registered for the grant 
of a commission in the Army in India Reserve of 
Officers upon the calling up to army service of that 
reserve. On general mobilisation of all military forces 
in India being ordered, all officers and officers designate 
of the Army in India Reserve of Officers will be liable 
to he called to army service. Notification^ will be by 
Gazette notification, but also each individual called 
upon will be individually notified. If only partial 
mobilisation be ordered, officers and officers designate 
will lie invited to volunteer according to the condition 
of emergency c.xisting. 

Applicants for the Medical Department must possess 
a qualification registrable by the General Medical 
Council of Great Britain under the Medical Acts in 
force at the time of their appointment. On first 
appointment such medical officers will be given the 
rank of lieutenant; to become captain at the end of 
three years of scrvic?. and major at the end of twelve 
years’ service; promotion to lieutenant-colonel depend- 
ing on selection. Officers who held King s commis- 
sions between the period 4th .August 1914 and 11th 
November 1918 will be entitled to count double such 
period of commissioned service for purposes of 
seniority for promotion, etc. Other previous King’s 
commissioned service in any branch of His Majesty’s 
British, Indian or Dominion, naval, militarj-, or air 
forces will count in full. Service as a warrant or 
non-commissioned officer or private will count as half 
coniniissioiicd service under similar rulings. 

Every applicant will be required to produce evidence 
from his employers or other "superior authority” in 
civil life that his services can be spared when neces- 
sary. Applications should be made ordinarily to the 
headquarters of the district or independent brigade in 
which the applicant's normal residence is located; c.g.. 
in Calcutta or Bengal or Assam to the D. A. A. G., 
Presidcncv and Assam District, Calcutta. Candidates 
for employment in the ^fcdical Department of the 
Army in India Reserve of Officers will require to be 
approved of by the Director of ^fcdical Service of 
Army Headquarters before acceptance. Each applicant 
will be medically examined as to his fitness for service 
before being enrolled. 


The Lady Irwin Gold Medal. 


. We have been asked by the President of the Central 
.Social Service League, Delhi, to state that the Lady 
Irwin Gold Medal for the study of Tuberculosis has 
been awarded for 1927 , to K. L. Basu Mul hek, ^ jeb., 
Chackasi, Howrah District, for his essay entitled The 
Prevention of Pulmonary Tuberculosis among Purdah 
Women in the large towns of India. A large number 
of interesting essays were sent m. 


The Army in India Reserve of Officers, 
Medical Department. 


■ We have 
and Assatn 


been asked by the D A. A. G., Presidency 
District, to bring to the notice of European 


Officers appointed will undergo 16 days’ training 
every alternate year, but such period of training may 
be extended to 30 days in any one year lor individuals 
who desire to undergo this special course. .Arrange- 
ments may be made to send such officers — under the 
usual travelling and similar allowances — for training 
to the North-West Frontier area. For officers who 
happen to be in Great Britain at the time, arrange- 
ments may be made for their training to be carried out 
with British units at Home. 

In time of peace, every officer or officer delegate of 
the Reserve will receive a retaining fee of Rs. 200 per 
annum, payable in arrears in January of each ycar._ _A 
certain outfit must be maintained, for which an initial 
allowance of Rs. 400 is allowed, on production of a 
certificate that this is in the officer’s possession. On 
mobilisation and call to army service, officers of the 
Medical Department will draw pay at current I.M.S. 
rates. These are as follows, as laid down in Appendix 
" C ” of the regulations. 
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appendix "C.” 

Officers mid officers designate of category (TI). 
^ (I. M. S. Rates.) 


Bank. 


Lieutenant 


Captain 


Service in rank. 


Major 


Lieutenant - 
Colonel. 


(i) During first 
3 years’ service 
as Captain. 

(ii) With more 
tlian 3 and less 
than 6 years’ 
service as 
Captain. 

(in) With more 
than 6 years’ 
service as 
Captain. 

(i) During first 
3 years’ service 
as Mai or. 

(ii) With more 
than 3 and less 
than 6 years' 
servi c e as 
Major. 

j(tii) With more 
than 6 years’ 
serv ice as 
I Major. 

(i) Until com- 
pletion of 23 
years’ total 
service. 

(ii) During 24th 
and 25th year’s 
service. 

(Hi) After com- 
pletion of 25 
years’ total 
service. 

(iv) When selec- 
ted for i n 
creased pay ■ 


Basic 

pay. 


Overseas 
pay drawn 
in rupees. 


500 

650 

750 

850 

950 

1,100 

1,250 

1,500 

1,600 

1,700 

1,850 


ISO 

ISO 

ISO 

150 

150 

ISO 

250 

250 

250 


250 

250 

300 


300 

300 

300 

300 

300 

300 


300 

300 

300 

300 

300 

300 

300 

300 

300 

300 

300 

300 

300 

300 

300 


Year 
of total 
service. 


10 

11 

12 
and 

over. 


With regard to leave passages for officers and 
families when the former are called to duty, pensions 
and gratuities, the rules in general follow those for 
the regular military services. Every officer and 
officer designate is required to report his address 
through the headquarters of the district or indepen- 
dent brigade concerned in January each year. The 
distribution of these districts and brigades is as 
follows : — 

Peshawar District, Peshawar 
Kohat District, Kohat . 

Rawalpindi District, Rawalpindi . 

Lahore District, Lahore 
Waziristan District, Dera Ismail Khan 
Poona District, Poona 
Central Provinces District, Mhow 
Bombay District, Bombay . 

Madras District, Bangalore . 

United Provinces District, Meerut 
Presidency and Assam District, Calcutta 1 
Allahabad Brigade Area. Allahabad . ( 

Delhi Brigade Area, Delhi . . .1 

Baluchistan District, Quetta . . \ 

Sind-Rajputana District. Karachi ■ r 
Zhob Independent Brigade Area, Loralai^ 

Burma Independent District, Maymyo. 

Aden Independent Brigade, Aden. 


Northern 

Command. 


Southern 

Command. 


Eastern 

Command. 

Western 

Command. 


Officers and officers designate when going on leave 
are also required to notify the Military Secretary, 
ArmrHeadquarters, Simla, through the headquarters 
of their district or brigade area concerned, that thej 

^^^India has at present no organisation corresponding 
to the R A M C. (Territorial) Force which rcndc^d 
iriiic™. iclvico durine the Great War. On 
the other hand there are innumcrab e medical men in 
India, both European and British, who are eligmle for 
the Army in India Reserve of Officers, Medical Depart- 
ment. On a study of the regulations, we would point 
out that the essential duties involved arc not onerous; 
to keep up a certain small kit and equipment ; ^Jjd to 
undergo 16 days’ training every alternate year. Omcers 
will not be called to the colours unless general all-lndia 
mobilisation .is enforced; under partial mobilisation 
only volunteers will be called for. If called to the 
colours in the event of war, the rates of pay and 
allowances arc in general those of the Indian Mediral 
Service. We doubt rvlicthcr any scheme which in- 
volves less commitment on the part of those enlisting 
with more generous recognition of their services could 
possibly be devised for this country. During the 
Great War. one fact with regard to India became ver>' 
obvious; that was that the Indian Medical Service, 
which first became an all-India service in 1913,— with 
a general all-India roster — , despite its immense ser- 
vices to the country and to the Empire during the war, 
had no general reserve. Those previously in civil 
employment were very rapidly absorbed into the 
fighting services; indeed some provinces were more 
than stripped bare of civil surgeons, professors, and 
specialists. 'There were hardly any to take their place. 

In the event of some future war. there should be 
some reserve of trained medical officers. Tliis want 
the Medical Department of the Army in India Reserve 
of Officers attempts to fill. We trust tliat we may 
appeal to those of our readers who possess the neces- 
sary qualifications to come forward and “join up.’’ 
The time when the sky is clearest is the time to make 
provision for a “rainy day”; a future war may be 
incredible, buj sliotild it come, we do not desire to see 
repeated again the lack of personnel of 1914-15 
Mesopotamia. 


in 


Medicine and the Church. 

By Sir FARQUHAR BUZZARD, k.c.v.o. xr.n. (0.\-.) 
r.R.c.p. ((Lond.). 

Abstracted from the Lancet. November 12th, 1927 
p. 1006. 

In Egypt 3,500 years before Christ with the earliest 
indications of the art of medicine, the art at that time 
was concerned only with treatment. It was practised 
bv men who combined tiic offices of priest and physi- 
cian and who regarded the invocation of blessings on 
their remedies as not the least important security for 
their success. 

The early records of both Indian and Persian medi- 
cine emphasise their close association with religion 
and suggest that sickness and recovery therefrom were 
attributable _tp the influence respectively of hostile and 
friendly deities. 

In Greece \yerc laid the real foundations of rational 
medicine, and it was left to Hippocrates, a direct 
descendant of Aesculapius, to develop from the pre- 
vailing methods and doctrines of his day a new out 
look upon the origin and treatment of disease, which 

has caused him to be regarded as the greatest X's - 
cian of antiquity. bn-uicst pnjsi- 

To him the conditions of health and sickness were 
determined by seasons, climates, waters, and soils as 

IT ^ conceptions were not so 
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fame was his attitude of expectancy in regard to treat- 
ment. In fact his aversion to drastic remedies earned 
him tiie reproach of letting his patients die by doing 
nothing to keep them alive — a reproach which has lost 
sortie of its sting with the advance of knowledge. _ 
Galen, born at Pergamus in A.D. 131. was destined 
to influence the progress or perhaps it would be more 
cotrect to say, the stagnation of medicine for from 12 
to 15 centuries. As an expositor of the medical know- 
ledge of his time, as an anatomist and skilled dissector 
of the bodies of lower animals, and as a practical 
physician his reputation must always stand pre-eminent. 
.As a physiologist and pathologist his contributions were 
of ■ less value, and his dogmatism in regard to these 
subjects, fostered by the atmosphere of infallibility 
which pervaded both medicine and the Church for .so 
many centuries, was a standing menace to all progress 
during the whole of that time. Galen’s doctrine did 
not come into its full power until his writings, having 
been translated into Latin, began to he studied in the 
West, with the result that by the sixth or seventh 
century his name and authority began to dominate 
medicine and thereafter kept it in chains for another 
thousand years. 

From the early Middle Ages the religious orders were 
the custodians of the degenerate knowledge and prac- 
tice of the healing art inherited from the later Roman 
authors until the curious mixture of ancient science 
with the black art, characteristic of monastic medicine, 
was superseded by the Hippocratico-Galenic revival. 
The latter doctriiio survived until the medical reforma- 
tion, which took place very little later than that of the 
Church and which is so closely associated with the 
name of Vesalius. the founder of modern anatomy, who 
was condemned by the In(|uisilion as a sorcerer, and 
with that of William Harvey, the father of modern 
physiology. But those who took part in the reforma- 
tion of medicine were not only exposed to the perse- 
cution of the Church, but were bitterly opposed by (he 
disciples of Galen, and Vesalius himself did not escape 
the hostility of the latter when he published his monu- 
mental work on human anatomy in 1543. _ . 

The Church during the Middle Ages exerted its in- 
fluence to uphold the Galenic doctrine, which presented 
no inconsistencies with the Cliristian faith and which 
dogmatically provided an answer to every question. 
Comment was allowed and commentators abounded. 
Criticism, on the other hand, was looked upon as a 
species of heresy and critics shared the fate of reli- 
gious heretics. Research and experiment were regard- 
ed as closely akin to sorcery and witchcraft. 

But medicine owes the Church a debt of gratitude 
for the performance of at least two valuable functions 
during the dark years of its history. The nion.astic 
orders were responsible for preserving the ancient liter- 
ature of our profession which would otherwise have 
been lost, and they were pioneers in the establishment 
of hospitals which eventually formed the basis of many 
famous and productive medical schools. 

Dr. Arnold Chaplin writes: — 

“ In early times, before the foundation of the Uni- 
versities, the art of Medicine was largely the province 
of the Church, but in 1131, the Council of Rhejms pro- 
hibited the regular clergy from devoting thcir_ atten- 
tion to physical conditions, and after tliis edict the 
regular clergy confined themselves to prescribing medi- 
cines. In 1139, the Council of the Lateral! prohibited 
physicians from administering to the wants of the body 
before the spiritual needs of the patient had received 

attention In 1422 the first enactment concerning 

the practice of medicine appears upon the statute book. 
“ No one shall use the mysteries of fysyk, unless he 
hath studied it in some University and is at least a 
bachelor in .the science. The Sheriff shall enquire 
whether any one practice in this country contrary to 
this regulation; and if any one so practice he shall 
forfeit £40 and be imprisoned.” The Oiurch, however, 
still continued to exercise some authority, for in a 
statute of 1511 it is stated that “except for those 


graduating in Medicine at Oxford and Cambridge, all 
desiring to practise medicine or surgery, in London and 
seven miles around must be approved, after examina- 
tion, by the Bishop of London or the Dean of St. 
Raul's with, in the case of Physicians, the assistance 
of four doctors in physick, and, in the case of sur- 
geons, of other expert persons of that faculty.” 

It is interesting to- trace' the gradual development of 
a new attitude towards research. Thus the secrets of 
Nature came no longer to_ be regarded as sacred and 
knowable only to the Almighty, when difficulties were 
encountered in the attempt to unravel them. There 
arose, on the contrary, a spirit of inquiry undeterred 
liy obstacles and no longer trammelled by the belief 
that the search after knowledge was incompatible with 
the Christian faith. For example.' 

l^c.siiliii.'i (1514 — 1564L — “The septum of the Ventri- 
cles abounds on b.alh sides with little pits impressed in 
it. Of ihc.sc pits, none, so far at least as can be per- 
ceived by the senses, penetrate through from the right 
to the left ventricle, so that we are driven to wonder 
at the handiwork of the Almighty, by means of which 
the blood sweats from the right into the left ventricle, 
through passages which escape human vision.” 

llan'cy (1578— 1657). — “When I first gave my mind 
to vivisections, as a means of discovering the motions 
and uses of the heart, and sought to discover these 
from actual inspection and not from 1-lic writings of 
others, I found the task so truly arduous, so full of 
difficulties, that I was almost tempted to think, with 
Frascatoriiis, that the motion of the heart was only to 
be comprehended by God. .-Vt length, and by using 
greater and daily diligence, having frequent recourse to 
vivisections, employing a variety of animals for the 
purpose, and collecting numerous observations, I 
thought that I had attained the truth.” 

.•\t the time when Harvey was engaged on his life’s 
work, the result of which was to deliver from dark- 
ness into the light of truth the secret of the circulation 
of the blood, the Church found it desirable to forbid 
the clergy to attempt to cast out devils by fasting 
and prayer, except by special licence from the bishop. 

'I'lic ’tercentenary of the publication of Har\-ey’s 
’• De Motii Cordis,” the monograph giving to the 
world his groat discovery, is to be celebrated in a 
befitting manner in 1928. 

Since his time the science of medicine has steadily 
progressed, partly as the result of untiring research 
at the bedside, in the post-mortem room, and in labora- 
tories, and partly as the result of the rapid develop- 
ment of such ancillary sciences as those of physiolog)’, 
anatomy, chemistry physics, biology, and bacteriolog)’. 
Progress at first was slow, hampered by tradition, by 
prejudice, and by the very human mistake of regarding 
hypotheses as final conclusions instead of using them 
as a basis for research. In the last 100 years the 
wheels of progress have moved much more rapidly, 
and, our conception of medicine as a profession has 
completely altered since the days when the physician- 
priest of Egypt essayed blindly to cure the sick with a 
mixture of blessings and herbs. 

For more than a thousand years, during which the 
Church shared the practice of medicine with physicians, 
and dominated its ificthods, during which she was at 
the height of her spiritual power, and during which 
millions of the sick and suffering must have passed 
through her hands, there was no material advance in 
the knowledge of disease, of its cure, cr of its pre- 
vention, Moreover, from the records - of those cen- 
turies in which the Church had every facility and 
every opportunity of proving her gifts, there has sur- 
vived no evidence in support of the claim that spiritual 
healing of organic disease is a practical proposition, 
or that spiritual healing differed, cither in its essence 
or its efficacy, from' other methods based on -sugges- 
tion and faith, religious or otherwise. 

On the other hand, the last two or three hundred 
years have witnessed a gradual separation of the paths 
of medicine and of . the Church,' and synchronous with 
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that process the advances of medicine in regard to 
the diagnosis, treatment, and prevention of disease have 
only been equalled by the remarkable progress made 
in other branches of science which threw off the fetters 
of the Church about the time of the Reformation. _ 
The weight of authority in the English Church is 
now against the claim to heal “organic” disease. 
Thus the Committee of the Ministry of Healing ap- 
pointed by the Archbishop of Canterbury in 1920. 

“bur Committee ha.s so far found no evidence of 
any case of healing which cannot be paralleled by 
similar cures wrought by psychotherapy without reli- 
gion and bv instances of spontaneous healing which 
often occur' in the gravest cases in ordinary medical 

practice." , .r^ . , , . , 

Sir Farquhar deals with the subject of Faith whicli 
says the writer of the Ejiistlc to the Hebrews, “is the 
substance of things hoped for. the evidence of things 

not seen.” . .... 

Tliis definition is not lacking in beauty and simpli- 
city of language or of conception, and it has the ad- 
vantage of offering to us a meaning applicable alike 
to faith in God and faith in man. 

The scientist cannot fail to recognise the reality of 
faith and the immense power for good and happiness 
which it exercises in the lives of a large proportion 
of the community. 


The Pathology of Subtertian Malaria. 

By Dr. IAN MACKENZIE, 

Some very interesting observations on the pathologj- 
of subtertian malaria arc recorded by Dr. Ian Mac- 
kenzie in the Journal of Tropical Medicine and Ilygiene 
for .August the 16th, 1927. These observations were 
collected in Sierra Leone, the West Indies, and Vene- 
zuela over a period of nine years; no less than l.l.'iO 
cases having been observed. 

“Examination of the record cards bring out the 
following points : — 

(1) Anaimia is marked and progressive during the 
first week of the attack, but as a rule recovery in new 
cases is prompt. 

(2) The blood-pressure at some period of the 
paroxysm is lowered almost invariably. There is a 
marked relationship between a low blood-pressure and 
localization of symptoms. 

(3) After a preliminary leucocytosis. Icucopcnia is 
the rule, and in the maj'ority of the readmissions there 
is a relative and absolute increase in the large mono- 
nuclears. 

(4) The coagulation time of the b'ood is some- 
times increased, sometimes unaffected, and more rarely 
decreased. 

(5) In the maj'ority of the cases rigors arc not 
marked. 

(6) The temperature charts arc very irregular in 
first attacks, but become more frankly intermittent in 
the relapses. 

(7) The rate of hsemolysis is less marked in the 
relapse, although the anemia is as a rule more pro- 
found. 


(8) Where quinine prophylaxis (S gr. daily) haj 
been given, the clinical symptoms of an attack an 
often more intense, and the immediate reaction t( 
quinine less _ effective than when no prophylaxis is cm 
ployed. This is more noticeable in first attacks. 

(9) The addition of iron and arsenic to the pro 
phylactic quinine, although it did not materially dc' 
crease the number of admissions, diminishes thi 
amount of amemia associated with the attack. 

(10) In areas where malaria-infected mosquitoes ar^ 

numerous, quinine in 5-gr. doses is insufficient to pre 
vent an attack. By doubling the daily dose the in 
iSlity)" ‘•educed (40 per cent, less in on< 

. (11) Quinine treatment by the mouth, provided then 

efficacious as by anj 


Turning to the old standing' and much 'discussed 
question of the causation of relapses in malaria, the 
author concludes that the whole weight of evidence in 
his researches is against the view put forward by 
Schaudinn many y6ars ago that relapses are due to 
the production of merozoites by parthenogenesis on 
tlie part of the macrogamctocyles. He writes:— 

“ (1) Despite Karrawy’s observation that_ he found 
parthogencsis to occur in P. viva.r aX the height of the 
paro.xysm, most careful examination of thousands of 
films and hanging-drop preparations in a large number 
of malarial cases has failed in every instance to show 
anything sug.gestive of retrogressive schizogony. When 
ga'inetocytes existed in the peripheral circulation, a 
double infection of a corpuscle with a scliizont and a 
gametocyte was not infrequently observed. 

f2) Post-mortem examination of smears from the 
viscera — spleen, liver, brain, bone-marrow — in cases 
known to be free from the clinical manifc-stations of 
malaria for at least three months before death, but all 
of whom were chronic malaria subj'ects, showed the 
capillaries filled with blood containing parasites and 
leucocytes with pigment; the red cells of the splenic 
pulp contained schizonts and crescents. 

(3) Provocative attacks of malaria were produced 
by the intravenous injection of adrenalin in three out 
of six cases whose peripheral circulation show'cd an 
excess of large mononuclears and pignicnted leucocytes, 
but no jilasmodia. 

(4) Splenic puncture in ten cases with moderately 
enlarged spleens, in whom the clinical manifestations 
of malaria were absent, and crescents only could be 
found in peripheral blood, demonstrated tlie presence 
of sporulating forms in the filni.s of .si.v. 

(5) A Syrian was admitted into hospital with 
amoebic dysentery. On examination, his blood wgs 
found to be swarming with crescents, and. in spite ciif 
prolonged examination of more than 100 films, no 
plasmodia could be discovered. There had been no 
clinical evidence of malaria for many months. Bv 
means of a Pravaz syringe, blood from this subject 
was injected directly into the basilic veins of five 
members of his family who lent themselves for the 
experiment in quantities of 1 c.c.. 2 c.c., 4 c.c.. 6 c.c. 
and S c.c. In no case did these injections produce an 
attack of malaria. Some time later, half a c.c. of blood 
contaiiinig plasmodia from a case of subtertian malaria 
was injected into this Syrian. Within ten days he was 
readmitted with a typical uaroxysm. his blood swarm- 
ing with plasmodia. Finally, half a c.c. of liis blood, 
containing the plasmodia, n'as injected into the members 
of his family previously inoculated with crescents. 
Four out of the five developed an attack within two 
weeks. 

While the scries of experiments and ob.scrvations 
described cannot be considered as conclusive evidence 
against parthenogenesis, I submit that they arc suffi- 
ciently suggestive to make us hesitate before accepting 
bchaiiriinn s view. 


mv; luai quiiiinc 




thc_ crescents in time, there can be no doubt. One 
senes of cases, 100 natives, whose blood showed 
numerous crescents but no plasmodia, were given 30 
grains of quinine a day with the following results-— 
Shortest time required for the disappearance of 
crescents, five days; longest time for thei? disappear- 
days’” required, 17.5 


Blood Trsnsfusion in Sprue. 

By Dr. G. C. LOW, M.n.. p.r.c.p. 


vv. li. V;UUKE, I.-.R.C.S.. (Ire.), d.p.h. 

T/ie Lancet, 5th November 1927 p 960 

ing papS!-"'"^ i'lteres 

th? a blood picture very HI 

that seen in pernicious anremia often de.velops.^Th 
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hjemolytic type of the disease is very dangerous and 
often fatal. 

A detailed account of the blood in such cases was 
given by one of us (G. C. L.) as long ago as 1912. 
It was there pointed out that iii the later stages it 
might be practically impossible to differentiate the blood 
picture of sprue ana:mia from that of true- pernicious 
amemia. On this picture some have argued a rela- 
tionship between the two diseases, or even their identity, 
but sprue is a definite entity with a symptomatology 
and pathology of its own and is not pernicious anxmia. 

Transfusions of whole blood have been used for 
some time in pernicious anxmia, scpticxinia, loss of 
blood from hxmorrhage, often with very beneficial 
results, and- recently a patient suffering from the 
hxmolytic type of sprue was transfused with whole 
blood just before coming to us. Under our treatment 
the sprue improved and he apparently completely re- 
covered, but after leaving us and living at home for 
some time he relapsed and again developed a very 
severe type of anxmia. We therefore took him back 
into the Hospital for Tropical Diseases and his wife 
being a suitable donor, her blood was used for the 
transfusion. 


A Short Resume of the Cases. 

Cace 1.— European male, aged 58. Residence abroad. 
India and Mesopotamia. Previous illnesses; enteric 
fever 1888; dyscntcr>', 1890 and 1895. 

Sprue began in 1917. By 1923 the disease had so 
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transfusions performed during a pemd °f 27 dajs 
resulted in a rise of the red cells to 800,000, hxmoglo- 
bin 27 per cent. Four months later the count read: 
red cells 1,460,000, hxmoglobin 56 per cent. , 

When transferred to the Hospital for Tropical 
Disuses London, on April 10th, 1924, he was stil 
very ill and wasted. Weight 6 st. 12 lb., and the blood 
count was red cells 2,440,000, hxmoglobin 65 per cent. 
With our usual line of treatment he improved so nnidi 
that he was able to leave hospital on August 1st, 19-4, 
his weight having risen to 11 st. 1 lb., and the count to 
red cells 4,160,000, hxmoglobin 80 per cent. 

During the following two years the patient returned 
to hospital twice for short periods of treatment. 

On July 7th, 1926, the blood count had fallen to red 
cells 3,000,000 and hxmoglobin 75 per cent. ; poikilo- 
evstosis and nucleated red cells were present, but after 
readmission to hospital on that date the decline con- 
tinued in spite of the usual methods of treatment, 
until August 6th, 1926, when it was decided to trans- 
fuse with blood in the hope of checking it. 1 he count 
on that day was red cells 2,300,000 .and hxmoglobin 65 
per cent. 

The wife acting as donor, 700 c.cm. of whole blood 
were given by the citrate method. No rigor occurred, 
but the transfusion was followed by a rise of tempera-- 
ture to 100°F. Three days later a further decline had 
taken place, the count reading red cells 2,000,000, 
hxmoglobin 65 per cent., and a trace of albumin was 
found in the urine. By September 7th following— that 
is a month later— the red cells totalled 4,200,000 and 
himoglobin was 80 per cent , and the patient was dis- 
charged in the following week with a count of 4,700,000 
red cells and 85 per cent, hxmoglobin, feeling much 
better in every way. He has reported at intervals since 
his discharge and was keeping well up to September, 
1927. 

An even more striking case is the following: — 

2.— Mr. X., an old case of sprue, who had 
never been very anxmic, went home to Scotland. 
Annarently he relapsed there and rapidly deteriorated, 
his blood count falling and his general condition be- 
coming alarming. - It was then decided, though the risk 
was considerable',- to bring him to London, where he 
arrived on the morning of October 2nd, 1926. 


Previous Illnesses. — Malaria and dysentery, 1888; 
syphilis and gonorrhoea, 1891 ; hepatitis, 1902; cholera, 
1917. Ptomaine poisoning, 1919. Had lived in India 
and New Zealand. 

Present Illness. — In 1920 diarrhoea began, with light- 
coloured stools, sore tongue, and loss of weight, the 
onset of sprue, so in 1921 he returned to England. 

On December -Sth, 1922, patient was admitted to the 
Hospital for Tropical Diseases, after seeing one of us, 
and he had to return to hospital on five subsequent 
occasions. On each of these he responded to treatment 
for the sprue with varying success, and when in hos- 
pital the specific infection was treated with potassium 
iodide, N.A.B., and bismuth. On May 20th, 1926, he 
was discharged from hospital to spend the summer in 
Scotland, his red cells numbering 4,500,000; hxmoglo- 
bin 85 per cent.; weight 13 st. 12 lb. 

The following September (1926) he relapsed so 
rapidly that on October 1st the task of bringing him 
from Scotland to London was one of considerable 
difficulty and risk. For three days before the com- 
mencement of the journey he had been vomiting con- 
tinuously and was only conscious at intervals. 

On his arrival at the Hospital for Tropical Diseases 
at 8-45 a.m. on October 2nd in an unconscious condi- 
tion, 10 oz. of 5 per cent, glucose saline solution were 
at once administered intravenously. The blood count 
on admission was : red cells 940,000, hxmoglobin 20 per 
cent. As no return to consciousness or marked im- 
provement followed the glucose injection, it was de- 
cided to transfuse with whole blood, and at 2-15 p.m. 
730 c.cm. of citrated blood was given. The effect was 
dramatic. As the patient’s colour improved he regained 
consciousness, recognised doctor and sister, and was 
talking naturally before the transfusion was finished. 

At 3-45 p.m. the patient asked for some Benger’s 
food and no vomiting followed. The transfusion was 
followed at 4-15 p.m. by a rigor and a rise of tempera- 
ture to ]02'’F. at 6 p.m., falling to 9S®F. at 11 p.m. 
The following day he had so much improv'ed tliat It 
was difficult to imagine he had been so ill on arrival. 

On February 10th, 1927, the patient had picked up 
from his wasted condition. Seventeen days after ad- 
mission his weight had been 12 st. 7 lb., and by the 
date of discharge it had reached 14 st. 2 lb. At the 
same time the blood showed 5,240,000 red cells and 
95 per cent, of hxmoglobin. Up to the time of writing 
he has had no relapse. 

The following a somewhat similar case, is also in- 
teresting. 

Case 3. — European male, aged 67. Residence in India 
for 43 years. Family history good, no asthma. Pre- 
vious illnesses : measles, mumps, varicella, enteric fever 
(at 14 years), malaria; no definite history of dysentery. 

In 1920 diarrhcca commenced with flatulent dyspepsia, 
and was diappioscd as colitis. Improvement occurred 
on return to England on holiday, but on the voyage to 
India again in 1925 the diarrhcca recommenced, and 
for the year previous to admission to the Hospital for 
Tropical Diseases the stools had been white and bulk}-. 

On entering hospital on July 5th, 1927, he was very 
wasted and anxmic, and his tongue was glazed and 
flabby and sore; the abdominal wall was wasted, but 
the abdomen was not distended ; the liver was slightly 
diminished and he showed a typical picture of severe 
sprue. Blood count on admission was red cells 2,540,000, 
hxmoglobin 65 per cent.; weight 7 st. 3 lb. 

As he did not progress under the usual treatment, 
and as four days later it was found that the red cell 
count had fallen to 2,020,000, it was decided to trans- 
fuse with whole blood. 

The patient was found to belong to group III, a 
suitable donor was procured, and on July 12tli, 1927. 
the patient’s serum was tested against the donor’s 
blood and no incompatibility was noted. The citrate 
method was used, with all the usual precautions, the 
blood being given by the needle and funnel method into 
the right cephalic vein. Transfusion was started at 
2-30 p.m. and at once symptoms of hxraolysis' and 
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anaohyla\'is manifested themselves. The needle was 
a" o^nce withdrawn, not more than S c.cm. having been 
Sven The symptoms, in order of ■ appearance, were : 
coughing, nausea, flushing; coldness of the skin, which 
became clammy, cyanosis of bps, vomiting, pulse acce- 
lerated but regular and feeble', severe pam in lumbar 
region; diarrhoea and shivering. The diarrhoea and 
shivering persisted at intervals till 5 p.m. At 6 p.m, 
thS tem^erature had risen to 102°?., but by then Ins 
condition had improved. The following morning he 
was much better, he had had some sleep during the 
night, and was able to take fluids. No micturition 
occurred till S-30, an interval of 26i hours after the 
commencement of the transfusion, and then he passed 
S oz of smoky urine containing albumin, a few red 
blood cells, luemoglobiii, and both blood and hyaline 
casts He continued to make satisfactory progress. 
Six days later: red cells 2,200,000, hsemoglobin 65 per 
cent., albumin and granular casts present. Ten days 
later- red cells 3,040,000 hiemoglobin 70 per cent. 
Twenty-one days later; red cells 3,840,000, hsemoglobin 
75 per cent., albumin, no casts. Forty-one days later : 
red cells 4,460,000, hsemoglobin 85 per cent., albumin, 
faint trace. The weight was 7 st. 13 lb., a gain of 
10.1b., and.. he was able to walk a little in the ward. 
Hi’s progress is still satisfactory. 

Case 1 is interesting as showing how useful trans- 
fusion can be in the most advanced cases. A red 
count of 600,000 with 22 per cent, hsemoglobin indi- 
cates a condition from which few could hope to re- 
cover. After the transfusions the patient Isept well 
until three years later, when another transfusion be- 
came necessary. Up to the present this patient main- 
tains satisfactory health (one year later). Three years 
is the longest period that has elapsed since transfusion 
in any of our sprue cases, but there is reason to ex- 
pect that some of our later cases may recover com- 
pletely, and require no further transfusions. 

Case 2 is an example of the dramatic effect some- 
times attained by transfusion. The rapid recovery 
from unconsciousness and the subsequent steady im- 
provement greatly impressed all who saw the case, 
and convinced them that transfusion is essential in all 
such severe cases. 

Case 3 presents many features of interest, the chief 
being: (1) the occurrence of the haemolytic and ana- 
phylactic symptoms, although no incompatibility was 
noticed when the bloods were previously tested; (2) 
the rapid recovery from the sprue condition though so 
small an amount of blood had been injected. 

Conclusions. 

Blood transfusion has now been established as a 
most Important method of treatment in sprue. It 
would appear that the amount of blood given is not 
the important factor, though in cases like No. 1, where 
the patient s blood had fallen to a dangerously low 
evel, a large amount of fresh blood would undoubted- 
ly be a distinct benefit. The important factor seems 
to be that the blood injected stimulates the blood-form- 
ing tissues of the body. How this takes place is a 
matter for further investigation, but the blood seems 
to_ act in somewhat the same manner as do proteins 
injected m “protein shock" treatment. 

In patients who have sustained a slight rigor or 
pyrexia following transfusion, the beneficent results 
appear to be as good and perhaps even more rapid in 
their appearance than in those cases where no rigor 
or pyrexia has appeared. ^ 

Cases of haemolysis or anaphylaxis are fortunately 
rare. Case 1 had no symptoms, although the second 

after the first, might 
have caused them. Case 3 gave no history of previous 

hTstw"and ve't"^, b'' afthmatic 


As regards the treatment of sprue generally, several 
points of interest may be mentioned: first, the use of 
liver extracts in the form of Hver soup; and ^condly, 
the use of the so-called pulvis batavite. Recently 
Dr. George Minot, of Boston, in ap address delivered 
before the American physicians, claimed that liver, and 
especially a fractional alcoholic extract thereof, is a 
specific in the treatment of pernicious ansemia. In the 
discussion that followed Dr. Bailey K. Ashford point- 
ed out its remarkable efficacy in the treatment of the 
so-called “pernicious anaimias ” of sprue. The use of 
fiver in sprue goes back for 30 years or more. Castel- 
lani states that it is an old native remedy in Ceylon. 
It was extensively used by Sir Patrick Manson, and 
one of us (G. C. L.) has al.so used it for the last 20 
years in an extensive practice of this disease.^ Though 
no very startling results can be claimed for it. it does 
seem to do .good, and there is no reason why it should 
not, as the liver is shrunken in sprue and very pro- 
bably docs not secrete properly. We may. then, by 
giving liver extracts, supplement this deficiency. 

Batavia powder is a specially prepared organic com- 
pound of lime, with traces of iron and manganese. 
It contains no vegetable^ matter. It is the ancient 
“ Peter Sys’s cure,” which was used e.xtensively in 
Singapore in the old days. Originally supposed to 
come from cuttle-fish bones, it is now prepared from 
ordinary lime and is a proprietary preparation still. 
It may act by supplementing the deficiency of lime 
which is present in the disease, but it also seems to 
act beneficially in controlling the diarrhoea. It may 
be given in 1 drachm doses twice or three times a day 
and continued until the stool becomes^ solid and w-ell 
formed. _ It seems to have a real use in the treatment 
of the disease. 


Solutions of Dyestuffs in Glycerine in 
Surgical Therapeutics. 

By VALDEMAR PEETH, m.d., pIi.b. 

Americal Jour. Surgery, 1927, Vol. II, p. 239. 

Faoxt the researches of Compton and others it 
would appear that glycerine has an antiseptic rather 
than a bactericidal action, and is far less toxic to leu- 
cocytes than to bacteria. The author, who has used 
propyl alcohol for years in the applications of anti- 
septic dyes to wounds, found that its use was some- 
times painful, and hence investigated the possibility of 
using glycerine instead. Thus the action of malachite 
green, fuchsin, crystal violet, and brilliant green in 
solution in 30 per cent, glycerine was investigated. 
The cases experimented upon were chiefly cases of 
empyema and of septic arthritis. The following are 
his conclusions: — 

Glycerine is a verj' efficient antiseptic, yet not toxic 
to the leucocytes in strength below 41 per cent. 

Glycerine indicates a bacterial indifferent zone of 
cytobacterial activity. 

Glycerine-dyestuff suspensions cause no irritation in 
the most painful wounds. 

Suspensions of dyestuffs in 25 per cent, propyl 
alcohol have proved to be excellent skin disinfectants. 

tke sitosTor”*',,:'”'" "" 

Not only are the dyestuff solutions more toxic for 
Gram-positiyc bacteria when applied hot than when 
applied cold, but also when applied hot they become 
bacteriostatic for certain Gram-negative organisms on 
wffich, when applied cold, they are quffe without 

The healing time of infected wounds is materially 
reduced by this method. nMteriaiiy 


The Baths of Bath. 

the opening a 

existing baths Th^°^ extension to tin 

existing baths. This building was designed by Johi 
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Wood in 1777, and to a large extent the lines of the 
original design have been retained; the new extension 
providing much needed additional accommodation, de- 
lightful in its quiet and restful comfort, a little gem 
of Georgian setting, its use perpetuating the use of the 
Hot Spring with its history of nearly a thousand years 
of healing. 

The water in the Hot Spring issues at a tempera- 
ture of 120°K., and it has been found possible, by 
sinking a small glass-lined well, to obtain the water 
by natural flow direct from the spring without recourse 
to pumping. The water differs from that in the King’s 
Spring, which is served in the Grand Pump Ropm, 
chiefly in its smaller content of calcium, sodium 
sulphate, and iron, and in its larger proportion of 
sodium chloride. 

This new department of the Bathing Establishment 
has been set apart for intestinal douche treatment 
(Plombieres douches), for which the Bath Waters 
have proved to be particularly suitable. At first used 
almost entirely in cases of colitis, Plombieres douches 
iiave lately been largely prescribed in the treatment of 
rheumatic diseases, and their growing use has neces- 
sitated the provision of more and more accommodation. 
Special attention has been given at Bath to the ad- 
ministration of intestinal douches, the staff receiving 
the most thorough and careful training, and by con- 
centrating the treatment in one building, specially 
designed and fitted with apparatus embodying every 
improvement science and experience c.an suggest the 
highest possible efficiency will be attained. 

No case can be taken without medical advice and 
after every treatment a full report is sent to the 
physician sending the patient. Cases arc sent for 
diagnostic as well as for treatment purposes, and when 
desired specimens can be sent for examination and 
report to the Central Laboratory, which almost ad- 
joins this department of the Baths. 

For the other form of treatment to he given at the 
Old Royal Baths, the historic Hot Bath will be used. 
John Wood’s beautiful little pool bath, with its well 
proportioned balustrade and graceful carving, has beep 
carefully restored, the only alteration being the addi- 
tion of a glass roof to enable the bath to be used under 
any climatic conditions. Even this, when the weather 
is favourable, may almost all be thrown wide open to 
the sky. 

The treatment, which consists in active and passive 
rc-cducative movements, is chiefly used in cases of 
spastic and flaccid paralysis, and has also been found 
useful in Parkinsonianism. Experience gained during 
the war established the efficacy of this method. The 
object is to allow voluntary exercise to be taken in a 
medium which will support the limbs and therefore 
reduce strain and fatigue. The heat (100 degs. to 101 
degs. F.), reduces spasm where present and prevents 
any feeling of chill, while at the same time the patients 
are obtaining the benefit of immersion in the mineral 
water. By means of specially designed lifting and 
travelling apparatus even helpless patients may with- 
out the slightest discomfort be raised in the dressing 
room and carried out over the pool and gently lower- 
ed into the rvatcr for the movements. Provision is 
also made for walking exercise in the bath. 


Reviews. 


LEAGUE OF NATIONS. HEALTH ORGANISATION. 
principles and METHODS OF ANTI-MALARIAL 
MEASURES IN EUROPE. SECOND GENERAL 
REPORT OF THE MALARIAL COMMISSION. 
Geneva: 1027. 

It Svill be remembered that after the war malaria in 
the countries of Central Europe assumed severe epi- 
V demic proportions and a Malaria Commission of the 
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Health Organisation of the League of Nations was 
appointed to tour these countries and inspect and report 
on the incidence of malaria and. on the measures Ifely 
to be possible and effective in combating the disease 
In their report on this tour the Commissioners came 
to the conclusion that for the countries in Europe 
mainly affected by malaria, the most hopeful measures 
are those that might be termed “domestic,” that 
malaria as they found it was essentially a house 
disease and that grandiose schemes of larval destruc- 
tion on a large scale arc not only unlikely to be really 
successful but that these would be entirely beyond the 
means of the countries involved. In the present re- 
port the Commission reviewed the situation again and 
state their conclusions and views on measures for 
dealing with malaria in Europe. This forms the main 
section of the report, but there are other sections deal- 
ing with the arrangements for studying malaria and a 
discussion on its prevention and control. 

The countries in Europe seriously affected are Spain. 
Italy (and Sicily), uarts of Russia, and the group of 
Central European States bordered by Austria and 
Hungary on the North, and Greece on the South. The 
Commission toured these parts, and also Palestine, 
They give a sober warning against undue optimism in 
launching anti-malarial campaigns without due consi- 
deration and investigation of the problems involved. 
Most of such campaigns are records of exaggerated 
expectations followed by disappointment and abandon- 
ment. Continuous and renewed study of the disease' 
in all its aspects must still be the prelude to action. 
The discovery of the mosquito cycle lias not put in our 
hands .my single simple method of malaria! prevention 
capable of universal applic.ation. Sir Ronald Ross after 
his recent tour in India will probably now acquiesce in 
this. The Commission point out that complete eradi- 
cation of malaria is an ideal seldom obtainable, while 
measures for the reduction in the incidence and 
severity of the disease arc within the bounds of pos- 
sibility and that at present the bounds of possibility 
sliould not be overstepped. 

The common belief since Ross’ discovery is that 
to reduce malaria, it is necessary to use some method 
involving this discovery. The Commission consider 
this belief a “ tyranny which has been exercised over 
man’s minds during the last thirty year.s.” In England, 
the Netherlands and Denmark, malaria was abolished 
or reduced long before the mosquito carriage of 
malaria -was known and without any reduction of ano- 
pliclincs. There is no method of choice in malaria 
control superior to .all others ; and every place, almost 
every village, almost evciy house is a distinct problem 
by itself to be studied and solved as such. 

Measures of control cannot be begun without preli- 
minary study .and continuity of work and inspection, 
and periodic estimations o£ the malaria are essential. 
Having chosen the most suitable method or methods, 
these should be pushed beyond as’hat the commission 
call the “ minimal effective degree of pervection.” By 
this is meant that a certain amount of action is neces- 
sary before any reduction in malaria is perceptible. 
Readers of Ross’ Prevention of Malaria are Lamiliar 
with bis treatment of this aspect of the problem by 
mathematical methods. A slavish copy copj'ing of one 
countrj^’s methods by another should be avoided. 
" Bonifaction ” for instance even in Europe is mis- 
understood. It is mainly considered to be an anti-larval 
measure purely and simpl 5 ^ It is nothing of the sort. 
It is an improvement in the land to make it cultivatable, 
followed by intensive cultivation and permanent human 
settling, with an economic improvement in the condi- 
tions ( housing, _ feeding, education, etc.), of the actual 
settlers. “ Bonifaction ” exploited bj' financiers with- 
out improvemept in all these conditions of the agri- 
cultural labourers has been and will be a failure in 
reducing malaria. Nevertheless even where Anophe- 
les prevalence has not been reduced at all, V bonifac- 
tion,” correctly conceived and. carried out in its entirety, 
has resulted in distinct malarial reduction. Italy has 
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never placed' anti-larval measures in the forefront of 
her programme. For European conditions, the Com- 
mission recommend “direct" measures VIZ killing of 

the parasites in man by treatment, and killing of the 
parasites in the mosquito by destroying the adult 
Lmale aiiophelines in houses. They advise these as 
routine measures in preference to all anti-larval me- 
thods, which they class as “indirect / measures These 
“direct” measures they consider indispensable. 

“We are persuaded that the wide distribution of 
quinine is a public duty, which whenever and wher^ 
ever necessary, should be organised and paid for by 

''^Tlm^Commission are therefore impressed with the 
necessity of utilising the general practitioner as a 
“part time malarial officer,” but he must be specially 
educated in malarial work. In Europe, where the local 
practitioner has a full knowledge of malaria the 
malarial incidence can be ascertained, but otherwise 
the Commission found that in very malarious places 
the local practitioners returned “ nil ” for spleen and 
parasitic indices. It is the general practitioner alone 
who can carry out the first of the " direct ” measures 

above. , , t j- 

This now has a distinct bearing on the Indian prob- 
lem. We ill India do not make use of our practitioners 
enough in preventive work, and a_ scheme of malarial 
control in India should certainly include these practi- 
tioners, where they have had the necessary training 
and experience. 

That there is at present no royal road and no short 
cut to the control of malaria is the burden of the 
Commission’s opinion. 

The Commission insists on the necessity for efficient 
education of the general practitioner in malarial 
diseases. 

The conclusions of the Commissions are perhaps not 
as rosy as might have been hoped for, but they have 
done a great service in stating clearly the present posi- 
tion and in refusing to be carried away by unreason- 
able hopes; what is true of malaria is true of all 
disease, “the fight against malaria must be waged not 
as a separate and isolated task, but as part of a 
social, economic and sanitary campaign directed by an 
enlightened health service which is able to obtain assist- 
ance from other government departments and from 
unofficial agencies and to secure continuity of action 
in unity of purpose.” 

Though the Commission’s report refers entirely to 
Europe, its conclusions and arguments are by no means 
without interest^ or application to India. The economic 
factor in malaria has been insisted on by Christophers 
and Bentley, but the conditions of land tenure peculiar 
to India militate against obtaining the full benefits of 
“bonifaction the anti-larval school is exemplified in 
the East chiefly by Sir Malcolm Watson, Strickland 
and Christophers. 

Section II giyes a brief but adequate account of the 
methods of artificial infection of mosquitoes and m.an 
worked out by James, of malarial surveys and estima- 
tion. Under "prevention and control” they advise the 
formation of an “Anti-malarial Advisory Committee” 
in every country, on which would sit representatives 
of all departments. They insist on adequate treatment 
and agree that a mixture of alkaloids is cheaper and 
just as effective, if not more so, than purified quinine. 
In the Netherlands liquid paraffin is preferred to all 
other larvacides for large areas, while for rivers and 
running streams Paris green has proved better. 

Anti-larval methods have been found successful only 
m two areas, viz., the dry waterless hills of the 

^ated^ur-f b® Jerusalem. Koch 

.tated It is beyond human power to destrov or even 


meT,d\STa'?lSmefbT ‘I'is' dictum and recom- 

Si “T- 

V aces are small m number and easily controlled. 


The eradication of malaria in India is_ probably a 
hopeless proposition for many years, but its reduction 
should be possible ; but how can there be obtained that 
“minimal effective degree of pervection of anti- 
malarial work short of which little or no result may 

be expected? ADS 

THE LISTER INSTITUTE PREVENTIVE 

MEDICINE. COLLECTED PAPERS. VOL. XX; 
FOR 1923-24. VOL. XXI; FOR 1924-2B. 
VOL. XXII; 1925-26. 

We have received through the courtesy of the Eister 
institute copies of these three splendid volumes,^ which 
—we presume — are for personal and private distribu- 
tion to workers interested in the .''.ame or similar lines 
of research work. The custom of binding together mto 
one large annual volume reprints of the contributions 
made to the literature by the different members of the 
staff of a large medical research institute is an ex- 
ceedingly good one; for it enables such institutions 
to exchange views, ideas, and information in a much 
more efficient and thorough manner than when ex- 
changes arc left to individual members of the staff. 

These volumes include many notable additions to 
medical knowledge. Each is divided into two parts; 
Part I, bacteriological, epidemiological, pathological and 
statistical papers ; and Part 11. biochemical, physio- 
logical and zoological papers. In Vol. XX, especially 
notable papers are Dr. J. A. Arkwright’s studies of the 
bacteriophage; Dr. A. W. Bacot and Dr. C. J. Mar- 
tin’s study of the respective influences of temperature 
and humidity upon the survival of the rat flea (Xeno~ 
psyUn rJtcopis) away from its host; a study of t'ula- 
rremia in man from laboratory infection by Drs. 
Ledingham and Fraser; and above all Major Green- 
wood’s valuable account of the life and scientific work 
of A. W. Bacot, whose loss was a severe blow to 
medical research, and whose splendid pioneer work 
during and after the war on trench fever and typhus 
did much to clear up the problems of the mtiologj* 
and transmission of these diseases. In Part II, there 
arc included no less than 28 papers, notable amongst 
which arc the nutritional studies by Dr. Harriette 
Chick and Dr. Margaret Boas; the vitamine studies 
by Dr. Goldblatt and his colleagues; and Dr. Eums- 
den’s studies of the regulation of respiration. 

In Vol. XXI, Dr. Arkwright's short paper on the 
Rickettsia as mtiological factors in disease is of special 
interest; also Dr. Mary Cowan’s studies on the varia- 
tion in virulence of different strains of streptococci. 
Dr. Ledingham contributes a detailed study, illustrated 
by colour plates, of the reaction of the skin to vaccinia 
virms, and a short note reprinted from the Lniicct on 
the relationship of alastrim to variola, as studied from 
the experimental point of view. Part II includes 26 
papers, almost all of them dealing with nutritional 
problems, vitamines, and metabolic studies. 

In Vol. XXII, the most important reprints perhaps 
arc those of the Harben Lectures. 1925, delivered bv 
Professor J. C. G. Ledingham. The first deals with 
some problems of natural immunity and prophylaxis; 
the second with the carrier problem in relation to en- 
teric fever and diphtheria; the third with studies on 
variola, vaccinia and avian molhiscum. The relation- 
ship of the sexual glands to metabolism is the sub- 
ject of a series of papers by V. Korenchevsky and 
Marjorie Carr. Dr. Lumsden’s studies in the experi- 
mental treatment of implanted malignant tumours of 
the rat by an anti-serum suggest that such an anti-serum 
may come to be of special value in man, when adminis- 
tered m conjunction with surgical removal of malig- 
nant growths. _ In Part II there is again a large scrips 
of papers dealing with nutritional problems, vitamines. 
rnetabohs^m, and the action of ultra-violet light on food- 
stutts. Notable contributors to the volume are Dr. Har- 
nette Chick, Dr. Margaret Boas,— who deals with 
the anti-rachitic value of winter spinach; and Dr. Mar- 
garet Koscoe, who in a joint paper with Dr. Chick. 
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deals with the influence of diet and sunlight on the 
amount of vitamines A and D in the milk of a cow; 
it was found that the richest content of both vitamines 
occurred when the cow was out at pasture in the sum- 
mer. H. D. Kay deals with the variation in the end 
products of bacterial fermentation, resulting from 
increased combined oxygen in the substrate; and Ida 
S. Maclean and Dorothy Hoffert on the carbohydrate 
and fat metabolism of yeast. 

. The annual collected papers of the Lister Institute 
should be in the library of every large medical research 
institute in India. The Lister Institute has always 
been foremost in its studies of metabolism, nutritional 
problems, and vitaminc studies; and the three volumes 
for 1923—26 show what an enormous amount of 
valuable investigation is being carried out at the Insti- 
tute in manv fields of work. 

R. IC 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. COLLECTED ADDRESSES AND 
LABORATORY STUDIES. VOL. II; FOR THE 
YEAR 192B-26. — Compllod by Prof. B. T. Lolpop, 

Wi' very much regret tlic delay in reviewing tin's 
sumptuous and most valuable volume. Like the Lister 
Institute for Preventive Medicine, the London School 
of Hygiene and Tropical Alcdicinc follows the admir- 
able custom of annually binding together in one volume 
reprints of the publications during the year by mem- 
bers of its staff, for distribution to other medical re- 
search institutions and schools of tropical medicine all 
over the world. Wc presume that this volume is for 
private circulation only, and not for sale; but there 
must be many old students of the London School m 
India who will be interested to know of it. Ihc 
volume includes three addresses by Dr. Andrew Bal- 
four, and reprints of 32 papers by the members of the 

*^^Dr. Andrew Balfour’s addresses arc always fasci- 
natiiig reading", for they arc based on a knowledge, a 
wide experience, a charming literary style, and an 
earnestness of purpose which it would be hard to 
match. “Wliy Hygiene P.ays ’’—an address to the 
delegates attending the West Indian Conference helcl 
in London in Atay 1925, _ has already been re- 
viewed in our columns. It is a very striking and 
forceful essay, and one which will provide- much 
powder and shot for the public health propagandist 
“ Some British and American Pioneers in tropical 
medicine and hygiene”— Dr. Balfour’s presidential ad- 
dress to the Royal Society of Tropical Aledicmc and 
Hygiene— is an outstanding contribution to the litera- 
ture of both medical history and tropical medicine. 
India may study this address, with its wonderful gal- 
lery of portraits, with much advantage and with no little 
pride, for workers in India are prominent amongst the 
pioneers mentioned in it. Further, the address is m 
Dr. Balfour’s mo.st delightful and pleasant literary 
style. The third address is a brief one on “ Some land- 
marks in tropical medicine,” given to the Cambridge 
University Aledical Society. 

Turning to the laboratory studies, wc have here 
such a wealth of valuable material that it is impossible 
within a short space to give any adequate account of 
it. Several of these papers, however, have been pre- 
viously reviewed in our columns. The short paper by 
Dr. P. A. Buxton and Mr. G. H. E- Hopkins on 
“Race suicide in Stegoniyia ” is an account of a 
search for a fluid which should prove so attractive to 
the female Stegomyia that she will lay her eggs on it 
in preference to any other site; once the eggs are laid 
they can then be destroyed at regular intervals. It is 
precisely by such biological and bionomic studies that 
the cause of anti-mosquito campaigns is likely to be 
most advanced. We want a thorough study of the 
habits of mosquitoes; of their natural enemies— whe- 
ther protozoal, helminthic, or in the insect world; of 
the factors which affect their breeding grounds, both 
to selection of sites and development of 


the larva:. This field is a pioneer one, only the fringes 
of which have been explored as yet; but it is one of 
great promise, and Dr. Buxton, Dr. Williamson of 
Singapore, and Mr. Senior-White of the Central 
Alalaria Bureau at Delhi are amongst others who have 
made important contributions to our knowledge in the 
matter. 

Dr. E. Hindle and Dr. J. T. Duncan conclude that 
when bacteria are ingested by Argas .pe'rsicus, they 
remain confined to its intestinal tract and are gradually 
eliminated through the freces; this tick is therefore not 
a likely transmitter of bacterial infections. Drs. J. C, 
Thomson and A. Robertson contribute a series of 
papers of protozoological interest and importance; they 
have cultivated both the intestinal entamoeba: and 
flagellate protozoa of man by the technique of Boeck 
and Drbolilav; have studied the natural herpetomonads 
and crithidias of anophclinc and ciilicine mosquitoes; 
have demonstrated that the coccidia of the genus 
Emcria in Iniman f.-cces are natural parasites of fish, 
iiavc nothing to do with man, and arc only ingested 
by him, when tiicy may be found in the ficces of a 
patient on a fish diet; whilst Drs. J. G. Thomson and 
C. L. T. Lucas describe the common entamoeba of the 
cockroach — a paper illustrated with useful and original 
plates, and discuss the status of the genus Endamccha. 
Afajor I-I. C. Brown, i.m.s. (retd.), and Drs. H. C. 
IJiincan and T. A. Henry discuss the differentiation of 
food-poisoning bacteria, giving a useful table of differ- 
ential cultural reactions. Aliss AI. J. Triffitt describes 
cntamcehic found in African antelopes and water buck 
—a paper illustrated by a very good plate; also pro- 
tozoal parasitc.s allied to the genera Lymphocystts and 
Eiiitcria found in the intestinal wall of Bennett’s 
wallaliy— a paper with a useful bibliography. 

A paper of special interest is one by Dr. P. A. 
Buxton on the depopulation of the New Hebrides and 
other parts of Alclancsia. He considers that, whilst 
tribal wars, septic midwifery, and the _ practice of 
abortion and other customs may have seriously contri- 
buted to depopulation in the past, the factors which 
are mostly at work at present are different. It is asso- 
ciation with European civilisation tliat is largely res- 
ponsihlc; whilst the Government is a Condominium, 
wliich moves at snail’s pace, so that administration is 
uncertain and slow, whilst free medical treatment has 
not yet been provided. Alcohol is a big factor, also 
the destruction of coinmiin.al life and interests by 
missionary prosclytisation. Of the endemic diseases 
malaria and yaws arc important because they render 
the race unhcalthj' and liable to succumb to imported 
epidemics, of which dysentery and pulmonary tuber- 
culosis arc the two most important. The race con- 
tinues to decline, whilst there is a great e.xcess of 
male births over female (118 to 100). The extinction 
of the race would appear to be only a matter of time, 
unless vigorous measures arc taken. 

Dr. H. B. Newham contributes a report on the 
ciicmical analysis of the stools in sprue, and Dr. J. G. 
Thomson a good— but all too brief — paper on pseudo- 
parasites in tile ficccs of man. (Tin's subject very 
badly wants working up in the interests of protozoo- 
logists and helminthologists alike). Dr. J. T. Duncan 
has investigated the bactericidal principle present in 
the alimentary tract of flies, mosquitoes, and ticks; 
the action of this principle is more like that of an 
antiseptic than of the bacteriophage, and it is possibly 
of the nature of an intestinal secretion. The presence 
of such an agent might play an important part in ren- 
dering the gut of such insects sterile and therefore 
suitable for the transmission of certain blood-inhabit- 
ing protozoa. 

There is a wealth of helminthological papers in the 
volume. Professor Leiper deals with Dr. Sambons 
claims that the Gongylonevia worm may have some-, 
thing to do with the causation of gastric Carcinoma 
in man, and concludes that all the evidence available 
is against such a hypothesis. Dr. H. B. Newham 
deals with Clottorchis infection of the pancreas; Dr. T. 
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Goodey with a nematode causing galls on the roots of 
barley; with an .(d.tcnm from the sheep; a nematode 
found in diseased potato tubers; and the genus 
Strongyloidcs. Dr. R. J. Ortlepp describes nematode 
parasites from the gizzard of the peafowl, and reviews 
the genus Sireptofharagns. Dr. T. W. M. Cameron 
deals with the genus Echinococcus, describes a Jicw 
species of Tricliostrongj’loid worm from Bennett’s 
wallaby, and discusses the lungworms. 

The whole volume is full of intercstmg matter, and 
well emphasises how- vigorous and active the London 
School is in its new and extended functions. It is ono 
which will appeal especially to the j)arasitologist and 
the laboratory worker, whilst the public health officer 
in the tropics will find much of interest in it, espe- 
cially in Dr. Balfour’s addresses. It is well bound, 
and of a convenient size to handle. 

R. K. 

MEDICAL RESEARCH COUNCIL. SPECIAL REPORT 
SERIES, NO. III. THE SPREAD OF DROPLET 
INFECTION IN SEMI-ISOLATED COMMUNITIES. 
—By Surgeon-Commander Sheldon F. Dudley, R.N. 

W. Stationery Office; Indian 
agents, Thacker, Spink and Co., Calcutta, and 
others. Price, Is. Sd. 

_ That droplet infection is a serious menace in India 
is shown by the terrible influenza pandemic in this 
country m 191/'-18; by the terrible prevalence of tuber- 
culosis due to infection with the bacillus of human 
type, and by the special prevalence at certain times of 
the year of diphtheria, infectious coryza, and other 
respirator complaints, A study of the spread of 
such epidemics m the general population at large 
however, involves the interaction of so many different 
factors that_ it is well-nigh impossible. In^a limited 
community, on the other hand, the 
qc-hnnf less obscure, and the Royal Naval 

School at Greenwich offered such an opportunity to 
Surgeon-Commander Dudley. In the preface to thR 
book et. the Medical Research Council eSn tl e cS 
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diphtheria, are spread chiefly by droplet infection from 
the respiratory tract, and he compares the observations 
made at the Royal Naval School with similar facts 
gained from other semi-isolatcd naval communities 
and from the Foundling Hospital. 

The conclusions emerging from these recent studies 
have much importance. Thus, as regards the fluctua- 
tions in herd-immunity and its relation to the intro- 
duction of new elements of population, the conclusions 
reached at Greenwich arc strikingly similar to those 
reached by Professor Topley and Dr. Greenwood in 
their studies of communities of mice maintained under 
defined conditions ; this confirmation of the animal 
results by actual observation of a human population 
inspires confidence in both sets of studies. Surgeon- 
Commander Dudley’s own previously enunciated hypo- 
thesis as to “velocity of infection” is amplified and 
illustrated anew in the present report, as is the great 
importance of relative isolation in sleeping quarters, 
first brought out by Glover in his studies of meningo- 
coccus carriers, published in the Report in this scries 
{No. SO) upon Cerebrospinal Fever among the Mili- 
tary Forces. 

by the repeated collection and study 
of indiyicfuai facts from many sides that the laws of 
epidemiology will ultimately be established. Much 
more work of the nature and quality of that set forth 
by burgeon-Commandcr Dudley in this Report is 
needed, and in time will doubtless be forthcoming, 
uur practical need for better knowledge of this sub- 
jeet for the purposes of prevention is obvious indeed 

obvious to those respon- 
sible for the proper care and management of definite 

Se^Tces'^''^^ ^ within the Fighting 

Surgeon-Commander 
Dudley enumerates one by one tlie different factors 
concerned m the spread of air-borne epidemic disease 
m a community, and draws attention to the necessity 
rL adequate sleeping accommodation. He 

concludes, however, that the problems raised should 
receive much further study. He writes as followsS- 

Siimmary. 

conclusions readied by this study of 

tasTrlf *I.cndcn,Tr™- 

spicVfic”“‘„„’';i?od“c. I-' 

(2) Specific resistance depends on the mtnry. -..,.1 
sTcS pfra^ite''"^" of the 

(4) Resistance to parasitic infection mav Ko .sf 
magnitude, duration, or variability ^ 


be termed the “ herd 

time is a%Sion Kt "fLeETH-'" 

niott, ofTkeS."'^' 

,the symptom- 

unSLopd ifpamliflc''” vfrulc?" » “"a*’" ^ otsi'y 

vuti«ns.to„si„s„, with such anXpothS" “■' “f'”"- 
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(10) A certain mininnim mass' of infective agent is 
required before a dependent organism can establish 
itself in its host. 

(11) Less than this amount will be destroyed by the 
host and cause some alteration in the degree of resist- 
ance. 

(12) Time spent in an infective environment there- 
fore becomes of importance, not only as regards the 
number of opportunities of receiving an infective dose 
as a whole, but because sub-infective doses can be 
summed to an infective one, or destroyed, thereby 
altering the resistance of the host. 

(13) The quantitative factors of time, mass of in- 
fective agent, and degree of host resistance make it 
essential to introduce three “ velocities ” into the study 
of infection. 

(o) The velocity at wliich the infective material is 
received by the host. 

{b) The velocity at which it is destroyed by the 
host. 

(c) The velocity at which the host resistance alters 
in a positive or negative direction. 

The resultant of these three is tlic “ velocity of in- 
fection," on whose magnitude depends the final result 
of the reaction between the host and the dependent 
organism. This result may be an illness mild or severe, 
the establishment of tolerance (i.c., commensalism or 
the carrier state), or the destruction of the parasite; 
and in all cases there will be change in the liost’s de- 
fensive mechanisms, for better or worse. 

(14) The distribution of infectious disease in time 
is a function of the rate at which the host population 
changes. 

(15) The chief practical lesson this paper teaches is 
that the individuals of a community should be isolated 
from each otlier to the greatest extent possible in their 
sleeping quarters. Espeeially is this the case in those 
communities to wliicli many susceptibles are frequently 
added. 


Conclusion. 

It stands to reason that if tlic principles enunciated 
in this paper arc sound when applied to the spread 
of disease in semi-isolated communities, they must also 
be applicable to the world at large; but they are not 
so evident in the world at large owing to the infinite 
number of complc.x and overlapping environments. 
The rate of change in the world as a wliole is a func- 
tion of the birth and death rates and average expecta- 
tion of life. The new-born babies arc the recruits to 
the population, and hence tlie overwhelming morbidity 
of infectious disease among children as compared with 
adults. The new-born babe seems to possess a re- 
markable immunity to certain infections, which is 
often casually explained as being due to its protected 
environment. As a matter of fact the opportunities 
wbich a new-born babe has of receiving doses of any 
bacteria that may be in the environment arc consider- 
able. A baby is fondled and caressed by all its im- 
mediate fellow mammals, and i.t really is remarkable 
that infantile mortality should be as low as it is. But 
during the struggle for existence and the elimination 
of the unfit, a mechanism has arisen whereby new-born 
mammals are adapted to combat the different types of 
bacterial environments they may be born_ into. In the 
way previously described a mother acquires a certain 
degree of resistance to those bacteria she has been in 
contact with, and this resistance is to some degree 
passed over via the placenta to her feetus. In the case 
of diphtheria a woman who has a Schick-negative re- 
action, that is who has diphtheria antitoxin circulating 
in her blood, always bears children with a negative 
reaction. This immunity is subsequently lost, hence 
it is semi-passive in character. 

There are many observations whicli show that this 

- congenital and often transient immunity is not confined 
to diphtheria and scarlet fever. A very good example 

- is 'that of unduiant fever. Undulant fever is rarely 
reported in Maltese infants. Yet SO per 10,000 is the 


'notified annual attack rate among the Maltese popula- 
tion, and the real incidence is probably much greater. 
.\t the present time 10 per cent, of the goats are reser- 
voirs of Brucella inelitcnsis, and agglutination tests 
and other evidence suggest that many human beings 
may also be carriers. Thus, though nearly every 
Maltese infant feeds to a great extent on cultures of 
B. mcUtcnsis in goat’s or human milk, few show any 
symptoms of undulant fever. It is just possible some 
babies may be overwhelmed by massive infection with- 
out any symptoms of undulant fever, because the in- 
.fantile mortality in Malta is so great (280 in 1923), 
but the writer has not heard of any work attempting 
to connect this colossal loss of life, with undulant 
fever. The same apparent immunity of British infants 
to tubercle bacilli is also remarkable, as at least 10 
per cent, of samples of market cow’s milk contain 
B. lubcrculosis. Therefore the new-born infant ac- 
quires a congenital semi-passive immunity which enables 
it, when necessary, to acquire considerable active im- 
munity before it is overwhelmed by the bacterial en- 
vironment. In brief, the world’s recruits join with a 
ready-made herd immunity adapted to the place they 
arrive in. 

According to the conclusions reached from this 
study of the spread of infection in semi-isolated com- 
munities, the kind of motion among the human species 
in the world as a whole has a great bearing on the 
spread and character of infectious disease in general. 
Of late years the extent and rate of intermigration has 
been increasing. It might be thought that this increase 
in movement would be accompanied by increased mor- 
bidity of infectious disease. Possibly in the aggregate 
this is the case. Certainly, if the motion of the human 
species is suddenly greatly increased and amplified, the 
change is correlated with increased symptomatic infec- 
tion. The epidemics during and after the Great War 
demonstrated this fact. But, on the other hand, if the 
rate of the local changes in population or the type of 
human motion is of a suitable quality, a compensating 
cfTcct may take place. Bacterial antigens, get distri- 
buted by the intermigration and produce a rise in the 
world’s herd immunity. Sufficient intermigration 
should prevent tlic repetition of those catastrophies 
which sometimes occur in “ unsalted " populations, 
such as the measles epidemic in the Fiji islands. In 
some conditions, such ns scarlet fever, where fatality 
is definitely on the wane while morbidity is increasing, 
both the malignant and beneficial effect of intermigra- 
tion arc perchance seen at work together. However, 
the difficulty of interpreting correctly the meaning of 
infectious phenomena is great enough in small com- 
munities, where some at least of the conditions are 
more or less controlled; but this difficulty becomes in- 
finitely greater wlien applied to the world at large, and 
the writer realizes that the real significance of the 
facts described in this paper may often have been 
missed. The study of infectious disease, with its con- 
stantly changing distribution in time and space, is a 
problem in the physiology, ccologj-, and bionomics of 
parasites. The relations between man, his dependent 
organisms, and the external environment are in a con- 
stant state of flu.x. The numerous factors involved all 
react on each other, and the relative value of each 
factor varies with every complex of host and para- 
site. As Haldane has recently said of biological pro- 
blems, " We are everywhere baffled by indefiniteness 
and complexity due to the fact that each phenomenon, 
whether of apparent structure or apparent activity, is 
relative to other phenomena.” 

MEDICAL RESEARCH COUNCIL. SPECIAL REPORT 

SERIES, NO. 11B. THE PREVENTION OF DIPH- 
THERIA. — By Dr. J. Graham Forbes, M.D., 

F.R.C.P., D.P.H., Principal Assistant Medical 

Officer, London County Council. Pp; 84. London, 

H. M. Stationery Office, 1827. Price, 28. net.' 

The last century saw, in 1894, the introduction of 
anti-diphtheritic serum, an innovation which has re- 
duced tbe case mortality in diphtheria from 30 per cent. 
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to 7 per cent. The present century, during recent 
years, has seen the_ introduction of the Schick test for 
immunity against diphtheria, and this test is now being 
vep^ widely used all over the world in testing school 
children and others. The brochure here under review 
consists of an analysis of the results obtained in many 
different, countries, with suggestions for the practical 
control of the disease. It was primarily written for 
the London County Council. In giving a prefatory 
sketch of the objects and results of Dr. Graham 
Forbes' enquiry, the Medical Research Council write 
at follows: — 

The present Report offers a comprehensive survey 
of the methods of diphtheria prevention which have 
been practised upon a large scale for the past ten 
years in America and to a much less though growing 
extent in Great Britain. It throws clear light on the 
stages in the progressive application to practical life 
of measures founded upon a generation of effort in 
the laboratory. It is a valuable complement to the 
chapter upon the prevention of diphtheria in tlie mono- 
graph upon the disease which was published by the 
Council in 1923. 

What the use of antitoxin, introduced in 1894, has 
done to improve the treatment of the disease, the 
method of detecting susceptibles by the Schick test 
combined with their protection by toxoid-antitoxin im- 
munization, IS now doing for its prevention. All we 
know of the natural history of the disease and its 
attack on mankind shows the special urgency of the 
need for prevention in the present generation. The 
antitoxin treatment of the disease brought down the 
case mortality quickly from 30 per cent, to below 10 
per cent., but since 1904 the decline, though contrued 
has only been from about 9 to about 7 percent 
During the whole time of the use of this liLsavine 
method, the attack rate and the virulence of the disease 
1904 and" London, for instance, between 

S froi\?2 1 I®*' J'OOO persons living- 

rose trom 11.2 to 19.1 and the deaths from 0.99 to 1 33 

The great saving of life given by the anti^xin frear 
ment has held in check the total deaths tlmuirh w; 
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as will be seen 

munized in Scotland nc In have been im- 

or over forty times as manv";n^"'^ and_ Wales together, 
Jation. Including those P'^Pr*' 

total number of persons imm fn "^d the 

more than double that of ^ Scotland is 

and Wales, or about eighteen tim’e"^'^""'"‘='^ 
tion to the population. ^ ^ propor- 

natura%™focu®seS'®j^.f®^^^ Graham Forbes has 
protecting the chffd popu aSn" for 

school and early school ave^ of London at the pre- 
quiry show unmistakablv ^f^tilts of his in- 
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the responsibility of 


provision of means now available for protecting life, 
and especially young life, from the menace of a disease 
whose prevalence and malignancy have been increas- 
ing of late years and seem more likely to increase still 
further under present conditions than to diminish. At 
the same time it should not be overlooked that an im- 
portant part of this provision is the necessity for 
making the facts clearly known to all parents, and 
for instructing them as to the means open to them 
for the safeguarding of their children. 

The author reviews in turn the value, errors, cost, 
and use of the Schick test — a chapter which will be of 
practical interest to every public health worker in this 
country. He then takes up in turn the results of the 
application of this test as observed in London, Great 
Britain at large, the United States — where, of course, 
the test, and active immunisation against diphtheria 
have been very largely practised; and in other coun- 
tries. In this connection we arc glad to note that he 
includes^ the paper published by Fox and MacDonald 
in this journal (1923), dealing with the application of 
the test during a diphtheria epidemic in the schools in 
Shillong. We believe that so far this instance has 
been the only one of the application of the test in 
India; its results were to fully confirm the value of 
the method as applied in India. In his conclusion, the 
author writes as follows: — 

It may be stated that the evidence which has now 
•steadily accumulated in America and is forthcoming, 
on a more limited scale, from the work done in Great 
Britain, together with the world-wide use of these 
measures, appears sufficiently convincing to justify the 
experienced opinions of all who have devoted much 
study to the problem, and hold that the Schick test 
and immunization constitute one of the most notable 
advances in the sphere of preventive medicine. Fur- 
thermore, there is now very little doubt that their 
systematic adoption would result in a great yearly 
saving of child life, notably in London, where, though 
diphtheria has been more gciicrallv prevalent and pre- 
sents a more pressing and difficult' problem than in the 
provinces, no co-ordinated effort has been made to in- 
troduce immunization. Reduction in the incidence of 
the disease would also lighten very materially the bur- 
den on the ratepayers of the present heavy expendi- 
ture incurred m the existing system of notification, 
removal, disinfection, isolation, and hospital treatment 
and in the general preventive measures against the 
infection in the homes, schools, and clse- 

The problem is one calling for the closest co-opera- 
w concerned, whether Public 

Health, Administrative, or Educational— and particu- 
larly m London, where, for diphtheria, the attaWratc 
sui passes, and the mortality rate nearly so that of 
any o her city in Great Britain, and almost cverrotheJ 
capital m Europe, if not the world. 

Forbes’ report is one which should be 
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malaria, of organic antimony compounds such as urea- 
stibamine in kala-azar, and of calcium and parathyroid 
in sprue. 

_ It is_ impossible to read line by line a book of the 
dimensions of the volume under review, but in a general 
survey of the work we detected a gratifying absence 
of errors: we do not think however that B. influeitscc 
should be described as a Gram-positive organism 
(p. 9). 

We are confident that this book will find a place 
among the standard works of reference on the prac- 
tice of medicine. It remains to congratulate the pub- 
lishers on the tasteful get-up of the volume: consider- 
ing the wealth of information supplied the price — forty 
shillings (roughly Rs. 26)— cannot be considered 
excessive. 

J. M. H. 

LEAGUE OF NATIONS, HEALTH ORGANISATION. 
STATISTICAL HANDBOOKS SERIES, NO. 9. THE 
OFFICIAL VITAL STATISTICS OF THE FRENCH 
REPUBLIC. Geneva: 1927. 

Tiiiv Health Section of the League of Nations is 
doing a notable service in preparing this scries of 
handbooks describing the official vital statistics of 
various countries; the methods of collection, etc., and 
especially the various publications, where they arc set 
forth and can be obtained. 

The vital st.atislics of France during recent years 
have been the subject of considerable comment all over 
the world. To some the falling birth rale is a herald 
of coming national disaster, to others it seems part of 
that natural biological adjustment of vital happenings 
heading towards a stationary population; a desideratum 
which this class of observer thinks is the goal towards 
which all civilised nations are tending. Tlie area of a 
country, its natural resources, its agricultural fertility, 
and its standard of living are all factors determining 
what this stationary population will eventually be. In 
France it appears to be about 39 millions. It is there- 
fore desirable that those interested in these very im- 
portant aspects of public health should he _awarc of 
the methods by which the vital statistics of France arc 
collected, their reliability and how and where this in- 
formation may be obtained. The iirescnt volume, com- 
piled by Prof. Major Greenwood and Major P. Gran- 
ville Edge, gives tliis information clearly, simply and 
in a very interesting and readable manner. 

A .short description of the .system of central govern- 
ment and of the system of local government is given 
first. The mayor is an important person in the com- 
mune and is nomimdly responsible for the collection 
of all information. Paris and Lyons have each a 
special system. Health legislation in the modern sense 
came with the Third Republic. Tlie law of 1884 pro- 
vided for departmental and municipal health .services. 
The decree of 1920 established a Ministry of Health, 
which in 1924 became merged in the klinistry of 
Labour. The Director of Public Health (who is under 
the Minister of Labour) is an officer with wide execu- 
tive powers, and is the central authority for the pro- 
mulgation of Health measures and for ensuring that 
all regulations arc enforced. To assist him he has a 
Superior Health Council, a consultative and iidvisory 
body. Ports and frontiers have special administrative 
staffs, in departments and communes the prefect and 
mayor arc responsible for the provision, maintenance, 
and control of health services. Each department has 
a disinfection service and certain of them have labora- 
tories for public health work. If the mortality of .any 
commune during three consecutive years exceeds the 
mean mortality of the whole republic, an enquiry is 
instituted to determine cause and improvement. Towns 
over 20,000 must establish a Bureau d’liygicne. The 
system is therefore comprehensive and logically con- 
ceived. Economic difficulties, however, stand in the 
way of a full realisation of advantages. 

.. An interesting historical account is given of the col- 
lection of statistics. Like the Domesday Book, they 


were first used in land tenure administration. Various 
data were thus collected but not utilised as a whole. 

To French savants wc owe much of the development 
of the science of probability, and Deparcieux in 1746 
contributed the first French life table. Euffon in 1767 
published tables of mortality based on death registers' 
Tcrray in 1772 instructed all the clergy of Catholic 
persuasion to keep records of births, deaths and mar- 
riages. 

In 1799 a general enumeration was ordered, but was 
not carried out till 1801. All such information is 
fully collected by various departments and sent to the 
Direction de la Statistique Gcncralc. Paris itself pub- 
lishes an Annuaric Statistique dc la Ville de Paris 
prepared by the Municipal Statistical Bureau, and in 
1922 this contained comparative tables of international 
mortality. It was not till 1821 that a satisfactory cen- 
sus was taken; from that date 5 yearly census have 
been done. In 1876 the individual bulletin came into 
use all over. These are filled in for each individual. 

'I'hc Annuaric Statistique dc la France, Album gra- 
phique da la statistique de la France, and the Statis- 
liquc Sanilairc dc la France arc the principal publica- 
tions giving information on the Census. 

Rctjistralion of births and deaths has been compul- 
sory since 1803, though previous to this a “parish" 
system kept by parish priests was in vogue. The 
mayor is now responsible for their collection. These 
registers arc verified and since 1923 registration offi- 
cials every 3 months send extracts to the Direction de 
la Statistique Gcneralc dc la France. Live births must 
be registered within 3 days. Presentation of the actual 
child used to be compulsory but has now been 
abolished. 

Still-births must be registered, and a special form 
filled in stating the duration of gestation and whether 
the child breathed or not. Special statistical informa- 
tion is available rc still-births in the three publications 
mentioned above. 

Jh-aths since 1803 must be registered, but no time 
limit is s])ecificd. The Mayor is the registrar. There 
is no legal enactment demanding the cause of death. 
Under the French Penal Code a medical practitioner 
must not under pain of severe penalties divulge any 
information given him during his professional duties. 
'I’he fact of death must be verified by an official who 
at the same time usually endeavours to determine and 
enter the cause of death. The abridged International 
list of Causes of Death is used. In the .^nnuairc” 
for 1921 appears a life table based on the 1911 census. ‘ 
Statistical information relating to diseases is therefore 
faulty. 

fnfcctioiis diseases arc notifiable, some compulsorily 
so. others voluntarily. Notification is made to the 
Mayor. Disinfection services are available, but no 
mention is made of infectious hospitals. Vaccination 
against small-pox is compulsory during the first year 
of life and re-vaccination during the 11th and 21st year 
of life, .\fler the war tuberculosis was a serious 
menace and in 1916 the law created Health and Wel- 
fare Dispensaries of which now 510 are functioning. 

Venereal diseases are also the subject of a special 
service. There is an interesting note by M. -Alichel 
Huber on the census and on “ movement of popula- 
tion.” He explains that the census is taken for two 
reasons. 

(1) To obtain the legal poinilation of each com- 
mune, etc., for the application of fiscal and electoral 
laws, etc. 

(2) To obtain the population present for demogra- 
phical, economic and social studies. 

Two departments therefore collaborate in census 
taking, the Ministry of the Interior and the Ministry 
of Labour. Migrational movements, both internal and 
external, arc enumerated as far as this can be done, 
and arc published weekly and every three months. 

The handbook is an interesting compilation for which 
thanks arc due to the League of Nations officials. 

A. D. S. • • 
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nv«5PEPSIA AND ITS SELF-TREATMENT.— By J. N. 
“rfnnuli BAm M.B. second Edition. Benapes; 

ihSrat ’D&a Press, 1926. Pp. 270. Price, 

R$. 2-12-0. 

This is the second edition of a little_ book, the first 
edition of which was reviewed in our issue for Octo- 
ber 1924. It is written by an Indian practitioner oi 
nearly fifty years’ standing, and— as it deals especially 
with Indian conditions, Indian dietaries, and Indian 
habits, it is a book of special value to the medial prac- 
titioner in India; whilst, at the same time, the European 
medical practitioner in this country who has to_ deal 
with Indian patients will find in its pages much mfor- 
mation and many suggestions of value. Further, the 
author’s literary style is delightful; page after page is 
adorned with admirable quotations, and he lays under 
tribute Susruta, Shakespeare, St. Luke, and the Bhaga- 
vad Gita. “Our remedies oft in ourselves do he, he 
quotes on his title page, and this theme is well elabo- 
rated in his book. 

Briefly, the author’.s contention is_ that dyspepsia— 
which is an almost universal condition in India — can 
be cured by the patient himself (except in severe and 
exceptional cases, where a doctor mu,st be called in) 
—if he will but adopt a systematic and orderly routine 
of life, diet, and exercise. And the book should be 
particularly welcome to Indian practitioners, since it 
deals especially with Indian articles and customs of 
diet. There is much of Ayurveda in this volume (.and, 
from the dietetic point of view, this is to be welcomed 
and not deplored), and also much of “Western” 
medicine. 

The most important chapters in the book_ deal with 
acute and chronic dyspepsias; with the daily life of 
the chronic dyspeptic— a chapter which is full of excel- 
lent and sound common sense; with fasting; mental 
and nervous treatment; the use of fruits; and exercise. 
“Why rice caters become dyspeptic” is a sub-heading 
to which we should like to call the attention of all 
Bengal; it is the quality of the rice which is all-im- 
portant; also, to some extent, the quantity. A Sanskrit 
proverb advises “ Fill half the stomach with food, one 
fourth with drinks, and leave one fourth for the hu- 
mours to move in’’— not at all bad advice. Lewis 
Cornaro was a chronic dyspeptic at the age of 40; but 
thereafter resolved to cut down his allowance of food 
and drink to 12 ozs. and 14 ozs., respectively. He lived 
to the age of over 100 years, and counselled tliat “ none 
should be afraid of shortening their lives by eating too 
little.” The dyspeptic should, above all, avoid three 
things; “suppers kill more than doctors cure”; avoid 
feasts; and avoid incompatible foods— and in this last 
section the author has wise and experienced advice to 
give, based on a very long experience. 

Fasting is one of the author's chief remedies for 
dyspepsia, and he discusses fully the value of the re- 
ligious fasts imposed by different religions; no food 
after sunset should be the golden rule ; whilst an occa- 
sional 24 to 30 hours’ fast is good alike for body and 
pul. Auto-suggestion, he also claims, has its place 
in the treatment of dyspepsia, whilst hypnotic sugges- 
tion is not to be ignored. Fruit is a most suitable 
article of diet for the dyspeptic, but it must be care- 

ully selected according to the time of the year, and 
here useful instructions with regard to Indian fruit 
dietaries are given. 

"Pflii” chewing, we note, the author does not con- 
demn; he considers that the habit-in moderation, of 
toiir.e,— IS of value m stimulating salivary secretion 
as a carminative and antacid, and to allay any tendency 
irritative dyspepsia. Probably he is 
ingrained^ become firmly 


riskily rinsled! as of speciai vS 
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chapter details a "dyspeptic’s directory" from 

^ Dr. ^aiiguli’s little book is one of both charm and 
value. Its literary style is delightful: it is the mature 
fruit of nearly SO years of experience; it draws in- 
spiration alike from the West and the East; it is full 
of admirable quotations. Also it is a book alike for 
the physician and the patient. Finally, it is especially 
with regard to its special application to Indian con- 
ditions that it will be welcomed by the medical profes- 
sion in this country. 

A POCKET GUIDE TO MEDICAL UFE 

— By J, J. Cursptjl, M.D., L.R.C.P., L.R.G.S., 
t.M.&S. Second Edition. Bombay: "Times of 
India" Press, 1927, Published by the Oriental 
uife Assurance Company- Pp- with appendix. 

Thi.s is the second edition of a little book, the first 
edition of which wc had the pleasure of reviewing in 
our issue for November 1924. As no price is stated, 
wc presume that, like the first edition, the book is 
intended only for a limited and semi-private circula- 
tion to those especially interested in life insurance 
work in India. 

The author has done his work admirably. Wc 
could wish, indeed, that he would expand this small 
book into a larger one for general publication and sale. 
From first to last the book deals especially with Indian 
conditions, and the peculiar problems which face the 
medical examiner of lives in India, Thus, in the exam- 
ination of Indian women for life insurance, great 
slrc.ss i.s rightly laid upon the excessive prevalence of 
puerperal sepsis and its sequela: in such patients. In 
Indian males malaria, dysentery, and_ above all pul- 
monary tuberculosis arc diseases which have to be 
cspecialiy enquired into. Indian proposers arc often 
very ignorant of the life history of their parents, and 
special care should be taken with regard to this point. 

The successive chapters of the book deal with general 
suggestions as to the c.nrrying out of an c.xamination ; 
medical examination of the npjdicant; his family ‘and 
personal history; his present condition, and environ- 
ment — the latter a factor which may have a profound 
influence on the expectation of life in Indians. Full 
details for urine analysis and for auscultatory methods 
of examination of the pulse pressure are given. A 
very special feature of this edition is the inclusion at 
the end of an appendix giving an analysis of average 
heights, weights, chest and abdominal measurements of 
Indian assured lives, based on 5I.IS6 Indian lives ac- 
cepted by flic Oriental Government Security Life Assur- 
ance Co,. Ltd., Bombay. This deals seriatim with 
different Indian races such as Bengali Hindus, Bombay 
Hindus. C. P. and U. P. Hindus, ktadras Hindus 
Punjabi Hindus, Indian Christians, Maiiomcdans, and 
Parsis. Other useful statistical information is included 
chiefly from .'\merican sources. ’ 

The author is a pioneer in his line, and a study of 
Ins book shows — as might have been anticipated — that 
coiidilions with reference to life insurance in India are 
widely different from those in temperate climates 
Ihc normal expectations of life at different ages, the 
commoner disease, and the environments concerned 
are completely different in Indian and European con- 
lions The book is admittedly a “pocket guide ” but 
It wil be exceedingly nsefu! to till medical exa^incr.s 
candidates for life insurance. 'We trust that 

®’^and" “AYO clinic 

Hwp THE MAYO FOUNDATION. Ppnm Jho 

sini? oS Jot ijyi’tsSttT,!;;' iiK 
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any town in the world. In this little book we have 
an all too brief sketch of the stages by which it grew 
from a hospital of forty beds,- staffed by the Mayo 
brothers and their father and with seven sisters of 
St. Francis as the sole nursing staff, to the present 
gigantic organisation of over 1,500_ beds, occupying 
several larger hotels built and acquired for the pur- 
pose, besides the original hospital, now expanded to 
523 beds. The number of patients dealt with annually 
is about 60,000 and over 23,000 operations are per- 
formed, a total which surely surpasses that of any 
othei- institution in the world. We arc permitted a 
glirnpse of the personality of Dr. W. W. Mayo, one of 
the pioneers of abdominal surgery in America, but of 
his two famous sons we learn little, save that the res- 
ponsibility for the work in the new hospital fell on 
their shoulders at a time when William J. Mayo had 
been six years in general practice and his brother 
Charles H. Mayo had only graduated the previous 
year. Their father retired from practice about this 
time and the two brothers carried on at first a large 
general practice. Ncitlier of tlicm had served as hos- 
pital internes, and to use their own expression they 
felt “the greenest of a green crew,” nevertheless, in 
spite of early local opposition, they made good and 
within three years of the opening of the hospital they 
were performing 200 to 300 operations annually. Their 
reputations were now establi.shcd and in 1904, fifteen 
years from the opening of the hospital, they and their 
assistants performed over 3,000 oiierations. Associate 
surgeons, physicians, pathologists and others were added 
to the staff, until it now numbers 118; the hospital 
in spite of repeated additions was outgrown by 1907 
and the policy of building or taking oyer hotels to meet 
the continued expansion was initiated. The clinic 
building, constructed in 1914 to provide laboratory 
accommodation, soon proved inadequate for the needs 
of a service which was increasing by 20 per cent, 
annually and now the town of Rochester appears to 
exist mainly by and for the Mayo clinic. 

In 1920 the Mayo brothers transferred the whole of 
the property of the clinic to an association of trustees, 
surrendering their individual ownershi]) entirely in 
order to ensure that the clinic shall be perpetuated in 
its present form. In 1915 the ^layo foundation, sup- 
ported out of the surplus earnings of the clinic, \yas 
established to develop post-graduate medical education 
and research in association with the University of 
Minnesota. 

Many interesting details of the business management 
of the clinic, sorting and filing of records, etc., toge- 
ther with complete lists of present and past members 
of the staff arc given, for which the reader must con- 
sult the book itself, where he will find the record of 
a truly remarkable achievement told with becoming 

W. L. H. 


HERNIA AND HERNIOPLASTY.--By E. M. CowoU, 
D.S.O., M.D., F.R.C.S. (Eng.). ..’i' 

Lewis and Co., 1927. Pp. xvl plus 128, with 
72 Illustrations, Including 8 plates. Price, 9s. net. 

This book is written with the avowed object of 
bringing forward a method of operating on hernias 
of all kinds by the method of fascial grafting intro- 
duced in 1910 by ICirschner, and tested on a large 
scale experimentally and clinically by Gallic and 
Lemesurier in 1921. The fact that even in the hands 
of the most skilled operators the recurrence rate for 
oblique iilguinal hernia is 3 to 8 .per cent., for femoral 
hernia 9 to 14 per cent., and for direct hernia 16 to 
25 per cent, shows that there is still room for improve- 
ment in the technique of these operations. The author’s 
operation for. inguinal and femoral hernia consists m 
the reinforcement, of the abdominal wall by a flap 
taken from -the external oblique aponeurosis, secured 
in nosition by a fascial suture from the opposite side 
of the aponeurosis. The peritoneum at the neck of 
tl e sac -is .separated and excised much more widely 


than. usual, an important feature of the operation. The 
technique is somewhat difficult to grasp and the illus- 
trations prejiared from photographs of actual opera- 
tions' are not very helpful, but the book .is one which 
should be read by all surgeons, as it breaks new and 
interesting ground. At the end are two useful appen- 
dices by Dr. Otto May on hernia in relation to the 
Workman’s Compensation Act and to life insurance. 

W. L. H. 


Annual Report. 


ANNUAL REPORT, GOVERNMENT GENERAL 

HOSPITAL, MADRAS, FOR THE YEAR 1926. 

BY LTEUT.-COL. E. W. C. BRADFIELD, I.M.S., 

SUPERINTENDENT. MADRAS. SUPERIN- 
TENDENT, GOVERNMENT PRINTING, 1927. 

PRICE RS. 2-12-0. 

As usual, this excellent report covers a great deal 
of ground of professional interest. The number of 
both out-patients and in-patients gets steadily larger 
and larger each year, and it is difficult to forsee what 
is to be done in the way of extra accommodation. 
The numbers treated in 1926 were 66,154 out-patients 
and 11,627 in-patients. Total operations numbered 
13,294, whilst 232 medical students were under training 
during the year. On the nursing side there were 10 
trained English and Indian sisters, 101 nurses, and 63 
probationers. Receipts totalled Rs. 6,84,764, of which 
no less than Rs. 6,47,257 came from Government 
grants, whilst hospital recoveries brought in Rs. 36,907. 
The new Glacia ice plant, recently installed, worked 
very satisfactorily and saved considerable expenditure. 
The steam laundry, iiowcvcr, which was installed in 
1913 is now very much worn and unsatisfactory. The 
fire protection is also inadequate. 

During the year the services of a Special Manager 
for the hospital were lent from the Surgeon-General’s 
office, and the office and accounts system were 
thoroughly overhauled. Colonel Bradficid, however, 
pleads for more highly paid and more competent super- 
vising and office staff; this is one of the greatest needs 
of all the big hospitals in the Presidency cities of 
India. 

Turning to the professional side of the report, it is 
surprising how important is intestinal disease; it was 
responsible for 1,036 of 9,353 Indian cases admitted; 
other diseases which rank high are malaria, 684 admis- 
sions; diseases of the circulatory system, 498 admis- 
sions; and diseases of the organs of locomotion, 633 
admissions. 

Dr. M. L. Kamanath, Second Physician, draws atten- 
tion to the prevalence of diphtheria among Indian 
children in the Madras Presidency. He also records 
a fatal case of Bacillus {<yocyaiicus septicamiia, and 
the following case of Hunt’s syndrome. 

Mr. J., Anglo-Indian male, aged about 50 years, 
driver, was admitted on 9tli February 1926 with ulcera- 
tion of the left car and e.xternal auditory meatus and 
left side of neck, facial paralysis, and deafness on 
the same side. His history was that IS days previously 
he had an attack of fever with neuralgic pain in his 
left car. Two days after he noticed small vesicular 
eruptions over his loft car and side of neck; two days 
later the vesicles burst and formed painful ulcers. A 
week after his trouble started, he noticed that the left 
side of the face was paralysed and that he was also 
short of hearing on the same side. According to James 
Ramsay Hunt, the pathology is primarily an inflam- 
mation of the geniculate ganglion, producing herpetic 
eruption over the area of distribution of the nervous 
intermedius. The facial and cochlear nerves being in 
proximity to the nervous intermedius get involved in 
the ' inflammatory process, producing facial paralysis 
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and dealness. Patient was put on salicylates by mouth, 
and a bland dusting powder used for the ulcers. 
Patient got better, and was discharged at request 
before complete recovery. Blood Wassermann reaction 
was negative. 

Capt. P. N. Basu, i.m.s.. Third Physician, records 
the frequency of' hysterical paraplegia and of other 
forms of hysterical paresis. The following fatal case 
of jaundice appears to have been of septic origin: — . 

A Case of Jaundice. — An aged woman of 55 was 
admitted on dth September 1926 with intense jaundice, 
abdominal distension and fullness. The duration of the 
complaint was two years. Abdominal palpation re- 
vealed the margin of the liver 4 fingers below the 
costal margin. The liver was hard. The spleen was 
enlarged reaching 3 inches below the costal margin, hard 
and nodular. Bile pigment and bile acids were present 
in large quantities iU the urine. Albumin and casts were 
absent. The fa:ces were large, frothy, with much un- 
digested fat and microscopically there were no ova or 
cysts. Blood films showed microcytes, macrocytes and 
normoblasts. There were no parasites. There were 
hffimorrhages into the substance of the tongue, from 
the gums, and into the subcutaneous tissues. Coma and 
death supervened. 

Post-jnoriew.— On autopsy pus was present in the 
Douglas’ pouch. The liver was enlarged, 59 oz,, and was 
softened and yellow. The margins were rounded and 
the convexity irregular, Avith bosses. Section showed 
translucent greyish areas. Spleen weighed 20 oz. Sec- 
Uon showed many hsmorrhages resembling infarcts. 
Pulp^ was soft, chocolate coloured. Malphiglan bodies 
invisibly The other organs were normal microscopi- 
cally. _ The liver showed degeneration and com- 
mencing cirrhosis. The spleen showed the appearanecs 
of passive venous congestion. 

Dr. M. R._ Guruswami Mudaliyar Fourth Physician 
draws attention to syphilis of the lung, of which con- 
dition he records three interesting cases. 

5yN«/w of the iwiff.— These cases are not rare and 
yet there are such few references to these by the pro- 

^ were 

iW y u! ^ hospital report and I had hoped 

that others might put down their experiences. I am 
reporting again in the hope that more attention might 

Three cases were^lfg- 
nosed as such this year in my wards. ^ 

was admitted on 7tli April 
1926 with a history of troublesome cougli and ewe 
oration with irregular fever of about f yearVdura: 
tion. The patient was ill-nourished and had a fairJv 
large spleen Liver was not palpable. Right side of 

20th June 1926 cured. “ 

ted with hi^^femneratur^ inasmuch as he was admit- 

left Wr'tS," !; Sl"? vi”™ »' 

onset of rigor and fever ^ liistory of sudden 

tremities about a month nr- 
paresis cleared up except in The 

^bout.a month prior to “tremities. 


^'’S-onthpri^rtraLisliS 

waTSe^Sifrh^dativ?f There 

examinations of sputum slin, ^mphocytosjs. Repeated 
nor. lung W ^wLseSrn rrf tubercle Lcilll 
positive. At the time of^rf^tc • strongly 

condition with hiccouirb j T " ^ low 

the temperature graduahy cale‘^rfm““- 

"•Bht after admission Latef^ on T" ^ f°rt- 

■ -^^ter pn a course of .'N,A.B. 


injections cleared up the lung condition and the cough 
disappeared. 

Case 3. — Had a long history of irregular fever, 
cough and expectoration. Both lungs showed scatter- 
ed patches of consolidation. Repeated examinations of 
sputum, and no tubercle bacilli. Wassermann strongly 
positive. He was started on anti-syphilitic treatment 
but left the hospital before treatment was completed. 

He also draws attention to the use of novarsural in 
anasarca; its immediate diuretic effect is very marked, 
but the effect is not lasting. Kyr.salgan was used in 8 
cases of tuberculosis, three of which definitely im- 
proved. He also records the following case of pleural 
effusion with unusual sequela; : — 

Pkuritic effusion causincj kinkhiff of ihc inferior vena 
cava and thrombosis of the femoral veins. — P., aged 
13 years, was admitted with a history of severe dysp- 
nma, pain in the side, enlargement of liver, and spleen 
of four months’ duration. Physical examination re- 
vealed e.xtens!ve effusion into left pleura! sac, with 
heart displaced such an extent that the apex beat was 
half an inch internal to right nipple. Grocco’s triangle 
was well marked and liver and spleen palpable and 
tender. Immediately after admission 64 ounces of 
pale straw coloured fluid was Avithdrawn and by 
next day the dyspnma Avas much less but the pain was 
no better, specially spleen. Patient vs-as running a 
temperature and gel was positive in half an hour. 
Witlmi a week the second tapping Avas done and still 
the heart remained on the right side and it Avas sus- 
pected that probably some adhesions were holding the 
position and it was feared that femoral 
thrombosis may develop. Iwo days after the second 
apping patient complained of acute pain in the left 
ihac fossa. Next day the left leg Avas swollen and 
there was tenderness along the course of the left 

invohed. The usual symptomatic treatment was adont 
ed A few days later the left pleural eSty began to 

SinKuid^" A?” contain blooi 

stained fluid. About this time superficial veins of the 

abdomen were prominent. A fcAV days later -i rUi 

sided pleuritic effusion started, ’ pushed the heart back 

' ZZt "r the SAvellin? of tS 

leg began to decrease, evidently due to the kiSc of 
mfenor vena cava being removed and the Znous rt 
culafioii being made more efficient Afipr 


‘"rd'^FebSary Patient collapsed 

£"vr’ tii 

wirf^^?pened up'’'^Tl,e'H„p!^ dissected and the left 
like a nerve. The arteries alhiost 

T. Krishna Mpnn.f comparison, 

spleen puncture freely in' .Th3-sician, uses 
(a change in the kala-azar 

shivering the two prev^uf davf fia"^ "’'Th 

^ttacks tAvo months ago. Temr^raf'?^ similar 

headache and pain all over 104.4, no rigor, 

vomiting. abdLcn rigid hVer^^^n P^''®'Stent bilious 

.c"5arged 1 inch beloiv costaT’ml palpable, 
but slightly irritable. No otW conscious, 

Blood showed marked Ipnr-nn • ^P.Pccciable changes 
Parasites were S seen even^nn ^ mononiicleo^Js: 

Urine 1003, acid, clear, examination, 

diagnosed as malignant tert of^n .Ciinically 

Qumme hydrochlor Pi Z ItrfS »«™»cious type. 

gr. intravenously and 20 gr. 
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by mouth in 10 gr. doses was given. The next day 
conjunctiva was jaundiced, severe pain in the loins 
was complained of, vomiting (bilious) became incess- 
ant. Vandenberg reaction showed biphasic type. Blood 
examination showed no parasites. Temperature 103°F. 
The next day temperature came down to 99°F. Urine 
showed marked changes; became porter coloured with 
heavy deposit and showed presence of bile and albu- 
min, deposit contained a few R. B. C.’s. Specific gr. 
1,020. Quinine was not repeated. Temperature re- 
mained normal for four subsequent days. During this 
time he had occasional vomiting containing blood. 
Stomach washing showed stale blood. Calcium chloride 
was given intramuscularly. Adrenalin and hcmoplastin 
were tried. Bloody vomit continued and bleeding was 
noticed on the gums later. Nervous symptoms grew 
worse, delirium set in, hiccough and suppression fol- 
lowed 6 days after. As the patient was re- 
moved by relatives it was not possible to follow up 
the case. The interesting feature here is the existence 
of cases showing hrcmolysis after quinine in supposed 
blackwater fever free areas. 

L,ieut.-Col. E. W. C, Bradfield, i.m.s., First Surgeon, 
gives a very interesting table showing the extent of 
the surgical work done in Madras; 1,085 operations — 
some of them of a rather severe character — with a 
total mortality of only 3.94 per cent. In the treatment 
of burns he has found application of 2.5 per cent, 
solution of tannic acid and cxi)osurc to radiant heat 
most useful. Mcrcurochrome lias given rather dis- 
appointing results in surgical sepsis; but it is useful 
for irrigation of the bladder. Dee]) .r-ray therapy has 
recently been used in the treatment of mycetoma. 
Routine examination of all patients admitted shows 
that 26.9 per cent, show evidence of syphilis; 20.8 of 
gonorrhoea; and 9.6 per cent, of both syphilis and 
gonorrheea. Since these figures refer to an unselcctcd 
surgical population, they presumably reflect the inci- 
dence in the general population. The figures arc de- 
cidedly on the high side. 

Dr. G. V. James, m.d., c.m.. Third Surgeon, records 
interesting cases of recovery after laparotomy for 
suppurating tuberculous mesenteric glands, of arthro- 
plasty for osseous ankylosis of the right knee, and of 
colonic polyposis. A Hindu male patient aged 40 
was admitted with a typical picture of ammbic liver 
abscess; but a few hours after his admission sudden 
and severe abdominal symptoms set in. The patient’s 
condition was so critical that he could not be operated 
on till next day, when he was in a less desperate state. 
On opening the abdomen it was found that a huge 
liver abscess had burst into the general peritone.al 
cavity. Appropriate measures and drainage were insti- 
tuted, and the patient made a most uneventful and 
quite unexpected recovery. 

With regard to gastric and duodenal ulcers. 
Dr. James writes as follows: — 

Gastric and Duodenal Ulcers . — During the year 
there were S3 operations for the above conditions. In 
our series also, duodenal ulcers were tlie most numerous. 
In almost all the cases posterior vertical "no-loop” 
anastomosis between the stomach and commence- 
ment of the jejunum was carried out. No IiKmostatio 
clamps were used in our operations, all the bleeding 
points in the cut section of the stomach and jejunum 
were, completely tied with fine catgut before the sutur- 
ing of their walls was undertaken, and the short time 
spent on this toilet was considered worth while. 
The appendix was removed only in those cases where 
it could be easily delivered out of the upper abdominal 
wound or when there was any abnormality present. 
The deaths in our series were almost all due to the 
supervention of pneumonia after operation. There 
was no incidence of severe vomiting or hremorrhage, 
in this series. Recently in our weaker patients I have 
been doing this operation under local infiltration anes- 
thesia and in these cases one special feature was the 
ease with which the abdominal wall could be closed 
in "layers. There was also a great reduction in the 


primary shock even after a prolonged operation, and 
there was no incidence of pneumonia in these cases. 
Out of these 53 cases, the appendix was removed iii 
IS cases. 

Capt. T. W. Barnard continued to be Radiologist to 
the Hospital during the year, and his report shows how 
continuously this branch of the work continues to ex- 
l)and. The research work on the condition of the 
pituitary fossa and adjacent sinuses in cases of optic 
atropliy, in association with the work of Lieut.-Col. R. 
E. Wright, I.M.S. , was continued during the year. The 
work in the radiant heat and light section was very 
heavy ; whilst the new department for deep therapy 
was opened during the year. 

The staff of this famous old hospital are to be con- 
gratulated on yet another year’s admirable annual 
report. 


Correspondence. 


CHOREA IN INDIANS. 

To the Editor, “Tni; Indian Medicai, Gazette." 

Sin, — I send the following notes of a case in this 
hospital as I believe chorea is rare in India, and espe- 
cially in a patient at this advanced age. 

A woman, aged 70, was admitted into the hospital 
licre on October 5th suffering with chorea. She had 
typical textbook symptoms. She improved rapidly 
under treatment and left hospital on November 2nd. 
She was not thcn_ quite cured but she was so much 
better that she insisted on going home. She gave her 
age as 75, and she was certainly over 65. — Yours, etc., 

B. Z. SHAH, Major, IMS. 

Civil Hospital, Nasik. 

19//i December 1927. 

THE IMPORTANCE OF MEDICO-LEGAL 
EVIDENCE. 

To the Editor, "The Indian Medical Gazette." 

SiK, — The fact that the following two cases have 
occurred within one month some time ago in this dis- 
trict shows the importance of medico-legal evidence 
in cases of suspected murder or homicide. 

(1) Two persons started out from home together, 
and one of them did not return. A body was found 
hanging from a tree later, and was brought into the 
station for iiost-inortem e.xamination, which I carried 
out. I gave it as _my opinion that death was due to 
suicide. The relatives of the missing man, however, 
professed to recognise the body, to recognise a photo- 
graph and other articles found on it, and pressed for 
a verdict of homicide. I refused to alter my opinion, 
however, that death was due to suicide. Two months 
later the missing man turned up and the body was 
proved to be that of someone else. 

(2) A new _ born baby was found dead, and post- 
mortem examination showed that it had been killed, 
death being due to violence. A midwife and certain 
other witnesses gave evidence against a certain girl, 
accusing her of having given birth to the child and 
having killed it. Counsel for the accused, however, 
insisted that she should be submitted to a medical 
examination, when it was found that she was four 
months pregnant, and therefore could not possibly 
have given birth to the other child. 

Such instances emphasise the importance of medico- 
legal evidence in cases where other evidence is often 
entirely unreliable. — Yours, etc., 

RUDRA DUTT, l.m.s., . 

Assistant Surgeon. 

Civil Hospital, Mailsi, 

Multan District, Punjab. 

7th December 1927. 
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GASTRIC AND DUODENAL ULCER. 

To the Editor, The Indian Memcai. Gazewe. 
SiR^ — The attention of the medical profession in 
Bengal has been drawn to the method of treatment 
of gastric and duodenal ulcers by the interesting obser- 
vations of Major H._ Kingston, i.m.s., “ on the gastric 
and duodenal ulcers in Bengal ” published in the Octo- 
ber 1927 issue of the Indian Medical Gasettc. Unfor- 
tunately we are not in a position to agree with his 
conclusions until more light is thrown on the subject. 
Major Kingston seems to think that the medical treat- 
ment of the disease is useless and “ Surgery seems to 
be the only hope.” The statistics of gastric and duo- 
denal ulcers quoted by Major Kingston do not how- 
ever show the result of the surgical operations and no 
mention has been made about the nature of the surgical 
operation performed and the after result oF the cases 
which have been treated by surgical methods. In the 
absence of this information, no physician of Bengal, 
however, is justified in advising surgical treatment of 
these cases as a routine measure. In the earliest ex- 
perience of gastric operations, gastro-enterostomy was 
frequently performed in all the hospitals of Great 
Britain and Ireland but when the after history of such 
patients was traced, the results were always indifferent 
or bad, sometimes lamentable. It will be interesting 
in this connection to quote the following observations 
of Sir Berkeley Moynihan in the address recently deli- 
vered at the opening of the present session of the 
King’s College Hospital, published in the British 
Medical Journal of 8th October 1927: — 

Perhaps the most abused operation in surgery is 
gastro-enterostomy. Tliat it is frequently per- 
formed when not needed— that it is performed by 
the clumsy imitator is certain. Many of us have 
had the bitter duty of undoing such anastomoses 
or of resecting the ulcer which has developed in 
consequence of them. 

* * *■ * t- 

“I conceive that a duty rests upon a physician 
greater than he realises. When a physician for 
whose talents and devotion I have great respect 
. expressed his regret that he could not agree with’ 
surgical treatment for chronic in- 
coercible duodenal ulcer because the mortality of 
the operations was over 10 per cent., I was con- 
strained to say that were the mortality in my hands 
SO high, I should abandon surgery,” 

There are many instances on record where natientc 
have been operated on for this condition bu have de 

be'opeSd upon'^^^^^^ 

tS^'ent mly^raSd'rS 

tf l“~ 

would be justified in advocating"suL%^^af physician 

measure of treatment in every case^f a 
duodenal ulcer. ^ case of gastric or 

Major Kingston further observes “ Tn + 1 , a -i 
I came to the conclusion J "^ofnssil, 

prevalent among the better classes^ In 
I have seen more of thic riioo ’ private practice 
other, with the e'^eptiJn of t.Ef ^ any 

This observation of Major Hin!rE*f” lungs.” 

supported by the statSics of hf "ot 

sidency of Bengal anrt T n°spitals m the Pre- 

anVtha’jVmo^m^ 

V°n °f the clinical symptoms anfl . ? /"^n^or observa- 


wide discrepancy between the statistics of Madras' and 
Bengal cannot be explained solely by lack of careful 
observation on the part of the attending physicians. 
It will be interesting to note in this connection, that 
enlarged spleen, dysenteric ulcers, and tubercular foci 
are very frequently met with in the post-mortem room 
even in cases where death had been due to other causes. 
If gastric and duodenal ulcer were very prevalent in 
Bengal, we should have met with them at least more 
frequently in the post-mortem rooms attached to the 
Medical College Hospital, Campbell Hospital, and the 
police morgue, Calcutta. Again, the relative infre- 
quency of gastric and duodenal perforations and the 
complications due to them in the surgical wards of the 
hospitals of Bengal is another argument against the 
undue prevalence of this disease in Bengal. Not only 
does the Medical College Hospital of Calcutta show 
a comparatively lesser incidence of this disease as 
compared with Madras, but on referring to the statis- 
tics of the Campbell Hospital, Calcutta, where poorer 
p.aticnts of all classes are admitted, I find the follow- 
ing figures: — 

, 1924. 1925. 1926. 

total number of cases of gastric 
and duodenal ulcers admitted to 
the medical wards . . . . 8 13 17 

The people of both Bengal and Madras live on rice 
as their s apic food, but the people of Madras arc 
used to take salt, condiments— particularly chillies— in 
tl'cm are vegetarians. Whether 
heir diet, habits and mode of living are responsible 
or the greater prevalence of gastric and duodenal 

taSr’'LXK'"“ ’’ 

sical, and chemical c.xaminations though of ^ 

marked cases of advanced tJ5e\vith^ I ’ ^ 

authority like Sir Bcrknlnv ^ S‘'eat 

“Even to-day the diSs^ofe' • 
clinical evidence aloife is nerhan ulcer made upon 
than right.” I regret I ""-ong 

accept the view of Maior ,"°t prepared to 

who considered surgery \o be surgeon 

cases would have been nnrfn.f '=“"9 for these 

the abdomen on the clinical history "aloJc” 

over the diet and habits of ^tt, ^ ^ watch 

essentially necessary for anv suecec'^f however is 
ment. Of course the treatLnt of f'-oat- 

easier and less tedious than bL ulcer is 

have met with cases of undonhfo i ^ «lcer. I 

treatment alone. I knorJverS 
duodenal ulcer among the ^nd 

.rSs, '15 Mr 

Campbeee Hoshtae J’hsician. 

o,r Caecutta, 
om A'ovembcr, 1927. 
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Railway Hospital, _ Lumding.. The patient, an adult 
male, came complaining of fever and pain in the region 
of the liver. On examination of what was supposed 
to be an enlarged and tender liver, it was found that 
the tumour had a spleen-like notch palpable about two 
finger-breadths below the right costal margin. On 
further examination it was found that the heart was 
situated on the right side, and the liver on the left, 
the latter being palpable about two finger-breadths 
below the left costal margin. 

On further search for any other abnormalities, it 
was found that the right ' radial artery crosses the 
^yrist about an inch and a half above tlie normal posi- 
tion. No other abnormalities could bo detected. 
Benign tertian malarial parasites were found in blood 
films from tlie patient, who is still under treatment 
for malaria. The patient was shown to Dr. F. C. Lees, 
Aledical Oflicer, .\ssam-Bengal Railway, who corro- 
borated the findings. — Yours, etc., 

B. CH.YTTERJEE. M.n., n.T.M. (Bengal). 

.-Issistaiit Sui-fjcoit. 

Lu.mding, A.-B. Rv. 

28//I October 1927. 


WHY ARE WE ONE-SIDED? 

To the Editor, Tin: Ixdian l^fKnicAT, GAZKrrE. 

SiK, — Some time last year I addressed a fpiery to 
the hidinit Medical Gazette, asking for information 


Now it makes oiie wonder how we came to stray so 
far from our original condition, and if the foregoing 
is correct, it would appear that the long-continued 
testicular prcdomincnce would account' for it. 

Comparing ourselves again to the lower animals we 
find that we differ from the mammals, not only in our 
one-sidedness, but also in the fact that man is the only 
child of Nature who has forsaken the rule of periodi- 
city in sexual intercourse and I venture to think that 
in this will be found my answer. 

It may be found that the remedy is in the hands of 
women, and that the modern “ freedom ^r women " 
movement is progressing unconsciously towards that 
verj’ goal. — Yours, etc., 

L. V. JANESCH, 

Civil Surgeon. 

Gonda, U. P. 

2 O //1 October, 1927. 


THE MILK OF HIMALAYAN COWS. 

A CORRECTION. 

To the Editor, “The Indian Medicai. Gazette.” 

Sir, — In my article on the “ Quality of Milk of 
Some Special Breeds of Himalayan Cows,” which was 
published in the Indian Medical Gazette for October 
1927, there were certain misprints. For instance, on 
p. 557 the following correction should be made. 


Breed. 

O' 

Total Solids 

O' 

/O 

Fat. 

1 

O' 

/I* 

Non-fatty solid. 

Reference. 


Ma.s, ; 

Min, 

Aver. 

llMax. 

Min. 

Aver. 

Max. 

Min 

Aver. 


Hariana (Lucknow) 
Germany, Worker- 
Fleischmann. 

1 

1.V15 

1 r69 

i 

li’bs 

6-29 

4-30 

2-94 

2-7 

i’4 

9-42 

j 

1 

S’44 

i 1 

! 

j 

McMahan. 
Murray’s Che- 
m i s t r y of 
Dairj-ing. 


with regard to the onc-sidedness of man, and the causes 
for this. 

I am afraid that I must have expressed myself badly 
as the two readers who commented upon my quer>’ 
showed that they had “missed the bus.” 

l^Iy chief point was that of all animals, man is the 
only one-sided one. and that since we were made with 
two sides to our brains, to use only one showed .an 
evolution that was degenerating. I suggested that there 
must be a cause for this and that bisymmctrical deve- 
lopment might be regulated by an unknown centre. 

My query elicited no real information. Perhaps it 
is of so unimportant and uninteresting a nature, as to 
awaken no interest in any one else. If so I must 
apologise for inflicting it again upon your readers, 
but I must confess that to me it appears of .absorbing 
interest and I can imagine a new genus of supermen 
arising when man shall have learnt to use his whole 
body and so revert to. what must be originally our 
normal state; avc have tradition for it that we arc not 
as Heaven originallv made us— “ In those days gi.ants 
lived.” 

I have been reading whatever I could find on the 
subject and in a publication I recently learned th.at it 
has been established that certain internal secretions, 
notably the testicular, act on the left brain and the 
right side of the body, and that the pituitary acts on 
the right brain and the left side of the body. It was 
further stated that at about the age of 45. the testicular 
secretion is lessening and the pituitary begins to pre- 
dominate, and that it is a common experience that at 
.about the age of 45 a man feels less awkward when 
using his left hand than ever before. This seems to 
be more than a coincidence. 


Yours, etc., 

N. K. ROY. 

2, Convent Lane, 

Cai.cutta, 

26lh November 1927. 


Service Notes. 


ArrOINT.MENTS and Transeers. 

In pursuance of the Provisions of sub-rule (2) of 
rule 26 of the Council of State Electoral Rules, the 
Governor-General is pleased to nominate Major-General 
T. H. Symons, c.s.i., o.n.E., being an official, to be a 
ilembcr of the said Council of State. 

The Viceroy and the Governor-General has been 
pleased to make the following appointment on His 
Excellency’s personal staff with effect from the date 
specified-: — 

To be Honorary Surgeon. 

Colonel A. B. Fry, cj.e., d.s.o.. ii.u., i.m.s., vice 
Major-General G. Tate, m.d., k.h.s., i.m.s., vacated. 
Dated 1st November 1927. 

Lieutenant-Colonel J. -Anderson, I..M.S., an Agency 
Surgeon, on return from leave, is posted as Civil Sur- 
geon, Sibi, with effect from the 21st October 1927. 

The services of Lieutenant-Colonel G. W. Maconachie, 
I.M.S., have been placed at the disposal of the Govern- 
ment of Bihar and Orissa, for employment as Offi- 
ciating In.spector-General of Prisons, Bihar and Orissa, 
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with effect from the date on .which he assumes' charge 
of his duties. 

The services of Major R. V. Morrison, m.d., r.M.s., 
are placed permanently at the disposal of the Govern- 
ment of Burma with effect from 15th July 192S. 

On reversion from, the cadre of Agency Surgeons 
under the Government of India in the Foreign and 
Political Department, the services of Major C. J. 
Stocker, m.c., i.m.s., are placed temporarily at the 
disposal of the Government of the Central Provinces, 
with effect from the 2nd November 1927. 

Captain S. D. S. Greval, i.m.s., an Officer of the 
Medical Research Department, was attached to the 
Pasteur Institute, Rangoon, as a supernumerary officer 
from the 7th to the 14th November 1927. ' 

The services of Captain M. T. Khandwalla, i.m.s., are 
placed temporarily at the disposal of the Government 
of Madras for employment in the Jail Department 
with effect from the date on which he assumes charge 
of his duties. 

The services of Captain T, R. Khanna, i.m.s., are 
placed temporarily at the disposal of the Government 
of Madras for employment in the Jail Department 
with effect from the date on which he assumes charge 
of his duties. 

The services of Captain G, H. Fraser, i.m.s., are 
placed at the disposal of the Government of the United 
Provinces with effect from the 31st March 192S. 

Promotion. 

In Army Department Notification No. 1172, dated 
the 24th September 1927, regarding the promotion of 
Colonels J. D. Graham, c.i.E., m.b., and M. MacKelvie, 
C.I.E., M.B., F.RC.S.E., to their present rank, for “6th 
September 1927 read “8th September 1927.” 


NOTES. 


Lieut. -Colonel to be Colonel. 

Colonel A. Fenton, m.b., 
retired. Dated 25th November 1927. 

Bt.-Colonel J. N. 'Walker, i.m.s., vice Colonel K. Y. 

Dated J5th September 1927. 
fhe promotion to his present rank of Maior T P 
Huban, o.b.E., m.b.E., notified in Army Denartriipni 
iMotification No. 1253, dated the 1st October^ 1926 is 
antedated from 23rd September 1926 to 23rd March 

Captain (now Major) G. Coveil, m.b ims ic 

i Jb Sit 

LieuleiiaHt to be Captain. 

J- H. Clapp. Dated ISth June 1927. 

Retirements. 

l9tteoW 192^^ I.M.S. 

Da^d“2lTl£vember^l9f7.^°''‘^ 

SsfhTeptfmb^' From 

I^^SIGNATION. 

nation &°ft?HonlTMMo?Ge®'^ '‘i° 

office of Memb\?^oT[£St^^^^^^ ^ 


■ LONDON MEDICAL EXHIBITION,’ 1927, . 

! CENTRAL HALL. 'WESTMINSTER. ENGLAND, 
1 OCTOBER 3to TO 7th, 1927. 

[ Burroughs, IVcllcovte & ■ Co.’s E.vhibit. 

i In the Burroughs, Wellcome & Co. exhibit at the 
London Medical Exhibition one found an impressive 
array of scientific products of particular interest and 
service to the medical practitioner. 

The causative micro-organisms of such diseases as 
tetanus, pneumonia, leprosy, .syphilis, gonorrheea, influ- 
enza and diphtheria were shown as large, coloured 
transparencies, and the various medicaments used in 
the treatment of the diseases were displayed in asso- 
ciation. Alternating with the two groups of micro- 
paphs there were four panels dealing with the liver 
heart, uterus, and nervous .system, and the appropriate 
medicinal agents vsed in the treatment of pathological 
conditions of these organs. 

Amongst the products which attracted special atteii- 
tT Anti-Gas-Gangrene Serum 

Ut. welcini). This product, prepared at the Wellcome 
Physiological Research Laboratories, has given ex- 
tremely encouraging clinical results in the toxemia asso- 
S ileS obstruction and peritoniEs 

Three important products for the treatment of len- 

of^Lw ‘"1 mixture of esters 

of acids of the chaulmoogric scries, “ Avenyl ” for use 
n leprosy complicated with syphilis, and “Alepol ” 
which marks another advance in leprology, presentimr 
faiiv ^ melting point) of the total 

srcal in'msi al ftemoEt i”, ,ta, 

S" »iu"S 

ficatfon of trcatZnt is needed 

«'tra-vioEMSft. "'ai! 

“SUNIC” AIEDICAL CARBONS. 

ft” d "r 

definite zone of ultra vinipi ■ carbons with a 
‘ured by Messrs. WMsou'^^S are manu- 
Medical), Ltd., Sunic House 43 p^^i. (^’octro- 

way, London, W. C. 2. Th’ev ’irf 
the firm claim that thpv „r- ^ British made, and 
cheaper than foreign carbons^ Tlw?^ reliable and are 

SrSdS si 

children, where a Toy'^L?osS!f radiation of 

01 radia.,-1. “SS 
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are somewhat similar to those now widely used and 
known as “white flame” carbons. 

Grade "B.” — These are stronger in ultra-violet 
radiation, and the erythema time is therefore shorter 
— about SO per cent, of grade “A.” They are especial- 
ly recommended for adult radiation. 

Grade “ C.” — ^These are intended for cases where a 
powerful supply of ultra-violet rays of high penetra- 
tive power is required. 

The erythema times on a normal skin at 2 ft. 6 ins. 
from the arc with a direct current voltage of 6S — 70.30 
amperes arc 

Grade “ A ” . . . . 8 minutes. 

Grade “ B ” . . . . 4 minutes. 

Grade “ C ” . . . . 3 minutes. 

Hitherto the majority of medical carbons have been 
of foreign manufacture, with inconstant .salt content, 
and as a result of difTcrent exposures. The present 
scries should give the radiologist a scries of carbons 
with standard ultra-violet output covering all his 
requirements. 

Having received a consignment of “ Sunic ” Medical 
Carbons of “ Grade B,” packed in the specially devised 
carton for postage, we made them over to the Radio- 
logist to the Carmichael Hospital for Tropical Diseases. 
Calcutta, where there is now a recently installed and 
very complete radiological plant. His report is as 
follows : — 

“ I have not had the opportunity to work with the 
“ Sunic ’’ medical carbons long enough to form a 
definite opinion of them from all points of view. I can 
however state that I am getting richer ultra-violet 
radiations, and therefore my erythema dose is shorter 
with tlie “ Sunic ” than with the previous carbons 
which I have used, which saves a good deal of time. 
The “Sunic” carbon burns more slowly, and therefore 
lasts much longer.” 


PITUITRIN, .ITS PURITY AND POTENCY.^ 
The histor}' of pituitrin and the discovery of its 
oxytocic action arc largely bound up with the firm of 
Parke Davis and Co., who were the first to render an 
active extract of the pituitary gland available to the 
medical profession. Subsequently the drug market of 
the world has been flooded with numerous brands of 
pituitrin; some of them reliable, some unreliable. And 
deviations from the standard arc dangerous in dealing 
with so potent a drug, whether they be deviations in 
the direction of cither weakness or strength. A tabic 
recently published by Parke Davis and Co., and quoted 
below, gives the reported results of as.says of samples 
of pituitrin from eleven diHerent sources; the results 
are not far short of amazing; thus brand “I” showed 
a difference of 600 per cent, potency between two 


packages of the same product. 
Competitor. 


A 

B 

C 

D 

E 

F 

G 

H 


J 

K 


Assay Based 
on Pituitrin 
Standard 
100 per cent. 
Per cent. 
80 
SO 
65 
SO 
125 

1 

* 65 

I SO 
I 60 
.. 20 
.. 20 
r 140 
1 20 
less than 5 
less than 5 


Pituitrin can be sterilised by boiling without loss_ of 
potency; it possesses remarkable keeping qualities; 
the injection of Pituitrin is practically painless because, 
on account of its purity, it does not require an excess 


of acid for its preservation; it is free from soluble 
impurities of the histamine type; the risk of anaphy- 
lactic reaction is extremely remote on account of its 
low protein content; and finally, in colour it is practi- 
cally water white. 

Extraneous matter is of course bound to be present 
in all such glandular extracts, but Parke Davis and 
Co. claim— on the basis of assay— that their pituitrin 
gives an amount of only 1.25 mg. of extractive matter 
per c.c. as against 4 to 8 mgm. for other brands, and 
that it has the lowest protein content of any pituitary 
extract in the market. Also that it can be sterilised 
by boiling; that it keeps well; that it is free from im- 
purities of the histamine type, which might bring about 
shock; and that its injection is practically painless, as 
it docs not require an excess of acid for its preser- 
vation. 

The firm of Parke Davis and Co. have been so long 
especially a.s.sociatcd with pituitary extracts that they 
may well claim that their product is a reliable one. 


B. W. & CO.’S INSULIN. 

We liavc received the following letter from 
Messrs. Burroughs, Wellcome Co., which wc publish 
with pleasure. 

To 

The Editor, 

T/ic Indian Medical Gacctlc, 

Calcutta. 

Dear Sir, 

In the July issue of the Gazelle you were so kind 
as to nrint a little notice in regard to the two strengths 
of Wellcome Brand Insulin’ now available, in which 
notice the prices were quoted ns they appeared in our 
memo, of the 20th April. Unfortunately, the rates 
were reduced some time after wc had written to you 
and before the July issue of the Gazette appeared. 

The rates now current in Bombay are; 

Per phial of 100 units .. Rs. 2-8. 

Per phial of 200 units .. Rs. 5. 

If you can very kindly agree to permitting the notice 
to appear again in the next issue of the Indian Medical 
Gazelle, with the reduced prices mentioned above, it 
will help to remove an awkward impression. 

Wc thank you in anticipation. 

Yours respectfully. 

BURROUGHS, WELLCOME & CO, 
21,vt September 1927. 


Publishers' Notice. 


SciENTiPic Articles and Notes of interest to the_ pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
E niTon, The Indian Medical Gazette, c|o The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to TitE PuBtiSHERS, Itlessrs. Thacker, Spink & 
Co., P. O. Box No. 54, Calcutta. 

Annual Subscription to "The Indian Medical Gazette," 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend individual 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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Original Articles. 

SOME LABORATORY FINDINGS AND 
THEIR SIGNIFICANCE. 

By J. W. D. MEGAW, c.r.E., 

LT.-CoI,. 

Director and Professor of Tropical Medicine, Calcutta 
School of Tropical Medicine 
and 

M. N. MULLICK, M.a. 

Registrar, Carmichael Hospital for Tropical Diseases, 
Calcutta. 

This note deals with the laboratory findings 
in 400 iinseiected patients of the Hospital of the 
Calcutta School " of Tropical Medicine and 
Hygiene. • 

Tile laboratory examinations were made in the 
research departments of the School, so that the 
greater part of the work which was involved is 
to be credited to Lt.-Col. Acton, Lt.-Col. Knowles, 
Major LlQ 3 'd and Dr. Sundar Rao. The analysis 
of the findings was made under the direction of 
the senior author by Dr. Mullick, the Registrar 
of the Hospital. 

All the patients who are admitted to the beds 
of the hospital which are under the senior 
writer’s charge are subjected to a number of 
routine epmmations, irrespective of the disease 
from which they are supposed to be suffering. 

The reasons for this practice are (a) that it 
IS often impossible to detect the existence of cer- 
tain diseases by clinical examination only, so that 
these diseases will- often be overlooked unless 
every available means of diagnosis is employed • 
this IS specially true of syphilis which often 

disease, in 

a latent form, .so that neither history nor phvsi- 

selc?^”Tt'^f^ to ^ts pre- 

sence. It is well known that the patient in the 

tropics s^rtdom sugers from on)y one disKM 

usually there are two or more co-ekistmg d 

rerth i-r to beY° ^ s 

rerard LS .about. Some people 

torit examinations. This heln mav £ ^ .^abora- 


fstimate of the signSn « S”?? 
unless we hafe control 

mol ''’e remain 


'no are suspected 

™l «uudaV*r«L™orS^ "ot- 

'=btors nave arisen in this 


way, for example kala-azar at various times was 
believed to be malaria, hookworm disease, and 
even undulant fever, merely because of the ab- 
sence of controls in connection with the labora- 
tory findings. This note represents a prelimin- 
ary attempt to discover the degree of weight 
which is to be attached to certain laboratory 
reports. 

The examinations have been made under 
favourable conditions in laboratories under the 
charge of experts, but they were carried out in a 
routine manner and may be regarded as repre- 
sentative of what occurs in every-day practice. 

Unfortunately it is impossible to carry out a 
complete series of laboratory examinations in 
each patient who is dealt with in hospital or pri- 
vate practice, but for this very reason it is all 
the more important that medical men should 
^ know the likelihood of occurrence of the import- 
I ant diseases in latent form and also the degree of 
weight which they can attach to laboratory find- 
ings when they are made. 

It is probably true that laboratory' reports 
mislead the practitioner nearly as often as they 
help him : this is not the fault of the reports, but 
of their interpretation, and it is necessary to lay 
gi eat emphasis on the importance of a full con- 
sultation between the laboratory expert and the 
physician. 

The Significance of Agghitination Reactions 
Against Flexner BaciUi, 

In Calcutta and many places in Bengal, dysen- 
tery rarely occurs as a severe fatal disease. In 
this hospital comparatively few cases of acute 
dpentery were treated, and in an investigation 
of the bo\yel diseases of the Asansol Mining area 
Capt. Maitra, r.M.s., of this School found that 
dysentery was not an important factor in causing 

C)n the other Jiand dysentery may be an e.x- 
ceedmgly severe disease in times of famine or 
S f PJignms who are subjected to great 

among the iMopIah prisoners m Alipuram iail 

MrP) r J- Lopez in tlie Indian 

Mcdual Gazette, December 1926, p. 590 

It has come to us as a surprise that dvsenterv 
under normal conditions in India is so^ m Id ^ 

Ffe.viier Agglutination Tests. 

In estimating the significance of these resukc 
It must be remembered that while milrl n 
dysewerj. is common in Calcutta tL sererefom’' 

of th^ disease are rnrp i? j cie torms 

tica was rarliv Vund histoly- 
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Analysis of Agglutination Response to the Plexner Bacillus in 400 Patients. 


Titre. 

Total 

number. 

Actual signs, of 
djscntcry. • 

No_ dysentery, but 
liistory of dy- 
sentery within 
previous three 
months- 

Dysentery 
more than three 
months ago. 

No history of 
dysentery. 

Flexncr 

bacilli 

isolated. 

4- 

^ 160 

SO 

13 (26%) 

2 (4%) 

1 

j 

IS (30%) 

20 (.40%) 

2 («) 

20 SO 

153 

22 (14-4%) 

1 

8 (S-2%) ! 

i 

38 (24'8%) 

85 (55-5%) 

2 (b) 

Negative 

197 

17 (8-7%) 

j 

i 

3 (1-5%) ^ 

22 (HT%) 

155 ( 787%) 

2 (c) 


(a) Roth of these were sufferin!' from (lysentfry. 

ib) One of these had dysentery; the other };ave no history of dysentery or diarrhota and showed no signs of 
diarrlicea or dysentery. 

(c) One had dysentery ; the other gave no history of dysentery or diarriioea, and showed no signs of bowel 
disorder. 


Agglutination against Shiga Bacillus in 400 unsclcctcd patients. 


Titre. 

Total 

number. 

Actual signs of 
dysentery pre- 
sent. 

No <Iysentery, but 
history of dy- 
sentery within 
previous three 
months. 

Dysentery more 
than three 
months ago. 

No history of 
dysentery. 

Shiga 

bacilli 

isolated. 

+ -- 
^ 160 

1 

0 

0 

1 

0 

0 

■^20 80 

66 

10 (15'1%) 

j 5 (7'5';o) 

1 

cc 

.33(n- (50%) 

0 


(«) 11 g.'ivea history of diarthaa. 


compared with those who are not .aware that 
they liave siiEered from tlie disease sii<jgcsls 
rather strongly that a jiositive reaction is evidence 
in favour of the previous occurrence of an in- 
fection I)y one of llie li.acilli of dysentery: if 
diarrhoea he included among the' manifestations 
of the activity of the bacilli of dysentery the ease 
becomes even stronger; and it is reasonable to 
assume from the findings (a) that infection with 
the bacilli of dysentery is very common and 
widespread in Calcutta; (b) that this seldom 
gives rise to .severe d}'sentery: fr') that some 
degree of immunity due to j^revious invasions is 
common; and (d) that the Flexncr type of 
organism is the prevailing one. 

(2) A positive finding, especially in low 
dilutions, is so common that it cannot he accepted 
as weighty evidence that an existing attack of 
dysentery is due to the bacillus which is agglu- 
tinated. A series of tests showing the variation 
in the agglutinin curve would probably be of 
value in acute cases, but .such cases are not in- 
cluded in the series. 

(3) A negative finding does not exclude the 
existence of infection. Among the negatives 
there were two cases in which Flexncr bacilli 
were isolated from the stools ; one of these gave 
no history of dysentery. 


(4) Six carriers of bacillary dysentery were 
found by the routine examination .among 409 
unselccled cases, and it is verv likclv that a 
larger number would have been found if repeated 
examinations of perfectly fresh stools had been 
made. 

(5) Agglutin.ation tests cannot be relied on 
for the discovery of carriers of the bacilli of 
dysentery. 

Agglutinins Against the .Shiga Bacillus. 

(1) This type of organism was not isolated 
from any of the 400 stools c.xamincd in a routine 
manner. 

(2) 'Pile absence of carriers and the rarity 
of high titre agglutination suggest that Shiga 
bacilli arc uncommon in Calcutta, or alternatively 
that agglutinins disappear rapidly and that carri- 
ers of Shiga infection arc r.are in this part of 
India. 

The JVidal Reaction. 

It is to be noted that single routine tests only 
are dealt with. It is certain that repeated tests 
made in accordance with the Dreycr technique 
would have given far more information, but as 
the usual procedure among practitioners is to 
have one or two tests made it was considered 
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SIGNIFICANCE OF LABORATORY 


FINDINGS: MEGAW 


Widal Respouse tn 


Titre. 


± 160 + 160 


80 


1 , 1 
^ 20 


Negative 


Number. 


66 (16-5%) 

110 (27-5%) 
224 (S6?/o) 


Typhoid 
diagnosed 
on ciitiical 
grounds. 


11 il6-6%) 

3 ( 27%) 
1 


400 Uitselected Cases. (1) Typhoid. 


History of typhoid 
during the past year. 

flistory of typhoid more 
than a year ago. 

No history 
of typhoid or 
inoculation. 

Definite. 

Doubtful. 

Definite. 

Doubtful. 

2 (3%) 

24 (36-3%) 

6 (9-2%) 

5 (7-6%) 

18 (27-3%) 

2 (1-8%) 

32 (29*1%) 

10 (9-1%) 

12 (10-9%) 

51 (46-4%) 

1 

0 

13 

0 

209 


(2) Para-typhoid A. (3) Para-typhoid B. 


+ 

1 

80 

1 

16 


1 

40 

S 

5 

+ 

1 

20 

6 

15 

Negative 

388 

364 


advisable to analyse the results of a single rou- 
tine test. which was made soon after the admis- 
sion of the patient. The following points may 
be noted : — 

(1) The outstanding feature of this series 
is that positive Widal reactions in fairly high 
dilutions are so common in persons who are not 
suffering from the disease that they are of little 
value as evidence of the existence of the disease, 
even in persons who have never been inoculated. 
This statement has special reference to persons 
who have lived in Bengal ; it may not be true of 
people living in Europe. 

(2) The findings are very suggestive of the 
existence of widespread infection of the popula- 
tion in childhood, and also of the existence of a 
considerable degree of immunity resulting from 
these attacks. 

(3) The fact that typhoid bacilli have not 
been isolated from any of the 400 stools is not 
strongly stressed ; it is not claimed that there are 
no carriers among the 400 persons who were 
dealt witli; a much more elaborate investigation 
would be needed before this position could be 
taken up. 

(4) The frequency of vague histories of 
previous attacks of continued fever among the 
positives as compared with the negatives suggests 
that many of these attacks were really typhoid 
fever which was not recognized. 

_ The question of typhoid infection in childhood 
m India needs further study. There is rather 
strong presumptive evidence that most of the 


children in the large centres of population 
suffer at some time from typhoid fever. 

The para-typhoid groups do not call for much 
comment: in most cases the agglutinins were 
associated with agglutinins against typhoid iiacilli. 

Cysts of Enlamccha histolytica in 100 Unsclcctcd 
■ Cases. 


Positive 7 (7%) . . 
Negative 93 (93%) 


Entamoeba histolytica Infections. 

It is remarkable that vegetative forms were 
not found in any of 100 unselected patients, and 
cysts only in 7. Doubtless repeated and pro- 
longed examinations would give very different 
results but it is clear that amoebic dysentery does 
not loom large among the unselected population 
of Calcutta. 

Out of the 7 patients who harboured cysts, 5 
gave a history of previous dysentery and one of 
diarrhoea. 
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Wassermann Reactions in 400 Unsclectcd 
Patients. 


Of these 90 were kala-azar patients. 


Strongly positive 

25 

6-25% 

Moderately positive .. 

76 

19% 

Doubtful 

3-1 

8-5% 

Negative 

265 

66-25';;. 


Wassermann Reactions in 310 N on-kala-azar 
and 90 Kala-acar Patients. 



(n) 3i0 non kala- 

\b) 90 with kala- 


azar p.iticnts. 

azar. 

Strongly positive . . 

19 ( 6-1%) 

6 ( 6 7%) 

Moderately positive 

51 ( 16M':,.) 

25 ( 277%) 

Doubtful 

27 ( 87%) 

15 ( 16-6%) 

Negative 

213 ( 687%) 

^4 ( 48-9%) 





The Wassermann test has been found to be 
less misleading than any of the other tests which 
have been applied ; it has also been more helpful 
in clearing up the real nature of obscure disease 
conditions. 

The patients in whom a positive reaction was 
found were not admitted for syphilis and in most 
cases their symptoms were due to some other 
disease, but it has repeatedly happened that a 
restoration to health was not. brought about by 
treatment of the disease for which the patient 
was treated until a course of anti-syphilitic treat- 
ment was carried out. 

There was one dramatic case in which the 
patient suffered from cerebro-spinal meningitis; 
the diplococcus was found by lumbar puncture 
and treatment with Flexner’s serum gave good 
results up to a certain point. After a few days 
the patient sank into a condition of coma and it 
was obvious that recovery could not be hoped 
for. At this stage the patient came under my 
care and a routine series of tests was carried 
out ; the Wassermann reaction was reported to be 
strongly positive. Neosalvarsan was injected 
with results which were little short of mirac- 
ulous, and in a few days the patient was walking 
about the ward. 

Other cases could be recorded in which the 
Wassermann test supplied the clue to riddles 
which would otherwise have been insoluble, and 
the results of treatment left no room for doubt 
as to the correctness of the solution. 

The time will come when a Wassermann test 
will be regarded as an essential I'outine method 
of diagnosis, and it is to be hoped that a simple 


and_ reliable test will soon be available to the 
clinician. - . , . 

The high proportion of positive findings in 
cases of kala-azar is capable of two interpreta- 
tions : 

(1) that the blood changes in the disease 
accentuate the serological conditions which are 
responsible for the positive Wassermann find- 
ings, or (2) that the presence of the syphilitic 
virus predisposes to the occurrence of kala-azar. 

There are grounds for believing that lowered 
resistance is an important factor in predisposing 
to kala-azar, and it is quite possible that s)q)hilis 
may be one of the causes of the lowering of 
resistance to the disease. 


Microfilaria bancroffi Infection in 400 
Unsclectcd Cases. 



No 

evidence 
of filarial 
disease. 

Doubtful 
evidence 
of filarial 
disease. 
la) 

Lymph- 

angitis, 

piobably 

filarial. 

Positive 27 (675°o) .. 

18 (66 7%)6 (22-2%) 1 

3(11-1%) 

Negative 373 (9.i’258! ) 


•• 



la) History of periodical attacks of fever with 
sliivtrins. 


Microfilaria bancroffi infection in 87 cases of 
lymphangitis believed to be filarial. 

Positive .. 11 {12’6'?cr) 

Negative .. 76 (87‘3 ’, ) 

Microfilaria bancroffi in 7 cases of chyluria.* 

Positive .. ..7 (100”i,) 

Negative .. .. 0 { 0,’,) 

* 'I'liesc figures were kindly supplied by Dr. Sundar 
Rao, the Darblianga Research Scholar in Filariasis. i 

Microfilarial Infection. 

-Among 400 unselected patients, mostly from 
Calcutta, microfilaria were found in 27. Of 
these 23 were residents of Calcutta, one of Alla- 
habad, one of Nadia District, one of the 24-Par- 
ganas, and one of Midnapore. Only nine of 
these gave any evidence which might be construed 
as pointing to the existence of symptoms of 
filariasis; two had suffered from lymphangitis, 
and seven from occasional attacks of fever with 
rigors which might or might not be associated 
with the filarial invasion; none of the seven 
showed evidence of the existence of any disease 
which could be attributed with certainty to filarial 
infestation. 

These facts are not brought forward as evi- 
dence that there is no association between filarial 
infestation and the various forms of “ filariasis.” 
We believe that such association exists, though 
it is not necessarily direct, but is more probably 
the result of a secondary infection which would 
not have caused disease manifestations but for 
the presence of the filarial parasite, 
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What must be emphasized is (1) that the 
finding of microfilarise cannot in itself be regard- 
ed as iiclence that disease symptoms which occur 

are caused by the filarite. . , . ci • 

Equally tlie failure to find microfilarue 

in the blood is not evidence that symptoms are 
not associated with filarial invasion. 

In the patients admitted for lyniphangitis, 
presumably of filarial origin, the microfilaria are 
usually absent. 

General Observations, 


Detailed analyses have not been made in con- 
nection with such routine examinations as those 
for hookworm and other ova, malarial parasites, 
aldehyde tests, etc., as these can best be dealt with 
by the specialists concerned. _ 

Hookworm ova are found in about l/y per 
cent, of unselected cases in Calcutta, but it is only 
in a small proportion of the positives that the 
infection appears to be important. 

Malarial parasites are frequently _ absent or 
missed in cases of malaria, and the clinicip who 
always refuses to give quinine until parasites are 
found does not act in the best interests of his 
patients. 

Blood cultures have been made in all doubtful 
cases of fever, but the positive findings have 
been so few that analysis is hardly worth while. 

Total and differential leucocyte counts are also 
made as a matter of routine and are of great 
value in diagnosis, but there is little to add 
to the work of Sir Leonard Rogers and 
others on this subject. Stress may again 
be laid on the frequency with which a moder- 
ate leucocytosis without great increase in the 
polymorphonuclears is the only clue to the 
existence of amcebiasis. Several patients have 
had an unexplained intermittent fever with no 
symptoms suggestive of liver trouble; no evi- 
dence of B, histolytica infection could be found 
and the cause of the fever could only be dis- 
covered by carrying out the “ emetine test.” In 
one of these cases the leucocyte count was hardly 
above the normal limit, but the response to eme- 
tine was so prompt as to leave little room for 
doubt as to the nature of the disease. 

Ihs aldehyde test is of special value in cases 
of unexplained chronic fever with enlarged 
spleen, but cases are occasionally met with in 
which all the resources of the modern laboratory 
fail to discover evidence of kala-azar or malaria 
which nevertheless respond to antimony or 
quinine. ^ 


Even in this stronghold of the laboratory ex- 
perts the clinician still has his uses ; in ordinary 
circumstances he must be encouraged to “ keer 
his end up ' while making the utmost use of hij 
allies m the laboratory. 


Conclusions. 

From the results which have been summar 
it IS obvious that clinical laboratory tests 
often useless or misleading unless they are ir 
preted correctly. They often indicate 


presence of a previous 
infection which may 


infection or of an existing 
not be the cause of the 


patient’s illness. . , . 

If they are regarded as a final court of appeal 
the judgment which is based on them will oftmi 
be wrong; therefore, it is necessary for the 
laboratory worker and the clinician to_ work m 
consultation with each other, and it will usually 
be necessary for the clinician to form the final 
judgment as to the part whidr is played by any 
infection which is revealed in the laboratory. 

A positive Wassermann reaction is a call for 
anti-syphilitic treatment, either immediately or 
after the subsidence of the other disease for 
wliich the patient is being treated. When possi- 
ble it is desirable that a series of routine labora- 
tory examinations should be made in the case 
of every patient, as it is only in this way that a 
true estimate can be made of the significance of 
laboratory findings. 


ANESTHESIA OF THE SPLANCHNIC 
AREA IN THE SURGERY OF THE 
UPPER ABDOMEN. 

By H. E. MURRAY, m.b., n.ch. (r.c.u.), 

MaJOK 

First Resident Surgeon, Presidency General Hospital, 
Calcnlla, 

During September, 1927, notes on the techni- 
que of splanchnic anaesthesia were received in 
the Presidency General Hospital, and it was 
decided that it should be given a trial. 

So far this procedure has been adopted in 12 
cases and the results have been so strikingly 
good that I consider a description of the techni- 
que for publication would be of great benefit 
to those who up to’ now are not in possession of 
it. 

Those who practise the surgery of the upper 
abdomen, and have not the advantage of a 
skilled amesihetist, are only too well aware of 
the difficulties, and annoyances, due to bad ad- 
ministration of a general anaesthetic, which may 
be met witli when operating on this area of the 
abdomen. 

The picture of a surgeon who has set put to 
perform a cholecystectomy, or gastro-enteros- 
tomjq and who, on opening the abdomen has to 
wait many minutes before he can proceed, and 
perhaps may even have to hold the intestines in 
their place with his hands, while the patient 
coughs, strains, and endeavours to empty the 
abdominal contents on to the operation sheet, is 
only too familiar. 

^ter, the operation may be hindered and 
delayed by the anesthetist failing to keep the 
patient “ under,” with the result that the packed 
ott intestines creep round the packs into the 
operation area. 

Anesthesia of the splanchnic area will obviate 
all Ihis, and the few minutes taken in its perform- 
ance before the operation proper is begun is time 
well spent. 
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Within two or three minutes of injecting the 
novocaine the patient is Breathing without dis- 
tress; there is no protrusion of the intestines into 
the operation area, or out of the abdomen, and 
the amount of general anaesthetic required is 
considerably lessened. 

The technique is as follows: — 

Two strengths of novocaine are used. 

-J- per cent, solution and 1 per cent, solution. 

In the Presidency General Hospital, a 50 c.c. 
syringe, and a 30 c.c. syringe are employed, and 
in all 100 c.c. of -1 per cent, solution are used 
for the first step, and 30 c.c. of the 1 per cent, 
solution are used for the second step. 

The actual size of the syringe of course docs 
not matter, but it is easier to work with a big 

one. . ! 

The patient is prepared, and the anaesthetist ! 
starts off the general anaesthetic in the usual 
manner. 

When the surgeon is washed up, he fills the 
50 c.c. syringe with the \ per cent, solution of 
novocaine, and determines the lowest point of the 
costal arch on one or other side. 

The needle is inserted into the skin and deeper 
tissues till it is felt to strike the ril), and later 
the costal cartilage. When the rib or cartilage 
is felt on the point of the needle the latter is 
depressed and entered for a short distance under 
the costal arch. Some of the solution is then 
forced out into the tissues immediately surround- 
ing the intercostal nerve. The needle is then 
withdrawn, inserted a little higher up the costal 
arch, and some more solution forced out, and 
so on until the ensiform cartilage is reached, 
when the opposite costal arch is similarly treated. 

The abdomen is then oi)cncd by whatever in- 
cision in the upper abdomen is practised by the 
operator. The line of incisibn is not infiltrated. 

The 30 c.c. syringe by this time has been filled 
with 1 per cent, solution of novocaine by the 
assistant and is held in readiness by him, or is 
placed close to the operator’s right hand. 

When the abdomen is opened, the lesser curva- 
ture of the stomach is determined and the fin- 
gers of the left hand introduced above it until 
the body of the 1st lumbar vertebra is felt, just 
above and to the right of the origin of the coeliac 

The index and middle fingers of the left hand 
are then slightly separated. This pushes the 
aorta further to the left, and leaves an area de- 
void of blood vessels on the body of the vertebra 
between the separated fingers. The needle is 
then introduced into this space and pushed home 
till it impinges on the body of the vertebra. 

The syringe is now attached to the needle and 
the 30 c.c. of 1 per cent, solution is injected at 
a fairly slow rate. Care must be taken not to 
puncture a blood vessel, but if this should hap- 
pen the needle must be removed and inserted in 
another place. 

This accident has not occurred m any of the 
12 cases in the series, which proves that if the 


technique is correctly carried out there is not any 
great likelihood of injuring a vessel. 

It was found in the first two cases that there 
was some difficulty in attaching the 30 c.c. syringe 
to the needle when i)i situ, as a needle of 6 or 7 
inches was really required to reach from the 
vertebra to the surface of the abdominal wall. 

Tins difficulty was got over by attaching 6 
inches of rubber tubing to the needle before it 
is inserted, and at the other end firmly fixing a 
metal connection which fits the syringe. There 
is a glass window in the length of tubing, which 
willl cnal)le the -operator to see if a vessel has 
been injured. 

The needle is then witlidrawn, and the opera- 
tion i)roper proceeded with. 

The technique is simple, its result a boon to 
surgeons, and no ill after-effects have been ob- 
served in these 12 cases. 

On two occasions tlie patients breathed very 
slowly, and seemed as if they would stop breath- 
ing altogether, but there was no dyspncea, and 
no cyanosis, and the breathing gradually came 
back to normal rate without any interference. 

The amount of 1 per cent, novocaine was then 
lessened from 50 c.c. (which was used at first) 
to 30 c.c. and this phenomenon has not happened 
since. 

My thanks are due to Lt.-Col. A. H. Proctor, 
M.i)., r.u.c.s. (Edin.), i.m.s., for the elaboration 
of the above technique, and the starting of its 
practice in the Presidency General Hospital ; also 
to Major H. G. Alexander, r.R.c.s., i.m.s., for its 
very clear description which he wrote out from 
England. 


AN INTRA-ABDOMINAL OPERATION 
FOR OBLIQUE INGUINAL PIERNIA. 

By P. BANERJEE, 

Major i.m.s., 

Rrsiiiciil Siirs/co)!, Medical College Hospitals, Calcutta. 

OrivRATiOXS devised for the radical cure of 
hernia arc many. From the simplest one devised 
by Banks to the most elaborate one practised by 
Bassini a great deal of ingenuity has been showr, 
by the originators of the various methods. At 
present there arc two theories as to the cause of 
oblique inguinal hernia, namely’' the theory of 
Hamilton Russell and others, who think that the 
majority of oblique inguinal hernias descend into 
patent vaginal processes and that “ acquired 
oblique inguinal hernia in the y’oung subject has 
jirobably’ no existence in fact.” They’ belie've 
that the vast majority’ of all oblique inguijiaj 
hernias are due to the presence of congenital 
sacs. The average worked out from observa- 
tions of several authorities showed that in nor- 
mal children 59 per cent, had patent peritoneo- 
vaginal processes during the first four months 
and 44 per cent, even during the fifth montlu 
Further, in children with hernia over 80 per cent, 
had unobliterated A’aginal processes. _ 

Others think that excepting in children such 
hernias in adults are caused by strain on an 
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abdominal wall weakened at its vulnerable points. 
It is certain, however, that to have a hernia, 
acquired or congenital, there should be a weak 
spot in the abdominal wall and an increase of 
intra-abdominal pressure. Of the many weak 
points on the abdominal wall the region of the 
inguinal canal is one. The increase of intra- 
abdominal pressure may be rapidl}^ developed 
or may be of intermittent character or caused 
by a single sudden powerful strain. These are 
the two factors which are believed to cause all 
hernias, except those which are present at birth. 
Where the peritoneal processus vaginalis per- 
sists unobliterated, descent of the hernia is ex- 
tremely easy, but where there is no pre-formed 
sac the increase of intra-abdominal pressure re- 
quired to bring it about must be considerable and 
the descent is slower, gradual and occurs later 
in life. There are of course exceptions in both 
classes of cases. Even where there is no peri- 
toneal sac, the peritoneum forms a marked dim- 
ple_ at the internal abdominal ring viewed from 
inside due to its adhesion at that point to the 
cord as it passes down. 

The object of Bassini’s operation is twofold 
namely, (i) removal of the sac and closing its 
opening at the internal abdominal ring and (ii). 
strengthening of the abdominal wall in the region"^ 
of the canal. Those who believe in the theory 
of preformed sacs are quite satisfied with remov- 
mg the sac and closing the neck, i.e., the opening 
at the internal abdominal ring; while those who 
think that hernias are caused by an acquired or 
inherited weakness of the abdominal wall, which 
peritoneum to be pushed out 
through the canal perform Bassini’s operation or 
some modification of it. 

_ The causes of recurrence of hernia are (n 
mcomplete removal of the sac, (2) considerable 
M weakening of the abdominal wall 

havp l suppuration, which may 

n technique or neglect 

plln ^^°P hemorrhages, which if 

allowed to persist, lead to formation of Sma 
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operation will tear the muscle apart from liga- 
ment or loosen the ligatures. 

Further, dissection in the admittedly weak 
inguinal region, and mutilation of tissues caused 
in separating the cord from the sac and the sac 
from its coverings arc very harmful. Thus, pain 
and hyperiesthesia over the cicatrix due to in- 
clusion of nerves in ligatures, (2) atrophy of the 
te.stis due to injury to the vas, spermatic artery, 
or owing to pressure of a tightly sutured canal 
wall, (3) formation of a varicocele due also to 
tight suturing, (4) torsion of the testis due to 
twisting the gland during manipulation, (5) 
orchitis and epididymitis, results of rough hand- 
ling of the vas or due to congestion of the pam- 
piniform plexus, are not uncommon complica- 
tions after Bassini’s operation for radical cure 
of hernia. Besides repair of mutilated tissues 
by scar tissue always leaves them weaker than 
before. 

Any attempt to obliterate the sac completely 
from outside must be defective because beyond 
the internal abdominal ring there may be and 
often is lax posterior parietal peritoneum ready 
to be forced out or descend. It is often the 
case that increase in size of a hernial sac how- 
soever It may have originated is effected at the 
^pense of the posterior parietal peritoneum. 

1 lie chief cause of recurrence to my mind is this 
incomplete removal of the sac. It is impossible 
by any operation in which we approach the sac 
from without so to remove it as not to leave 
the so-called dimple which may at any time form 
the nucleus of a fresh Iiernia. 

Fixing the neck of the sac to the anterior 
abdominal wall has tlie disadvantage of weaken- 
I g" the abdominal wall where the stump is fixed 
and where recurrence often takes place, as the 
ligature strangles the muscle fibres at the site 
and replaces it by fibrous tissue. Further it 
does not _ strengthen or obliterate he loose 
parietal peritoneum. 

It seerns to me therefore that the factors in 
the operation, which should be depended on most 

of tl^ S3C and tightening up 

,,Lr f" ■’i"'"*"' paritoncum round if and 

aporltion whiSt'l “f'F i'^a-alKlontin-al 
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constituents of the cord from the sac and there- 
fore no damage to them. The sac itself is not 
handled and being serous in structure and when 
no longer kept open by abdominal contents is 
later obliterated by adhesions of its walls or 
atrophy or both. 

Operation . — The bladder should be carefully 
emptied and a three to four inch paramedian in- 
cision made either on the left or on the right side 
according to the situation of the hernia. The 
skin incision is made very close to the middle 
line commencing from half an inch above the 
public crest and extending perpendicularly up- 
wards. The anterior sheath is incised about a 
quarter of an inch from the middle line and the 
rectus muscle retracted outwards. The Irans- 
versalis fascia, extra-peritoneal fat and peri- 
toneum are then incised and their edges picked 
up together by forceps everted and retracted. 
•A warm towel is then introduced into the abdo- 
minal cavity and the intestines kept away from 
(he inguinal ligament and the internal abdominal 
ring, which is found about two inches to the 
outer side of the middle line. The finger may 
now be introduced through the internal abdo- 
minal ring into the hernial sac to demonstrate it. 

Pick up with four or five forceps the peri- 
toneum from the circumference of the ring a 
quarter of an inch away from its margin, being 
careful to avoid lifting up the cord. Tlic cir- 
cular fold of peritoneum thus lifted up is now 
closed by a purse-string suture of line catgut. 
This suture is then covered by pcritoticum 
picked up either by interrupted or continuous 
Lembert stitches from the surrounding loose 
parietal peritoneum. Thus not only is the open- 
ing of the sac most efficiently obliterated but 
the loose peritoneal folds lying immediately 
around it are utilized to strengthen the closure. 
A Lembert suture as mentioned provides a 
covering of two layers of peritoneum above the 
purse-string suture. The abdomen is now closed 
in layers. The operation is ])ractically bloodless, 
efficient and quick. It can, however, only be 
done in cases of reducible hernia. The opera- 
tion may be performed under novocain infiltra- 
tion amesthesia, supplemented if necessary by a 
few whiffs of ether. 


A NOTE ON THE VALUE OF RECTAL 
INJECTIONS OF POTASSIUM PER- 
MANGANATE IN THE TRE.'VTMENT 
OF PNEUMONIA. 

By A. BAYLEY Dic CASTRO, 

Lieut., i.m.d.. 

Junior Medical Officer, Port Blair, Andamans. 

Ik the British Medical Journal for July 17th, 
1926, there appeared an article by Dr. Herbert 
W Nott of Little Sutton, Birkenhead, on the 
value of rectal injections of potassium per- 
manganate solution in the treatment of pneu- 
monia His technique is slow rectal injection of 
a warm, solution of potassium permanganate of 


sti'cngth 2 grains to the pint, in quantities of 
from 4 ozs. to one pint, three to four times a 
day. He further states ‘ .... no one knows why 
potassium permanganate held in aqueous solu- 
tion and injected into the rectum, should give 
such good results.’ 

Since reading his article, and at the suggestion 
of Major J. M. R. Hennessy, i.m.s.. Senior 
Medical Officer, Port Blair, I have given this 
treatment a trial, and make these notes on the 
results obtained. 

I began the treatment on the 9th September, 
1926, and from that date iij) to March 21st, 1927, 
have treated twenty-two cases, with 50 per cent, 
of recoveries. At first sight this recovery rate 
may appear to be a very poor one, but it should 
be understood that our patients are usually very 
debilitated, that pneumonia among them in Port 
Blair is apt to prove an extremely fatal disease, 
and that it is only in the few patients who come 
to hospital at the earliest indications of disea,':e 
that it runs a comparatively mild course. The 
majority of cases come to hospital late in the 
disease," and have probably carried on their work 
until the second or third day of illness. 

The salient features observed with this line of 
treatment were: 

■ (1) The rapid disappearance of respiratory 

discomfort. 

(2) The early fall in temperature. 

(3) The early commencement of expectora- 

tion. 

(4) 'fhe ease with which expectoration is 

performed. 

(5) The improvement in appearance and 

well-being of the patient. 

•After each injection there is a drop of about 
one degree in the temperature for from half an 
hour to an hour, and it was always noted that 
24 to 36 hours after starting treatment there was 
fairly free expectoration. The sputum had a 
yellowish tinge, and did not have the tcnacious- 
ness so characteristic of the sputum in lobar 
pneumonia. 

There is also a marked controlling effect on 
the pyrexia, as will be seen from the tempera- 
ture charts, and this good effect was seen even 
in cases of massive pneumonia of the lungs; c.g., 
Case No. 6. 

In Port Blair, although pneumonia is not a very 
important cause of admissions to hospital, yet 
the cases which we get are almost always of very' 
severe type; frequently too the patients are long 
standing sufferers from chronic malaria; and 
under these circumstances a 50 per cent, mortality 
represents a real reduction. It may be remarked 
that no case was treated solely with permanganate 
injections ; subsidiary treatment of the usual ty'pe 
being also followed. The method seemed of 
special benefit in the case of children and in 
patients seen at an early stage of the disease. 

Whilst I was away' on leave the treatment was 
carried out in a few further cases and also in 
some of the other hospitals in Port Blair with 
some success. Since my return from leave I 
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have treated a further case of left lobar pneu- 
monia in an elderly man of poor physique with 
success. In this case, in addition to the rectal 
injections, two intravenous injections of a 1 : 500 
solution of potassium permanganate were given 
with satisfactory results. 

The following are notes on some of the cases 
treated : — 

Case No. 1. — No 44987, Poka, an cWcrly man re- 
ported sick on 6th September, 1926. History of fever 
for two days with a persistent headache and pain in the 
chest. Spleen and liver four fingers below costal bor- 
der. Differential blood count shoAvcd 7 per cent, of 
large mononuclears. Right apical consolidation detected 

Wo.,.449S7. Name... Poka. 

Date of admission ...6'3-Z6. Disease... L. Pneumonia. 


Hospital... Haddo .pert btair. Result .. . Cured . 
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both in front and behind. 

Treatment . — Linseed poultices, Jlist. Expect, and 
Mist. Quininae. 

9th September, 1926 . — Potassium permanganate solu- 
tion gr. 2 to one pint of warm water as rectal injec- 
tions was used as follows : — 


4 07.. at 10 a.ni. 

6 oz. at 2 p.m. 

8 oz. at 6 p.m. 

10 oz. at 10 p.m, 

The c.xpectorant mixture was stopped, and_ 10 m, of 
Vinuin ipecac was added to the Mist. _ Quminai. 

This routine of treatment was continued up to the 
Idth September, 1926, and on the 16th September, the 
lungs were quite clear. 

Pina! notes on this emte.— Respiratory relief wa.s 
obtained carlv and expectoration soon became free, 
vellow tinged, and not of the viscid gelatinous kind 
common to pneumonia sputum, especially in the early 
stages. The e.xprcssion, from one of anxiety soon 
changed to that of comfort; convalescence was rapid. 

Case No. 2.— Makbul, aged 7 years. Admitted 
10th November, 1926. History of fever, coryza and 
cough for 7 days. Pain in the chest, fine crepitant 
rales heard in both lungs scattered about, more in 
right than in left. Board dullness to percussion on 
right side. Temperature 103“F. Pulse 120. Respira- 
tions 30. Liver and spleen enlarged. 

Treatment . — Linseed meal poultice to the chest and 
back two hourly; potassium permanganate solution 
gr. 2 to one pint in lO-oz, quantity per rectum four 
times a day. 

R Vin. Ipecac m. 10. 

Aqua ad oz. J. 

4 hourly. 

On the morning of the 11 November, 1926, the tem- 
perature had risen to lOa^F. On the 14th morning 
the temperature Iiad dropped to normal, but there was 
a rise to 103'’F. on the morning of the 15th and the 
liver was found to be very tender. The child was not 
distressed in any way. Linseed poultices were discon- 
tinued and antipWogistinc used instead, and as there 
was a history of previous dysentery, I[8 grain of eme- 
tine Avas given. 

16//i November, 1926. — The change this morning is 
Avonderful, Breathing deeper and tAiorc regular, ex- 
pression normal, and expectoration free and profuse. 

18/// November, 1926. — Lungs clearing up Avonderfully 
and the patient practically vomits up a mouthful of 
expectoration at a time. Temperature has been normal 
SAiAce last evening, Pulse 80. Respirations 22. 

Nothing further to record. In all the patient had 
si.x emetine injections. 

jVo/y.— Cases 1 and 2 came from a village where a 
mild influenza Avas active. 

Case No. 3.— Female. Mena. Age 35 years. Brought 
to hospital on 15tli November, 1926. Temperature 
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104.8°. Pulse 120. Respirations 40. llislory of fever, 
coiigh aiul coryza for 14 days. Mild delirium. Crepi- 
tant rales at both bases. Dullne.s.s of left side marked. 

Trcahnenl . — Linseed meal poultice to chest and back 
2 hourly. 

B Vin. Ipecac m. xx. Permanganate solution 2 
'I'r. Digitalis m, x. gr. to one pint. 

Aqua ad . . 1 oz. One pint rectal injection 

t.d.s. 4 times a day. 

Barley-water and iced 

milk. 

lC//i November, 1926. — A brisk purge had to be given, 
and urine had to be withdrawn. Antiphlogistine to re- 
place linseed meal poultice. 

I7lh November, 1926. — Patient states that .she feels 
comfortable to-day although the respirations are 40 per 
minute. Expectoration has started and has a yellow 
tinge, 'f'emperature chart as shown. 

19lh November, 1926. — During the night of the 18th- 
19th, there was profuse expectoration. Patient is ((uite 
happ 3 ', bright and talkative. There is nothing further 
to record in this case, but T must mention that the 
patient had a very poor physique; respiratory distress 
was relieved within 24 hours, and the lungs cleared up 
very rapidly. 

Case /Vo. 4. — No. 35267. Narein Din. Admitted. 


hospital on 23rd Scpfcmijcr, 1926. I-Ier husband had 
died the previous week in the village from pneumonia 
rherc was a good deal of influenza in the village at 
this time, and a month previously in her house there 
had been two deaths. Her illness was of six days’ 
duration, and owing to the death of her husband she 
was_ suffering from a good deal of shock. 

Right lower and middle lobes showed signs of con- 
■solidation. Temperature 103°F. Respirations 34, 
Eyes bright, expression anxious, 

Treotmenl. — Purge. Expectorant mixture. Rectal 
injections of permanganate solution (gr. 2 to Oi) as 
follows : — 

4 oz. at 6 p.m. 

8 oz. at 12 Noon. 

10 oz. at 4 p.m. 

1 pint at 8 p.m. 

Linseed meal poultice to the chest and back. 

25//i September, 1926. — Tincture of digitalis m. .x. 
added to each dose of mixture, and 1 oz. of brandy 
to be given at bed time. In the evening after being 
sponged there was a nasty amount of collapse and 
restoratives had to be used. 

26/ /j September, 1926. — Chart shows a tendency to 
lysis. Expectoration has changed from viscid to a 


tJo 35^67. Name,.. Narayan dm. Pneumonia, 
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On 9th November, 1926. — History of fever and cougli 
for three days, expression anxious. Rales and rhonchi 
heard in both lungs. Coarse crepitations on the right 
side. Dullness in the right axillary region expending 
to below the right scapula. Spleen enlarged. Large 
mononuclears 8 per cent. 

Patient was put on permanganate irrigations per 
rectum, (gr. 2 to one pint) in doses of two 8 ozs. 
irrigations and also two of one pint each, and a mild 
expectorant mixture. 

i\th November, 1926. — S p.m. patient has had no 
sleep since admission to hospital and is much exhausted. 
Respirations still laboured. Pulse very good. 

I2ih November, 1926. — Expectoration started during 
night of the 11th November, 1926 and patient is feeling 
comfortable. Treatment was continued up to the 20tli 
November, 1926, after which patient was put on to 
tonics. 

The special points of interest in this case arc:— r 

First the controlling of the temperature, second the 
maintenance of ,a good pulse, and thirdly the rapidity 
with which the lung cleared up once expectoration 
started, although the respiration rate remained high. 

Case No. 5. — Female. Basanti. Admitted to the 


frothy, yellow-stained sputum. Patient’s condition was 
not favourable for trial of a new and expcrinicntal 
line of treatment, and so a dose of ten millions pneu- 
mococcal vaccine was given. Evening. Distinct res- 
piratory distress, pulse bad. 

27lh September, 1926. — Patient surprised me this 
mornin.g; e.xpcetoration suddenly during the night be- 
came free and profuse, and the patient had a good 
night. Respirations although fast were not of the 
distressing type. 

Rectal injections in one pint doses ordered from to- 
day’. 

28th September, 1926. — Most satisfactory progress. 

1st October, 1926. — Progress all that one would hope 
for (see chart). Pulse 126. Respirations 32. 

There is nothing further to record about this patient, 
from now onwards progress was uneventful. . 

Case No. 6. — No. 3S037, Ganga Singh, aged 38 years, 
admitted on the 16th November, 1926, with the his- 
tory that from about 4 a.m. he took bad with _ fever 
and a dry cough. Signs of definite consolidation^ of 
the base of the left lung were present and the patient 
had a nasty irritating hiccough. Liver and spleen both 
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palpable. Blood negative for malarial parasites. Tem- 
perature 102.6°F. Pulse 126. Respirations 32. 

Name ....remate fiasant, Oateof admission.. .Z3-9-Z6 
Hospital . . . Hadda. Disease ,..L. Pneumonia . 

Date of discharge ...I3-I0-26 . Result... Cured. 
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From friends it was defmitcly ascertained that lie 
was ill for five days before coming to hospital. Post- 
mortem c.xamiiiation showed massive double pneu- 
monia and the point of interest from the view of treat- 
ment is the fall and control of the temperature. 

Cave No. 7.— Phree Narain, aged 54 years, admitted 
on the 29th November, 1926. Fine crepitations audi- 
ble on the right side. Percussion note dull. Pleuritic 
rub above base. Temperature 102.6°F. Pulse 128. 
Respirations 40. Spleen much enlarged, liver palpable. 
Patient comes from a very malarial area. 

Tren/went Permanganate rectal injections in one 
pint doses four times daily. Expectorant mixture with 
m. X of digitalis tincture. Linseed meal poultices to 
chest and back 2 hourly. 

30//i November, 1926. — Antiphlogistine poultice instead 
of linseed. Marked consolidation of right lung, middle 
lobe. Rales and crepitations all over. Pulse 120. 
Respirations 26. 

1st December, 1926 . — A markable change. Feels 
comfortable. Respirations easier. During the night 
yellow stained expectoration started. Potassium iodide 
gr, 5 added to each dose of mixture. 

4th December, 1926 . — Some difficulty in passing urine, 
and hot packs had to be applied over bladder. 

6lh December, 1926. — Permanganate treatment stopped. 
Digitalis reduced, _ and antiphlogistine discontinued. 
The points of special interest in this case are that the 


Name... hlarRyan^, 
Date of discharfe . . . 


Date of admission .. 
Result . . . Cured . 
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8 oz. at 7 a.m. 
10 oz. at 10 a.m. 
12 oz. at 1 p.m. 
12 oz. at 4 p.m. 
12 oz. at 7 p.m. 


Spt. ammon. arom. m. xv, 
Spt. aetheris m, xv. 

Tinct. digitalis m. x. 
Aqua ad ..1 qz . 

t.d.s. 


Both lungs a^re 

18i/i AWeiifficr, 1926.— Pulse bad 14R i 

him, tile patient died at 4 p m. ^ 
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the antimony test in the early 
diagnosis of KAEA-AZAR. 

By PASUPATI BHATTACHARYYA dtm 
(B engal), ’ ‘ ' 

Police Hospital, Calcutta. 

enlarged spleen, since immediately a member of 
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the police force reports sick he is sent to hospital 
and is under observation until he is discharged 
cured. For this reason one has been able to ob- 
serve a number of cases which commenced with 
fever of rather acute type and progressed to 
fever of chronic type. Those of such cases as 
do not yield to quinine treatment used to present 
special difficulty, as one had to wait for a more 
or less prolonged period before one could diag- 
nose whether the condition present was one of 
kala-azar or not. At such an early stage of the 
disease the spleen is not sufficiently enlarged for 
spleen puncture, whilst facilities for culture of 
the peripheral blood were not present. Peri- 
pheral blood cultures were sent to the Medical 
College Hospital for report, but they usually 
became septic. Hence one had to rely on clini- 
cal symptoms and on the progressive leucopjenia 
for diagnosis, and in the meantime to institute 
antimony treatment pending proof that the dis- 
ease present was kala-azar. The aldehyde test, 
though valuable, does not beeome positive before 
the third month of the disease. 

Since the introduction of Major Chopra’s anti- 
mony test for kala-azar this difficulty has almost 
been removed. Having studied the technique 
emploved in Major Chopra’s laboratory, I have 
since applied the test to all suspected early cases 
of kala-azar, and have applied it so far in 51 
suspected cases, which are analysed in the table 
herewith. My experience is that the antimony 
test, although delicate, is reliable in the early 
phases of the disease, and therefore of much 
more value in such cases than the aldehyde test. 
Of the 51 patients tested, 20 gave a definitely 
positive antimony reaction, whilst in another 9 
cases the reaction was doubtful in character. 
Two cases gave a positive reading as early as on 
the 15th day of fever. One case was negative 
on the 18tE day, but positive on the 26th day. 
One further case was negative on the 22nd day, 
but was treated with antimony on account of the 
leucopaenia present, and was cured. Of the 20 
positive cases, 12 were of less than one month’s 
duration, and had it not been for this test wc 
should have had to wait for one month more 
before the diagnosis could have been confirmed 
and treatment instituted. Only one early case 
of kala-azar in the series failed to give a positive 
result. 

In my experience so far with the test, I have 
never found a single case of fever — apart from 
the very chronic cases of such diseases as mala- 
ria, tubercle, syphilis — which gave a positive 
antimony reaction which did not turn out to be 
kala-azar. In a very early case a negative reac- 
tion does not exclude kala-apr, but a positive 
result appears to always indicate kala-azar. In 
the case of chronic fever, matters are different. 
Here an old standing, chronic case of kala-azar 
always appears to give a positive reaction, but 
so' also do some cases of other diseases, such as 
chronic pulmonary tuberculosis, chronic malaria, 
and tertiarv syphilis. Major Chopra has recently 


advocated diluting the serum with ten times 
its volume of normal saline in carrying out the 
test on old-standing and chronic cases, and this 
method in my experience is certainly useful to 
exclude non-kala-azar cases. 

The aldehyde reaction, if tested by the criteria 
advocated by Dr. Napier — i.e., a complete gel plus 
a dead white opacity — we have found to be 
thoroughly reliable in kala-azar cases of more 
than three months' standing. We have never 
found this reaction to be strongly positive in any 
condition of chronic fever other than kala-azar. 
In doubtful cases by this method we have tried 
.Major Chopra’s method with the diluted senim, 
and found this to be satisfactory by way of 
confirmation. 

Our present position therefore is this; that all 
suspicious cases of more than 15 days’ duration 
and less than 3 months’ duration are tested by 
the antimony test. In cases of less than 15 days 
of fever the antimony test is unreliable. If the 
antimony test yields positive results, we institute 
treatment with antimony salts, and so far have 
never been misled by doing so. Occasionally 
the antimony test docs not become positive until 
a later stage, and in such cases it is advisable 
to wait for another week or fortnight, and then 
to repeat the test. If it is still negative, the 
probability of kala-azar is negatived. Should 
the disease have lasted for more than three 
months, both the antimony and aldehyde tests 
arc applied, when both tests usually yield a posi- 
tive result. 

The antimony test, in brief, gives a satisfac- 
tory means of diagnosis in just that type of early 
case where previously one had to wait for a 
deepening Icucopcxnia, or a sufficient enlargement 
of the spleen to render spleen puncture possible, 
or until the c.xpiration of the third month of the 
disease for the application of the aldehyde test. 
With the antimony test it is usualF' possible to 
confirm the clinical diagnosis and to institute 
treatment before the 20th day of the disease. 

The table included in this article shows the 
result of application of the antimony test to 51 
consecutive cases of fever, where kala-azar had 
been suspected as the possible diagnosis. 

It is realised that it was not possible for me 
to diagnose these cases by puncture or cultural 
examinations for L.D. bodies and therefore 
laboratory workers may doubt my diagnosis. I 
would like to say, however, that the clinical pic- 
tures of the cases, the leucopaenia present, and the 
subseciuent reaction to antimony treatment leaves 
little room for doubt as to the true nature of 
the disease. 

My thanks are due to Major J. C. De, i.m.s., 
Police Surgeon, Calcutta, who took a keen in- 
terest in this enquir}^ and without whose sym- 
pathy and encouragement it would not have been 
possible. 
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Results of the Antimony Test as applied to 51 consecutive cases of fever which 
might have been, due to Kala-asar. . 



11-7-27 

13-7-27 

lS-7-27 


29-8-27 


11-10-27 

14-10-27 
17-10-27 
18 10-27 
24-10-27 
28-10-27 


Patient’s Name. 


Aldehyde .Antimony Leucocyte 

Test. Test. Count. 


1-7-27 

• • Ramjatan 

2-7-27 

Sudambuj 

4-7-27 

Thapsigoala 


Rufinarian 

Sukram Dubey 

Ram Sundar 

Nand Kishore 

Sahadco 

Radhika 

Daroga 

Ramnarian 

Ragbinaj 

Ragbuban 

Ramdre 

Sitla Prasad .. 
Ramnagina 


29-7-27 

• • Ganesh Dutt . 

6-8-27 

• • Raghubar 

15-8-27 

•• Ramker 

25-8-27 

• - Gangardhar 


Ramdar 

28-8-27 

Nandkumar . . 


Tapeswar 
Suraj Davy 
•• Narsing Misir 
Ghorao Paday 
•• Abdul Hai 

• • Tilak Dhari . , 

Joy Kishen Roy 

• • Sahriar Khan 

Sevr Manga] 

Ram Lochan • . 

• • Sarihar Singh 

• Chaterjun 
Ramsahay 

•• RamNaresh .. 


Pemarks, 


2,800 
per c.mm, 
6,600 


2,060,000 per c.mm, 


1 month. 


3,200 IJ months. 


20 days. 


5 months. 

? tuberculosis. 
22 days. 


3 months. 


4,800 ? tuberculosis. 

5,200 

5,000 6 days. 


15 days. 

4 weeks, 
months. 

-Anemia. 

8 months. 

7 months. 

I 1 m.onlh. 

IS days. 

S months. 
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Date. 

Patient’s name. 

Aldehyde 

Test. 

Antimony 
• Test. 

Leucocyte 

Count. 

Remarks. 

12-11-27 

Ram Sakai 

•• 

. -f-h 


18 days. 

26 days. 

14 11-27 

Durvvan Lij • • 

— 

— 



18-11-27 

Nathni Roy 


— 



19-11-27 

Abak Ali 

— 

— 



25-11-27 

Rampati 

— 

— 




Harihar Bancrji 

• • 

later 

3,400 

2,800 

22 days. 

Cured by antimony 
treatment. 

Later 

Ftilniani 

— 

4- 

4,000 

2 n;onths. 


Boy 

•• 

-f 

2,800 

26 days. 


Justia Glioshi 

— 


4,000 

15 days. 


Female 

1- 

4* 

3,400 

21 months. 


Boy 

— 

. 4* 

5,400 

2 months. 


Boy 

+ 

-1- 

3,400 

3 months. 


X .. 

— 

4: 

4,000 

6 months ; apparently 
tuberculosis. 


Boy 

— 

± 

6,000 

6 months ; apparently 
malaria. 


Hclitar 

— 

-t- 

4,000 

1 month. 


A Mirror of Hospital Practice. 

^ CASE OF RECOVERY AFTER PER- 
FORATION OF A TYPHOID ULCER. 

By J. BA CHOW, 

Sub-assislaiit Surgeon, Syrinni Ilospilol, Burma. 

Margoon Rai, Hindu male, cowboy, aged 20 
years, was brought to the hospital in a taxi from 
Kvauktan, a distance of about 13 miles on the 
21st August, 1927, and admitted at 7 p.m. for 
the treatpient of acute abdominal symptoms of 
28 hours’ duration. 

He was said to have suffered from slight 
fever for the past ten daj's. At about 10 p.m. 
on the 20th August, 1927, he suddenly felt severe 
general pain in the abdomen, with vomiting and 
inability to pass stools or flatus. One ounce^of 
castor oil was taken at 10 a.m. on the 21st, Put 
with no results. He was admitted to the Civil 
Hospital at Kyauklan at 3 p.ni. the same after- 
noon; was then given an enema with no results; 
and was transferred to Syriam. 

Condition on Admission . — Admitted at 7 p.m. 
very ill, with pinched appearance; hurried, shal- 
low, thoracic breathing, 50 per minute; feeble, 
frequent, pulse, 130 per minute; temperature, 
99-6°F. ; tongue coated and dry; abdomen tense 
and tympanitic, with dullness in the flanics, and 
tenderness all over, but most marked at a spot 
two inches below and a little to the right of the 


umbilicus. TJic upper quadrants of the abdomen 
were noticed to move very slightly, and in an 
opposite direction to that of the chest, while the 
lower quadrants remained motionless. 

A diagnosis of general peritonitis — probably 
due to acute appendicitis — was made, and an im- 
mediate la])arotomy was carried out under spinal 
anrestbesia; 2 c.c. of stovaine and glucose being 
given intratbccally. Tbe abdomen was opened 
by a right lower pararectal incision, when there 
was a sudden gush of sero-purulent fluid with 
no fa:cal odour. 

On further exploration, a swelling containing 
foul smelling pus, mixed with faeces, was found 
in the right iliac recess. An opening, about 
lj3rd ineb in diameter, was detected in tbe infero- 
lateral border of the ileum, about 6 inches from 
ileo-c;ecal valve, and from this opening faecal 
matter was escaping. The pus and faeces were 
gently mopped away and the hole in the intestine 
sutured. 

No other perforation was detected, and the 
abdominal cavity was sutured with two drainage 
tubes, one at the lower end of the original inci- 
sion, and the other in the pelvis. The appendix 
was normal and was not removed. 

After a stormy convalescence of seven weeks, 
the patient was discharged cured. 

Rcinarlcs . — The points of interest in this case 
are the following: — 

(1) The fact that the sero-purulent fluid first 
met with was absolutely odourless, showing that 
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Nature was attempting to localise the trouble in 
the right iliac fossa. 

(2) The fact that the patient almost certainly 
owes his life to the use of spinal anaesthesia, 
instead of chloroform. 

(3) His recovery, in spite of the fact that his 
acute symptoms had been present for 28 hours, 
and that he had had castor oil and a long motor 
ride in a jolting taxi over bad roads before ad- 
mission to hospital. 


A FOLKLORE CHARM AGAINST BODILY 
INJURIES, HYPODERMIC INSERTION 
OF GOLD NEEDLES. 

By B. R. SHENOr, 

Sub-Assistant Surgeon, Civil Hospital, Tavoy, Burma. 

Various prophylactic measures against evils 
are in vogue in different countries. Tattooing 
the figures of birds and animals on different 
parts of the body as a charm against dah cuts, 
gunshot wounds, etc., is very common all over 
Burma. In India, the wearing of beads, rosaries, 
talismans, tiger’s teeth, etc., as charms against 
evil spirits is well known. The injection of gold 
needles as a prophylaxis against bodily injuries 
is to my knowledge rarely practised in any 
country, except Burma. 

H B. M,, a Hindu male, aged 30, a resident 
ot iavoy, consulted me about two months a^o 
for pam in the flexor aspect of the right fore- 
arm. On examination I felt something like a 
small needle moving under the skin below the 
betid of the elbow. I suspected some foreign 
body and on enquiry the patient informed that 
about six years ago, a hpongyi (Buddhist monk) 
from Siam, injected 18 gold needles in differeni 

furies ^ in- 

juries. To prove the efficacy of the charm tho 

patient says that the hpongyi, who himself’ had 

god needles in his body, made a cut on his arn 

udnch was not followed by any bleediiw Th 

at nigh, and although hi m™u“ro,”SoVfo 

ever the patient V ^ needle, when- 

unfortunately the whereabouts 
are not known. ^ hpongyi 

Precanfions.—'Thp charm , 

"■niy ineffective „ha,,o™ a - t ■ ''' ‘“"Po- 

underneath a house inlnh-t i ^i P^^^^nt walked 
ctdarly during tlS 

Pregnancy or deHvery. ^ menstruation, 

niadelw ri7cal’"gSS^^ 

4 inch long and of the +h' i needle is 

dgmic needle. tL LeTSf ” 6ne hypo- 

‘■"t tpite painless 

tveitfier antiseptics nor 


anaesthetics were used during the operation. The 
patient was made to sit down on a mat, and the 
operator sat opposite to him. The needles were 
injected rapidly .under the skin one after another 
in different parts of the body, with a gentle tap 
of the right index finger after inserting one end 
into the skin. Arms, forearms and thighs are 
said to be the favourite sites for injection. The 
operation was completed within ten minuted No 
untoward symptoms followed the operation and 
the patient says that he has been keeping good 
health all along, though of late he has been ex- 
periencing slight discomfort in the right fore- 
arm, below the bend of the elbow. 

I advised the patient to be w-rayed and to 
undergo operation, but he is not willing to do 
so, though I warned him of the danger attendant 
on the presence of foreign bodies in the system. 

A few days ago I saw the patient again, when 
he made me feel two needles in the flexor as- 
pect of the right forearm, of which one was 
sliglitly bent (this was probably the cause of the 
pain in the forearm), one on the inner side of 
the right arm, and one on the flexor aspect of 
the left forearm. The patient has since been 
free from pain m the right forearm. 


r). rUK.J:<.U 


w J. j. , 


By Mrs. B. E. LEWIS, m.d., 

Pcmalc Hospital, Lyallpur. 

Lacumi, aged 20, wife of a labourer, was ad- 
^ Women’s Hospital Lvallour on 

nos promptly as 

possible by Dr. Jaswant Das of Dijkot Lvine 
been treated previously by indigenous dais. ^ 

oi7he 24 S labour since 12 noon 

S'^P/ember, the membranes having 
ruptured about that time. The r>f ° 

poo°v;t’;KS, a.s ssj ? r? 

;s 

the tongue furred Tlyo ..i 1 iAU, 

tender. No evidence r,f '' 

was found. The head waJ contractions 

pelvis and the feta SL- the 

There was a foSin' "Ot heard. 

luitted two fiiwers- amF 

ruptured. The'’ nelvic ^ ^^embranes were 

toy duriu, e„'nvaS»ceJTr’rfoT'^'“ 

Interspmous-7 5|8th inches ^o\lov.rs:~ 
Intercristal-S 3|4th inches. ' 
jJWique conjugate-3 l|8th inches 

tha, it “■"r.acted 

•r-vay plalUfX S “ 1 An 

characteristic of osteomalacia. ^ 
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Immediate operation was carried out by the 
Civil Surgeon, Lieut.-Col. R. T. Wells, m.d., 
F.R.C.S.E., under chloroform anaesthesia. 

The gravid uterus was delivered completely 
outside the abdomen through a long incision, and 
packed off with swabs, the edges of the wound 
behind it being tem,porarily held together with 
forceps. When the uterus was incised it simply 
split up. The jdacenta was first encountered, and 
separated without bleeding. .\ full-time child 
was then removed. Both ovum and decidua were 
green and foul-smelling. 

A rubber tourniquet was then tied firmly round 
the cervix, which was transfixed distally by two 
strong knitting pins. The tubo-ovarian arteries 
were ligatured sejiarately, and the uterus wa^ 
amputated distally to the transfixation pins. The 
stump was fixed exterior to the surface in the 
lower end of the wound, the remainder of which 
was sutured in layers as usual. 

.After operation the patient's temperature 
ranged between 100 and 102° F. for eleven days. 
The gangrenous stump became highly offensive. 
The patient, however, expressed coniidete relief 
on coming round after the anesthetic, and con- 
valescence was uninterrupted. The stump, with 
its tourniquet, separated on the 11th October, 
whilst the rest of the wound healed by first inten- 
tion. 

The lower end of the wound presented a deep 
granulating crater, which healed slowly, and the 
patient was discharged cured on the 6th Novem- 
ber. when her general health and state of nutri- 
tion were excellent. She made the pathetic- 
request that she might be admitted to the same 
hospital for her next confinement. 

Had this patient come under observation dur- 
ing her pregnancy, the ideal treatment would 
have been Cresarean section, with sub-total hys- 
terectomy, at full term. Lnder the desperate 
circumstances present at the time of her admis- 
sion to hospital, however, it does not seem pos- 
sible that any operation other than Porro’s hys- 
terectomy would have saved her life. 

This operation is generally considered as of 
only historic interest, but in such countries as 
India, where osteomalacia may give rise to ex- 
treme degrees of pelvic contraction, and where 
antenatal care is unknown, it may evidently still 
find application. 

My thanks are clue to Colonel Wells, i.M.s.. 
Civil Surgeon of Lyallpur, for iiermission to 
publish these notes. 


deep INFILTRATION ANAiSTHESIA OF 
the orbit in eye OPERATIONS. 

By R. A. KALLE, m.r., b.s., 

Sirsi. Kaiwra District. 

1 have read with great interest the article 
contributed by Major J. N. Duggan do. 
(Oxon) of Bombay, describing in detail the 
method of deep infiltration amesthesia of the 
orbit Since then I had occasion to use this 


form of antesthesia in 11 cataract operations and 
in 2 cases of sclero-corneal trephining operations 
for sub-acute glaucoma. Though this is not in 
itself a big record to go upon, yet the uniform 
success which I got in these cases encourages 
me to write this note. The object of this method 
is to block the motor and sensory nerves com- 
ing from the ciliary ganglion. If the injection 
i.s well made, it is surprising how complete tlie 
ainesthesia is, so much so that I am inclined to 
use this as a routine method. Given a sharp 
pointed, fine needle 4h cms. long, the injection 
of the novocaine solution itself is quite painless. 
Even in enucleation of the eyeball Major Duggan 
writes to me to say that if the strength of the 
novocaine is increased to a 4 per cent, solution, 
there is no pain, even while cutting the optic 
nerve, provided the injection is well made.- 

As the amount of eye work that I get here is 
not great, I prefer to use novocaine and supra- 
reualin solution 2 per cent, supplied ready-made 
in amiioules. I have found this solution quite 
satisfactory. 

For those in the mofussil who do not usually 
work under ideal conditions and who have fre- 
quently to depend upon unskilled assistants this 
method of anresthesia is particularly useful. 
When once the injection is made the interval of 
40 minutes (the usual time to be allowed between 
the injection and operation) can be advantage- 
ously utilised in looking after the sterilisation of 
in.'^trument.s, etc. 

I .should be pleased to see recorded in your 
journal the experience of those who have used 
this method. When authorities like Alajor Dug- 
gan recommend this method, it would be a pre- 
sumption on my part to do so, yet to those who 
take an interest in this field of surgery 1 would 
recommend a close study of his article. 

'I'liis method was proposed by Duverger of 
Strassbourg in 1918 (Ball), but the credit of 
bringing it to the notice of ophthalmic surgeons 
in India belongs to Drs. Green and Icove of 
.America and to Major Duggan who has brought 
it to the notice of the readers of your journal. 


SODll'M C.ACODYL.ATE IN THE TREAT- 
MENT OF BOILS. 

By BIDHUBHUS.AN GHOSH. uM.r.. 

Shahazadpur. Pahm District. 

Last year, though the summer and rainy sea- 
son were not very hot, yet summer boils were a 
constant source of trouble to many children and 
voung adults in this part of Pabna District. 
Children between the ages of 3 and 7 were the 
patients most affected, the head and forehead 
being the favourite sites, though the extremities 
were not exempted. 

In March 1927, I had ten cases, most of them 
children of poor stock. I tried the usual routine 
treatment, and tinct. ferri perchlor., digitalis, 
quinine, citric acid, potassium chlorate, bella- 
donna, etc. Two of the patients could afford to 
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buy vaccine, and these two cases promptly cleared 
up In the others fresh crops of boils continued- 
to appear, despite the most careful aseptic tech- 
nique and treatment. 

At the time I had under treatment a patient 
suffering from chronic asthma, who also devel- 
oped boils. I treated him by hypodermic injec- 
tions of sodium cacodylate for the asthma, and 
to my surprise all the boils cleared up after the 
first two injections. I then began to treat all 
my cases of furunculosis by h}'podermic injec- 
tions of sodium cacodylate, given on alternate 
days, and found this method of treatment invalu- 
able.’ Not more than four injections are neces- 
sary as a rule before all the boils clear up, and no 
further ones appear. 

Furunculosis is so common a complaint that 
its treatment is rather neglected, but in sodium 
cacodylate we appear to have an almost specific 
cure for the complaint. 


A CASE OF MEEANOTIC CARCINOMA. 

By B. R. SHENOr, l.m.p.. 

Civil Hospital, Tavoy, Burma. 

Cases of melanotic carcinoma which rapidly 
end fatally are rare. The case cited below may, 
therefore, be of some interest to the readers of 
the Indian Medical Gazette, 

M.C.M., aged 44, a prisoner from the local 
jail was admitted to the Civil Hospital, Tavoy, 
on the 22nd April, 1927. 

Previous History . — The patient was the head- 
man of a village in the Tavoy District and was 
in good circumstances before conviction. He 
was sentenced to 3 years and 6 months’ rigorous 
imprisonment and was admitted into the District 
Jail, Tavoy, on the 20th August, 1924. in good 
health, and he continued to keep good health in 
the jail for two years thereafter. On the 20th 
December 1926 be w-s admitted into the Jail 
Hospital. Tavoy, ^ for the treatment of a left 
femoral bubo, which was operated upon the next 
day under chloroform and the diseased glands 
were removed. The patient made an uneventful 
^covery and was discharged cured on the 30th 
December. 1926. About two months later the 
patient struck his left foot accidentally against a 
stone, which resulted in an ulcer on the sole of 
the foot -for which he was treated as an out-door 

i ’J'ri and 

looked like a chronic fungating growth at the 

time of admission into the jail hospital on the 

found^t^i femoral glands were 

found to be enlarged, oamful and tender. En- 
largement of the left iliac glands followed inihe 
course of a day. The patient ran a hectic tern- 

SSfed ,t' f"*'’ I”"'-- SMuMio,, 

pril, 1927 the bubo was incised under cldnrn 
tlic "-dl after 


evening temperature suddently rose to 105°F., 
and was followed in a few hours by distention 
of the abdomen, retention of urine, and motor 
paralysis of the lower extremities with retention 
of sensory function. Bedsores formed three 
days later, followed by incontinence^ of fseces. 
He was transferred to the 'Civil Hospital, Tavoy, 
on the 22nd April, 1927, for further treatment, 
as proper facilities for nursing do n ot exist in 

the Jail Hospital. , , , 

His condition, however, got worse day by day 
in spite of careful nursing and treatment, and he 
died on the 28th April, 1927, 

On post-mortem examination the following 
pathological changes were noticed: — 

1. Destruction of the 2nd rib on the right 
side. 

2. Destruction of the body of the 2nd dorsal 
vertebra. 

3. Nodular deposits of various sizes in both 
lungs. 

The viscera were sent for examination to the 
Director, Pasteur Institute of Burma, Rangoon, 
for histological investigation, who reported the 
condition to be melanotic carcinoma with second- 
ary deposits. 

Peculiarities of the Case. — (1) The trivial 
injury which, if one can say so, acted as an exci- 
ting cause for the malignant growth on the sole 
of the foot. 

(2) The sudden onset of malignant disease 
after receipt of the injury. 

(3) The fatal termination of the case with- 
in an unusually short time after the appearance 
of the disease. 

(4) ^ The absence of local signs and symp- 
toms in spite of extensive destruction of the 2nd 
rib on the. right side. 

(5) The uncommon and rapid destruction 
of the 2nd dorsal vertebra, due to secondary 
deposits from the original growth on the sole o*f 
foot, followed^ by motor paralysis of the lower 
extremities \yith retention of sensory function. 

In conclusion I desire to express my grateful 
ttenks to Dr. B. T. Chain, b.a., m.b., ch.B. 
(Edin.), Civil Surgeon and Superintendent and 
Medical Officer of the District Jail, Tavoy for 
the previous history of the case and for granting 
me permission to publish ■ these notes. 


^ V IIM J, 1 IN UASE OF THE 
LIPOMA OF THE CHEEK. 

By Captain B. P. DARUVAEA, m.c.p.&s. 
(Deolali). 

A MAi,E aged 30 years was passing by my di' 
pensary, when I -noticed a swelling on his rigl 
’"terested in doing surgical wor 
I called him and asked him as to what the matte 

o^ce opened hi 

orS^t ^ pedunculated tumour t 

project from his mouth, as shown -in Fig. 2 

usuallv interesting, for the reason the 

usually fatty tumours bulge outwards and hav 
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a tendency to grow externally, whereas this 
tumour pointed inwards in the direction of the 
buccal cavity contrary to the usual observation, 
and it presented an appearance of a polypus 



F5k 1. 

protmding from the os uteri. I have sent two 
pictures of this patient, one to show liim as he 
appeared to the observer from a distance (Fig. 1), 





• and the other to show to the reader the picture of 

j the ' tumour as it appeared on closer inspection 
^ (Fig. 2). • . • 

I The patient having agreed, to operation, it was 
' carried out in the following' manner. ' The tum- 
; our was made to protrude through the mouth, as 
; in Fig. 2. A clamp-forceps was applied to the 
; pedicle and the mucous membrane was incised 
•: in front of the forceps and the tumoiir separated 
' by a few touches of the knife. There was no 
! bleeding to speak of. Lastly, the wound was 
; sutured, and healed in due' course of time. 

• A NOTE ON THE INTRAVENOUS AD- 
; ministration OF SODIUM . BICAR- 
; BONATE IN BLACKWATER FEVER. ' 

: By 'EDMUND BURKE, i,.h.c.s. ■ ' 

; _ (Edin.), _ ' . . ■ 

Medical Officer, Bislinauth Medical Association 
(East Boroi Section), Assam. 

, H. M. HanschKLL of London records an 
interesting case of blackwater fever in a Euro- 

■ pean male patient which he treated by intraven- 
ous infusions of sodium bicarbonate alone with 
remarkable results. This was, in September 
1925. 

A month later (October 1925), Baker and 
Dodds published the results of their e.xperiments 
Avith regard to intra-renal obstruction, such as. 
was observed in two patients who died from renal 
insufficiency following transfusion of incompati- 
ble blood; 

Referring, in part, to Hanschcll’s more exten- 
sive paper, perhaps the following brief resume 
of the results of Baker and Dodds’ work may 
here be mentioned before describing a_ ver)’’ in-: 
teresting case. Their conclusions, briefly put, 
were that haemoglobin introduced into the cir- 
culation is excreted by the kidney. Thus: — 

( 1 ) If the urine reaction be above . pH- 6,- 

the hremoglobin will all be- excreted 
as oxy-haemoglobin ; the urine red, 
and no ill effects result. ■ ■ 

(2) If the urine reaction be. below pH 6, 

and there be a sufficient concentra- 
tion (1 per cent) of Na Cl, brown 
pigment Avill be precipitated in, the 
I tubules. • - ■ - • 

These workers show that in cases of ha:moglo- 
binuria the factors leading to precipitation of 
brown pigment in the uriniferous tubules • are 
acidity and salt concentration of the -urine, and. 
that the treatment should be one that will prevent 

■ undue hremoglobin precipitation -in the tubules 
such as occurs in blackwater fever. ■ - 

1 They indicate that, as distinctly acid urine-with 
a reaction below pH 6 is the chief and most- 
favourable factor in ■ producing this .so often 
fatal blockage of the kidney , tubules in black-, 
water fever, an alkaline state of the blood is 
essential for the prevention of .such an occurrence 
in the course of the malady. The administration- 
of alkaline diuretics or transfusions would, there- 
fore, seem most appropriate if -treatment is to . 
be effective, . 
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■Such was Hanschell’s method and it was only 
after the work of Baker and Dodds had been 
published that he decided to record Ins single 
case thus successfully treated. ■ 

The writer recently had the good fortune to 
attend a very severe case of blackwater fever 
within four hours of the onset of hemoglo- 
binuria and it was decided that sodium bicar- 
bonate should be administered intravenously. 
The result of the treatment being remarkably 
successful, the writer ventures now to record 
the case in order to confirm one well-known 
observer’s findings, and with the hope that it 
may prove of interest to others. 

Case . — Babu A. Kumar Das, Hindoo, aged 27 
years, of Borma Jan Tea Estate, Assam. Had 
had fever on and off for some years though never 
severe. Had never taken " prophylactic ” 
quinine. Always fairly healthy but for the mild 
bouts of fever. 

October 8t!i, 1927. — Patient developed fever 
(101 — lOS^F.) more severely than any previous 
attack. Had lumbar pain and severe bilious 
vomiting. 

October 9th, 1927. — ^At 10 a.m. he passed about 
3^ ozs. of dark brown urine. At II a.m. less 
urine passed, the colour now being absolutely 
black. The writer was then summoned and 
reached the patient at 3 p.m. No more urine had 
been passed since 11 a.m. 

Clinical Picture . — Patient had deep jaundice, 
an anxious facies, severe headache, profuse and 
frequent bilious vomiting, shallow respiration, a 
rapid, weak pulse of 130. Heart sounds feeble 
and hasmic murmurs present. Temperature 
I04.6*F. 

Bad bilious diarrhoea present, 7 or 8 motions 
having been passed between 9 a.m. and 3 p.m. 

No treatment had been possible by the mouth 
owing to the severe vomiting. 

The alkaline treatment described by Hanschell 
was adopted, and accordingly 150 grains of 
sodium bicarbonate were dissoved in 20 fluid 
ounces of distilled water, the whole being then 
sterilized by boiling for 5 minutes. 

No infusion apparatus being quickly available 
an ordinary 20 c.c. all-glass syringe was used 
and the drug administered intravenously 20 cc 
at a time. 

This laborious and somewhat precarious proce- 
dure was continued until 17-| ounces of the solu- 
tion had been administered when the patient began 
to react so severely that the last 2^ ounces were 
withheld. 

A hypodermic injection of strychnine and digi- 
talis was given and the patient gradually re- 

f 

At 5-10 p.m. (1 hour after the infusion) 5 
o_zs. of urine were passed naturally— the first 

brown with much deposit. Vomiting still con- 

15 ozs. of warm normal saline were then'pfven 
per rectum and retained, . ^ 


By 6 p.m. the pulse was noticeably improved. 
Patient’s general state better. Bilious diarrhoea 
had stopped. Vomiting now showed si^s of 
abating. 8-55 p.m. 8 ounce? lighter coloured 

urine passed, , c t 

Diuresis seemed immediately and dehnitely 

established, and by midnight the urine was of a 
bright port-wine tint and clear. 

That night the patient slept for 4 hours. Eigh- 
teen hours after the sodium bicarbonate infusion 
the urine was absolutely normal^ in colour and 
quantity and there were no deposits of any kind. 

One or two sight rises of temperature occurred 
for the next two days, the urine then becoming 
a little darker and cloudy. After that as much 
as 1600 to 1800 c.c, of urine were passed in 24 
hours though albumen was present in fairly heavy 
deposit now,. 

Convalescence progressed rapidly, though the 
patient nearly collapsed on the eighth day while 
struggling during the administration of an enema, 
for obstinate constipation following the former 
bilious diarrhoea. 

On the twenty-fourth day the patient was 
considered cured, and after a brief, treatment 
for his weakness and anccmia proceeded on a 
month’s holiday to fully recuperate. 

Interesting features arc -' — 

(1) The patient was never- in the habit of 

taking “prophylactic” quinine. His 
blackwater fever therefore was not 
connected with abuse of this drug. 

(2) No other drug was used throughout the 

illness except the sodium bicarbonate. 

Water, of course, was pushed after 
the vomiting ceased. 

(3) The marked diuresis and rapid return to 

normal of the urine produced by the 
comparatively small amount of sodium 
bicarbonate given — V7\ ozs. (Hans- 
chell gave his case two infusions of 
one pint each.) 

(4) The sodium bicarbonate undoubtedly 

promoted rapid and definite diuresis 
with alkalinity, thus preventing sup- 
pressiou_ from renal obstruction due 
to precipitated hemoglobin in the 
kidney tubules. . 

In closing I must acknowledge my indebted- 
ness to my patient for proving so interesting a 
case, for submitting to the experimental treat- 
ment, and for his permission to publish his name 

My thanks are due also to Babu N. Lalla my 
assistant, for his well kept case-notes, for care- 
fully measuring the numerous samples of urine 
and for his careful nursing of the patient 

I have heaVd the 

regrettable news that my patient and his- wife both died 
of cholera on December .17th, while on holiday 

■Rtfeuences. • 

“Alkali” in Blackwater 

V.I XIxTo°t”Fob'X.'^'’'- 

" Obstruction of the 
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A CASE OF MELANCHOLIC ATONIA OR 
PSYCHOCOMA. 

By A. BAYLEY dr CAsTRO, 

EiRUT., I.M.D., 

Junior Medical Officer, Haddo, Port Blair, Andamans. 

In the Indian Medical Gazette for August 
1920, a case of psychocoma is recorded by 
Major St. John Moses, i.m.s., from the Berhatn- 
pore asylum ; and although Ewens says in refer- 
ence to this phase of insanity that “ it is a condi- 
tion not at all infrequent in Indian asylums,” 

I have only had one admission into the small 
asylum under my charge in Port Blair during the 
past seven years. Overbeck-Wright gives a verv 
accurate though long definition of this disease in 
which he includes the three stages of katatonia. 

In this so-called stuporous type it should he 
remembered that there is no true stupor — but 
that this name is applied because of the immo- 
bility and mutism of the patient. 

Stoddard considers katatonic stupor to be the 
most characteristic variety of dementia prsecox, 
and this raises the point as to whether such cases 
should not he diagnosed dementia praicox straight 
away, instead of calling them by the fanciful 
names of melancholic stupor, atonia, or p.sycho- 
coma. Katatonic depression was first described 
by Kahlbaum in 1872. Such patients go through 
a prodromal stage, and my patient no doubt was 
going through his prodromata when caught and 
sent to me. 

The history of the case and symptoms are as 
follows : No. 44922. a young well developed 
Moplah of about 27 years of age, was found 
wandering about in the jungle on the 11th 
December, 1926. He had been absent from his 
station for three days. He had a verj’’ vacant 
expression, took no interest in his surroundings, 
answered questions with difficult)' and then only 
after repeated questions. 

Reflexes normal, and no Argyll-Robertson 
pupil. Spleen 1|" below the left costal margin. 
Liver normal, and Plasmodium falciparum rings 
in the blood. 

Differential blood count showed ; — 

47% Polymorphonuclears. 

48% Lymphocytes. 

2% Large Mononuclears. 

3% Eosinophiles. 

While a total leucocyte count gave 13,750. 
The haemoglobin value was 80 per cent. A 
marked leucocytosis is one of the features of the 
depressed variety of katatonia or psychocoma. 

The patient was of course put on to active 
antimalarial treatment with the hope that all his 
trouble was due to this : and .certainly as far as 
the malaria was concerned rapid and permanent 
results followed, but not so with the mental state 
which by now (5-1-27) had advanced further. 
The notes for that date state that '_‘he will not 
answer, questions, is not keen on his food — re- 
mains in his cell in queer postures (sits at times 
bent over to the right side, or while in a squatting 


posture throws his head either forwards or back- 
wards or else lies on his left side curled up). 
He does not like being interfered with.” He 
always kept his eyes tightly shut, and showed 
marked resistance when they were forcibly 
opened. He always had to be coaxed to eat, 
l)ut on the 9-1-27 he refused food altogether^ 
and forcible feeding had to be resorted to: a 
few days after this he started to take milk and 
conjee hut refused all solid food. 

The face muscles remained fixed, the eyes 
tightly closed and from now (20-1-27) he was 
always found lying on the left side with his legs 
fixed; (thighs flexed on abdomen, lower leg from 
the knee down flexed on back of thigh) and arms 
crossed over the chest. A slight mucous secre- 
tion was found exuding from the external can- 
thus of the eyes. 

Constipation was very marked, all reflexes 
remained normal, and no trophic lesions of the 
skin dcvelo])ed all through the period of his ill- 
ness. On the 14-2-27 patient opened his eyes 
and spoke. He asked for a drink of water, a 
few minutes later he once again laid down, 
coiled himself up, shut his eyes and lapsed into 
liis former state. 20-4-27 — Lies in an inert 
manner all day and niglit in one corner of his 
cell, the body being kept in a state of flexion. 

This condition and state of affairs lasted till 
the 15-7-27, when a very sudden and wonderful 
change occurred. The patient now suddenly 
woke up. From now to the date of his transfer 
to India in October 1927, there is nothing special 
to record. His intelligence did not return all 
at once, but gradually, and finally before he left 
the asylum he had become fat. 

Ewens states that " obstinate resistance with 
retention of memory and consciousness are 
marked and indeed essential features.” This 
was most strikingly displayed in my case. 


Rrfrrrncrs. 

Stoddart. Mind and its disorder. 
Ewens. Insanity in India. 
Ovcrbcck-Wrip:ht. Lunacy in India. 


SPECIAL REPORT. 


THE SEVENTH CONGRESS OF THE FAR 
EASTERN ASSOCIATION OF TROPICAL 
MEDICINE, held at Calcutta, from December Sth 
to 10//1. 1927* 

No more brilliant or more important medical con- 
gress has ever been held in India than the Seventh 


* In constructing this special report, the reviewer 
would like to acknowledge his indebtedness 
different sources : to the columns oi the Calcutta 
Statesman and Englishman, from which he has bor- 
rowed freely, especially with regard to the opening 
and closing sessions of the Congress ; to the different 
individual ‘ rapporteurs ’ of different sections of the 
Congress, who have supplied him with notes or com- 
plete reports of their sectional sessions ; and to others 
who have contributed notes, corrected sections 
\rS, or supplied information. B- E. 
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Biennial Congress of the Far Eastern Association of 
Tropical Medicine, which was held in Calcutta from 
December Sth to 10th, 1927. The Congress was especi- 
ally remarkable in two respects; the large number of 
distinguished foreign delegates, and guests of the 
Government of India, who attended it, and the tributes 
which were paid by our visitors overseas to the medi- 
cal research work which is going in India at present. 
There was no lack of the latter; indeed, the general 
impression which one gathered from the remarks by 
our guests ^vas that they had previously had no con- 
ception of the extent and the degree of organisation 
of medical research work in India. This is perhaps 
not surprising; the Indian Research Fund Association 
was organised by the late Sir Pardey Lukis in 1906-07. 
and is a much older body than the National Medical 
Research Council of Great Britain, which was organised 
in response to the necessities of the Great War. In 
organisation and breadth of programme the Indian 
organisation bears favourable comparison with the much 
wealthier organisation in Great Britain. Perhaps one 
of the most important results of the Congress will be 
to broadcast and make known the work which is being 
done in India, and to establish closer touch with work- 
ers in other countries in Asia. 

The official foreign delegates numbered some 95 
They included representatives of the Medical Research 
Council -of Great Britain (Sir Walter Fletcher) ; the 
League of Nations (Professor Theodore Madsen of 
Copenhagen); the British Ministry of Health (Lt.- 
Col. S. P. James, oi.s., retd.) ; and the Rockefeller 
Foundation (Dr. Victor G. Heiser) ; together with 
official representatives of some 18 Asiatic countries 
outside Inffia, and delegates from Australia and Egypt 
tt IS difficult m retrospect to give any connected 
" the Congress,' for its fetiviSes were Sy 

widespread. No less than six sessions met daily,- and 
the number of papers presented exceeded 240.^ It is 
possible to attempt at this early 
Cofgresl ^ hird’s-eye view of the 

OPENING CEREMONY 

prienrS"’th?':,n^’°‘^ "^embers were 

S' iSi '’"t bS 

abstract of^^hJ^eTch ’fro"m the following 

following day; Statesman of the 

no^%aidf "U^n^emeTtf ^over- 

have the hSr nf I/' 1 

His Excellency the Viceroy'hls asked mTt''' 
message to you which I will Lw read:! 

tu pleasure and with a keen sensp 

Associa\Ton°1oX Inffia°S 

Sy'the enterp'ris™°o7r"' ^tartfr? understand: 

in Manila in 1908 and"'ha/‘^°“^ earnest workers 

Sd.-r*;, “PKrtm.ity'rf welcS^ 
oppotlmfe to ltee t. 15 . b'-"' S"»t 

Wiim Kpressntatives or.™, 1 ”'.'‘‘'4 ■'“Mreh- 

hospitably entertained ffi the” been 

kong, Saigon, Java Sffigapore'^^Ld 

that our guests may cariw ^ 

tions of this CongrLs I Peasant recollec- 

,of previous gatherings elsewheF" preserve 

gress all success. I feel sure tW J ^on- 

of thought and the opportmiities ^ interchange 
p easant social conditionf worW 
alities and varying experiencrwfll f! nation- = 

•for those who are gXr'fd"‘^he;r' to-fe’” • 


Continuing, the Governor remarked : “ This ,_is the 
Seventh Congress of the Far Eastern Association of 
Tropical Medicine, though it is the first to be held 
in Calcutta. The history of medicine in India begins 
with the Vedas, which arc believed to date back to 
1500 B.C. but the best known names in connection 
with Indian medicine are Sushruta and Charaka, who 
flourished about five or six hundred years before the 
beginning of the Christian era. Their writings are, 
I understand, still revered by many practitioners of 
medicine in India, and all of us can unite in paying 
homage to these great men of old who lived and 
worked before the time of Hippocrates. 

" The modern history of medicine in Calcutta con- 
tains some names of special interest to workers on 
tropical diseases. The names of Timothy Lewis and 
David Cunningham will be familiar to many of you. 
Their work was done at a time when interest in 
medical research was low, and so their discoveries 
have not received the recognition wdiich they deserve. 
You arc all familiar with the epoch-making discovery 
which was made by Major Ronald Ross, about thirty 
years ago. You will be interested to see here in 
Calcutta the little laboratory in which he toiled and 
wrested from Nature her jealously guarded secret of 
the transmission of malaria. It is a matter of great 
regret that Sir Ronald, now full of years and honours 
is prevented by ill-health from being with us to-day. 
lou are also familiar with the work of Sir Leonard 
Rogers, who worked for many years in the Medical 
College, where many of your meetings will be held. 

“ Sir Leonard was not merely a research worker, but 
he was responsible for the erection of the new School 
of Tropical Medicine and Hygiene in which a small 
band of workers arc engaged in pursuing the researches 
which were, and still are, the obsession of Sir Leo.- 
nard s life. Ihc work done by Ross and Rogers will 
always be proudly _ remembered in India, and this 
School in Calcutta is_a fitting and worthy monument 
of their labours, skill and perseverance. There are 
men who are now engaged in medical research in 
Calcutta and doing splendid work. You will see them 
for yourselves and I am sure that they will greatly 
1 opportunity of exchanging ideas with 
China, t^he Dutch S 

Sav Stmes I"^o-China, the Federated 

Maiaj Mates and the other countries of the Far East 
as well as workers from America and Europe Your 

Es^lharwe mf”"h two reasons. 

3 ^ '''hat is being done here* 

and what is perhaps more important, that we mavS 

5™ur;;ork i"' i™p™ov« 

“Among our welcome guests are men whose names 
stand out pre-eminent in the domain of ' medica? 
covery. Drawn from all nations of the worid thev 

During your visit you 'Sf dlcover'Sd' a'"”*" • 
vastness and comnlexitv nftu appreciate the 

front our worrrs Vdt 

survey of India in a srS; "'^ke your 

ably realize the serious offnlu 'J'" P^'^h- 

m Bengal and all over India forTh being made 
“From the earl? days of Brit 
importance of pubhe health was realized ”bbt i-’’'" 
of Government was based on policy 

necessary first of all to educate 
secure their goodwill towirrlc P?0Pis and to 
For this reasoii ^0^ 'measures, 

on medical relief. This mav L? ‘=°”centrated chiefly 
way but it was probabTyS TureJt'If 
the policy has justified itself T ^hat 

growing demand not merllv fnr hy a steadily 

health officers. Prevention is hetti"fr"’ 
cannot force preventive measiS "'e 

any more than you can compri a lor. People 

by bringing him to the wS " 
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“There are some hopeful signs in Bengal. I am 
informed that thousands of people are coming for 
intravenous injections for the treatment of kala-azar 
which is one of our _ special scourges. Inoculation 
against cholera is readily accepted by people who a 
few years ago would have resisted to the death. 
People with early leprosy are coming forward in 
numbers for treatment, and generally there is a grati- 
fying increase of the rcceptiveness of the people for 
modern methods of treatment and prevention of 
disease. _ Another hopeful sign of the times is the 
rapid rise of voluntary co-operative societies for the 
control of malaria and kala-azar; the success of these 
is_ chiefly due to the efforts of a former assistant of 
Sir Leonard Rogers — Rai Bahadur Dr. Gopal Chandra 
Chatter] ce. 

“The awakening of a spirit of self-help is a great 
advance; it greatly facilitates the work of Government 
agencies and it is likely that Dr. Bentley will be able 
to show you how rapidly the attitude of the people 
is changing. Apathy and indifference are disappearing 
and in many places there is an embarrassing demand 
for preventive measures, especially against cholera. 
More inoculations against this disease have been carried 
out in the past few months than in all the years since 
the introduction of anti-cholera inoculation. If we lay 
stress on the hopeful signs, you must not imagine that 
we minimize the difliculties which still lie ahead; the 
obstacles to advance have not yet been swept away, 
but it is important that they arc beginning to yield and 
it is likely that we arc approaching a period of interest 
in public health which will rcfiuirc even more tactful 
handling than the prolonged apathy of former genera- 
tions. 

“ Research work appears to have outstripped the 
practical application of the rc.sults of research, but we 
cannot afford to call a halt in research. Every new 
important discovery has a great value in promoting the 
efficiency and economy of public health measures. The 
recent discoveries in connection with the treatment of 
kala-azar have made it possible to organize a c.ampaign 
against that dreadful disease, whereas a few years ago 
we have had to look on while the people died miser- 
ably. The discoveries which remain to be made in the 
future will doubtless be of great value in simplifying 
the problems of preventive medicine, and it is for this 
•.•eason that the Congress of Medical Research Workers 
have been welcome guests in every country which they 
visited. 

“ Such a Congress as this should be welcomed to 
Bengal as a relieving army to the besieged. We in 
this Presidency arc unfortunately the victims of several 
virulent scourges such as cholera, which at the moment 
it very rife, malaria and kala-azar, and we are hope- 
fully looking to the results of your deliberations to 
help us along the road towards some relief. 

“ I beg to offer this Congress a hearty welcome to 
this city and to Bengal and to express the hope that 
their stay here may prove enjoyable and that your 
memories, when you leave, will be in all re.spects 
satisfactory and agreeable." 

The President of the Congress, Major-General T. H. 
Symons, c.s.i., o.n.E., k.ii.s., i.m.s., Director-General, 
Indian Medical Service, then delivered his opening 
address. In extending a welcome to the delegates he 
said : — 

“ This is the first time the F. E. A. T. M. has 
honoured India in making it its centre of activities; 
I can only hope that it will not be the last. I can 
assure those who have come from afar that India 
• is prepared to give you of its best and we hope most 
sincerely that you will go away ^vith very pleasant 
recollections of your visit. As President of this great 
■ assembly ' I am sure you would like me to take this 
opportunity of expressing our thanks to His Excel- 
lency. Lord Irwin, flic Viceroy of this great country, 
' for his message of welcome, sympathy and cnconragc- 
- ment which His Excellency Sir Stanley Jackson has 
just read out to us. It is most fortunate that we 
should have at the head of the administration of this 


country a man of such sterling qualities, immense 
capabilities and sympathetic tendencies towards our 
work, and we regret most sincerely that His Excel- 
lency is not able to be here to-day. 

“ His Excellency Sir Stanley Jackson, the Governor 
of tills Presidency, most kindly consented to open the 
conference and it is my pleasurable duty. Sir, to thank 
you on behalf of all present, not only for coming here 
to-day and opening the conference at no inconsiderable 
inconvenience to yourself, but also for taking such an 
interest in the proceedings, and extending your hospi- 
tality to members at a Garden Party and a Reception 
at Government House. 

“I would like also to thank this City of Calcutta 
for the welcome which it has extended to the members 
of the Congress.” 

Describing the purpose of the Congress the Presi- 
dent continued; “These confcreiicc.s — and the same 
applies to all medical •conferences the world over- 
arc held mainly_ for one purpose, the increase of our 
knowledge of disease. Race, religion, colour and sect 
form no barriers where scientific medicine is concerned. 
If wc as a profession can so combat disease that big 
epidemics, infantile diseases, and preventable scourges 
like tuberculosis, cholera, syphilis, leprosy, etc., become 
cither diseases of the past or continue to exist only 
to a greatly reduced extent, surely wc shall have done 
a great thing for future generations. 

“ It is an important feature of such congresses as 
this, that they emphasize to our profession and to the 
public the great importance of measures against disease 
in tropical countries, and bring home to the govern- 
ment of such countries a fuller realization _ that 
the organization of adequate public health administra- 
tion is one of the greatest of their many responsibilities. 

“Whenever I think of the work done, and often 
under the most adverse conditions, by the members 
of medical scientific associations, it always leaves me 
with two very satisfactory feelings. The first is the 
amount of work which is being carried on whereby 
the secrets of Nature are being investigated and turned 
to the advantage of mankind generally; the second 
that I have the honour of being a member of that 
profession which, I have no hesitation in saying, is 
second to none Instances arc many where the worker 
has gone out into the garden of pestilence never to 
return. TIic deatli in 1924 of Afajor Cragg, i.Jr.s., 
from typhus fever which he was investigating was a 
serious loss to our Research Department, wh'le the 
recent tragic death of Adrian Stokes is so fresh in 
your memories that it requires no words of nnne_ to 
remind you of it. He met his death whilst putting 
the finishing touches to an investigation of one of the 
most virulent and fatal diseases known to man.” 

Referring to the problems that e.xist in connection 
with epidemic diseases in India, General Symons said: 
“You will realize that India is not a country, in the 
ordinary sense of the word, but is rather a sub-contin- 
ent; it is in fact equal in area and more than equal in 
population to Europe minus Russia. If you grasp 
this fact you \vill at once see how difficult is the ques- 
tion of tackling all the interesting and important ques- 
tions which arise in connection with epidemic diseases. 
Another point — India is a country of many races, 
religions and languages. You may say there are many 
languages, religions, etc., even in Europe, but I can 
assure you that the north and south inhabitants of 
Europe are by no means so far apart as the north 
and south population of this country. If I were asked 
to point out similarities between the Pathan of N. _W. 
India and the Tamil in Tuticorin I would find it diffi- 
cult to do so. 

" During the course of your tours I think it is more 
than probable that you may at times jump to the 
conclusion that perhaps more could have been done 
along the lines of public health and sanitation. I 
assure you that there is no body more alive to this 
fact than the medical profession in India._ In ■ this 
connection special difficulties exist. Practically-; all 
medical relief in this country' is State aided and the 
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State or rather multiples of States are^like most other 
States in the world— in a chronic condition of trying 
to balance their budgets. Help from private indivi- 
duals 'those who could afford to come forward hand- 
somely, is not so frequent as. we would wish. More- 
over when we are presented with a hospital, very rarely 
is it endowed, so that not infrequently its utility is 
seriously interfered with for want of funds. 

“ Then we have the psychologj' of the population to 
consider. The average individual either through ignor- 
ance or apathy— more frequently the two combined-- 
does not want any improvement in the standard of 
living. He is quite content to carry on in the same 
groove as his ancestors did before him, and you may 
take it from me, that it takes a mighty big jolt to 
shift him out of that rut. There arc soine who speak 
disparagingly of the work done by the medical profes- 
sion in India. They either know nothing concerning 
the subject, or do not realize what the profession is up 
against. There may be instances where individuals 
have not perhaps given of their best; that applies to 
every walk in life; but, speaking as the head of the 
medical profession in this country, I can assure you 
that we are quite prepared that our work should be . 
judged by the best of all judges and critics — time, 
feeling confident that the mound of knowledge which 
- we have helped to erect, the work which has been 
carried out, on occasions even with loss of life, will 
stand as a monument to our activities and testify to 
what was done to try and improve the conditions. 

"You will expect me to give some idea of what 
has been done in this country in tackling the subject of 
disease. You are already aware that India is the home 
of many epidemic diseases — diseases which have a bear- 
ing of a world-wide nature. I have only to mention 
cholera and plague to create many thoughts and remind 
you of many incidents in connection with _ these two 
scourges. Then again India is rife with diseases like 
enteric fever, malaria, venereal, kala-azar, small-pox 
and the like. A lot has been done and is being done 
to combat these diseases, and when I fell you that only 
last February, March and April there occurred a pil- 
grimage at Hardwar when eight millions visited the 
shrine from all parts of India during a period of 90 
days and only 58 cases of cholera occurred, you will 
at once realize how thorough must have been the 
arrangements, because those of you who know any- 
thing about these pilgrimages know that the material 
is always there and only requires the spark to bring 
about an enormous outbreak. I visited the town just 
before the most important day and was greatly im- 
pressed by the prophylactic measures which had been 
put into practice. Protection of such a number against 
cholera by inoculation was impossible, even if the pil- 
grims had been ^villing to submit to it. I have men- 
tioned the above incident, because it demonstrates con- 
^etely the kind of problems which the Public Health 
Department is called upon to face in India and, inci- 
dentally, the very thorough manner in which it was 
tacklea. 

“ Plague is another disease which causes us a great 
amount of anxiety. It was first introduced into Bom- 
bay m 1896, and, finding a suitable soil, and environ- 
menfs which were pre-eminently favourable for its 

rapid dissemination, it spread rapidly throughout the 
Bombay Presidency. Such a disease called for drastic 

od'y One which proved 
efficacious was immediate and complete evacuation of 

the infected area Thanks to the orijnal S done 
m the Research Institute at Bombay a vaccine was dis- 
covered which has proved to be most Sir^ « = 
immense quantities of this 
-of th^^PunisT annually. In the province 

wer?giveSriS"l926^'' Th- ^11 of doses 

• of the work you some idea 


too 
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victims; in fact far 
tnany. .The prevention of this disease in a count" 


like India is a matter on which those of you who ara 
interested will be able to take part in the discussions 
of the scientific sessions.” _ 

In conclusion the President said : We are carrying 
'on the good work in this land of India. We are aware 
that tlie field is large— I might say immense. In the 
face of great difficulties which arc ever present we 
mean and are trying to place this sub-continent in its 
proper place in the world of scientific medicine and we 
hope when we leave that those who follow will see 
that the position is maintained.” 

After the opening session, the Congress divided itself 
into six sections which held simultaneous meetings 
morning and afternoon from Monday until .Saturday. 
The subjects dealt with rvere so numerous, and the 
discussions covered so much ground that it is impossi- 
ble to deal with them comprehensively. We may 
choose, however, certain of the more important subjects 
dealt with individually for report. 


Malaria. 


Malaria Control. Perhaps no section of the Congress 
%vas of more vivid interest than the discussion on 
malaria control, which occupied two days in the 
crowded lecture theatre of the Medical College. There 
were present some of the most distinguished- lualario- 
logists in the world, and the proceedings were listened 
to by a very large audience. Professor J. W. W. 
Stephens represented the I-iveniooI School of Tropical 
Medicine; Sir Malcolm Watson the Federated Malay 
States; Lieut.-Col. S. P. James, i.xi.s,, (retd,), the 
British Ministry of Health; Dr. Hoops and Dr. Scharff 
came from Singapore; whilst India was represented 
by Colonel S. R. Christophers, F.u.s., i.M.s,, Islajor 
J. A. Sinton, v.c,, i.m.s. and Mr. R. Senior- White ; 
and Bengal by Dr. Bentley, Dr. C. Strickland, and 
Mr. M. O. T. Iyengar. _ These names alone will give 
some indication of the importance and impressiveness 
of the occasion. 

The proceedings opened witli a paper by Sir Afalcolm 
Watson in which he outlined the present and future 
of malaria control in the F. M. S. He outlined the 
compulsory legislation by which landowners are either 
compelled to keep down malaria on tlieir holdings, or 
to pay for the expenses of so doing; the 27 years of 
practical experience of the problem in Malaya; the 
organisation for control, both central, urban and rural; 
the possibilities of a malaria tax; the cost of anti- 
malarial measures and, briefly, the splendid results 
obtained. 


This was followed b}' an cxlremclv interesting 
account by Colonel James of anti-malarial measures 
in poverty-stricken regions. This ivas based on a 
report presented to the League of Nations bv a special 
Commission appointed to study conditions in Bulgaria 
after the Gr^eco-Turk war. Here the conditions were 
almost indescribable; for a destitute population of more 
than two million poverty-stricken refugees had to be 
repatriated on land which was practically a malarial 
swamp. There was no money for anything, and the 
situation was met— m a fashion rather characteristic 
League of Nations—by raising a loan of 24 
millions sterling in Great Britain. The problem which 
the Commission had to solve was the best wav of 
expending this grant. - 

Briefly, the Commission came to the conclusion that 
the usual anti-larval methods, which have been adopted 

Federated mLv 

States and Panama, were here impossible. In general 
they recommended three procedures ; (a) the whole- 
qumine by the State; (i) an educa- 
nff people to kill 

£fon ’^A.° t" and (c) 'boni- 
fication’’ James explained, the term 'boni- 

® misunderstood. It does not 

wo?L1mended'’r‘- general engineering 

S stXs S *•3“= the ccono- 

The resMt Physical efficiency of .the population, 
result of such bonification schemes in^^ly. and 
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•Holland has been to reduce greatly the amount of 
malaria among the peasantry, in many places 'without 
appreciably reducing the _ prevalence of the transmit- 
ting mosquitoes — a condition of ‘anophelinism sine 
malaria.’ 

Colonel James’ paper was followed by one by 
pr. Scharff, who dealt with tlic organisation of the 
intensive anti-mosquito campaign in tlic rural area of 
Singapore. The results of the 1922—27 campaign were 
explained, and a vivid picture presented of the splendid 
results achieved, and the economic gain rcstilting. 
Singapore, despite its situation and climate, is now 
almost free from malaria. Tiic comparative cost of 
temporary versus permanent measures was discussed. 
'I'hc cost of the measures incurred has heen far less 
than the cost of a wholesale free issue of quinine 
would have been. 

The rubber plantations of Malaya have grappled 
with malaria with tlic greatest success. The Indian 
tea industry is t.nking active measures; the Indian 
railways arc appointing malariologists. Malaria costs 
a commercial industry more financially than the saving 
which results from its eradication, and the planters of 
Malaya and Ceylon .and Assam arc no fools. Yet 
there arc to-day dying villages and towns in the 
Punjab, which, liad they been in tlic United .Slates, 
would have imposed upon themselves a malaria tax 
in order to eradicate the pestilence. 

In the discussion which followed, it at once became 
clear that the workers in the tropics largely dis.agrced 
willi Colonel James’ views. They were nervous in the 
first instance lest provincial and otlicr administrations 
might take the report of tlic Ceaguc of Nations’ 
Commission as an excuse for reducing or abolishing 
anti-malarial grants. In the second place they gravely 
doubted the value of wholesale free distribution of 
quinine to control malaria, for the work of recent 
years has shown tliat the habitual taking of quinine 
will not proteet man against infection by tlic mos- 
quito; it will only render the malaria less severe when 
it does occur. In the third place, they doubted whether 
adult mosquitoes could be caught or destroyed in the 
dark smoke-infested huts whicb had been shown on 
the screen. Wherever anti-larval measures have been 
applied on a sulficicntly well-organised scale, malaria 
has been eradicated. Several speakers emphasised that 
it was anti-anophcline control, and especially anti- 
species control that was most effective. And what has 
been done in Mal.aya ean be achieved in India if only 
the money, men, and munitions arc forthcoming. 

A still further factor which was discussed by (he 
meeting was that engineers often create malaria. 
When large irrigation projects arc carried out without 
the health authorities being consulted, anophclinc- 
breeding swamps are only too often created, with a 
marked increase of the malaria in the locality. One 
of the resolutions passed dealt with this subject and 
urged th.at all such projects should be submitted to 
the health authorities for consideration before tlicy 
are sanctioned. 

The consensus of the meeting showed very clearly 
that there is no simple and royal road to the control 
of malaria; each malarial district is a problem by 
itself, and what suits one area or one country m.ay be 
quite unsuitable or impossible for .another. 

At the afternoon session of the first day — Dec. Sth — 
Lieut.-Col. C. A. Gill, i.m.s., read a. paper on the 
theory and practice of malaria control ; he referred 
especially to biological methods of control and to the 
value of forecasting of malaria epidemics. Dr. Strick- 
land’s paper dealt with conditions on Ambootia Tea 
Estate near Kurseong. Here the carrying species was 
found to be A. maculalns, a mosquito which requires 
clear running streams exposed to sunlight in which to 
breed. This species was found breeding in the hill- 
side streams on the estate; these ravines were now' 
•planted with jungle, which was allowed to grow. • 
With the growth of this jungle A. maculatus dis- 
appeared, and with it most of the malaria on the 


garden. In this instance a very simple and unortho- 
dox procedure eradicated malaria; the cost tos almost 
nil. Dr. G. C. Ramsay, o.d.e., read a paper on a 
malaria survey of a group of tea gardens in Assam 
It was found that A. ininimiis and the newly dis- 
covered A. ramsayi were the principal carriers con- 
cerned. The latter breeds in grassy tanks, in perma- 
nent pools and in swamps with clear standing water 
in which grass grows. Colonel Katsuno dealt with 
endemic m.alaria as met with in Centra! Japan, and 
Mr. M. 0. T. Iyengar read a paper illustrated by very 
fine lantern slides de.aling with malaria in the lower 
Bengal delta. The country . concerned, he showed, is 
absolutely flat and consists of two different types; 
areas w'ith relatively dry soil where temporary accu- 
mulations of water during the monsoon form import- 
ant breeding places for Anopheles mosquitoes and 
where there is much malaria; and areas which are 
almost perennially flooded, where there is little or no 
malaria. Large areas of standing water in fact are 
not the malarial menace to a populace that they are 
frequently supposed to be, and Calcutta is largely 
protected by the extensive inundations around the city. 
On the other hand should A. ludloivi—z species which 
breeds in salt water marshes, and which has been res- 
ponsible for rendering the Andamans almost uninhabit- 
able on account of malaria — ever get a grip of the 
environs of Calcutta, it might render the city uninhabit- 
.iblc. 

On the second day, December 6th, Colonel Janies 
opened (he proceedings by rending a p.aper on the 
habits of Anopheles with reference to their role in the 
spread of malaria. This largely covered the work at 
the Ilritish Ministry of Health which has previously 
been reviewed in our columns. Tlic process of oviposi- 
tion, it was pointed out, is dangerous to the adult 
female mosquito, and in England thus occurs in 'May 
and June especially. Towards the end of August there 
is an almost complete cessation of the maturation of 
the ova in the female mosquitoes; they survive longer, 
and their opportunities for infecting persons arc there- 
fore much greater. During the winter, with hiberna- 
tion, the dcveloinncnt of the malaria cycle in infected 
mosquitoes is delayed, but wanning such mosquitoes 
will rapidly render them infective. It is not merely 
species that are important in malaria transmission, but 
seasonal factors concerned ■with such questions as 
oviposition and the length of life of the adult female 
mosquito that are import.ant; 100 infected mosquitoes 
in September may do much more harm than 3,000_ in 
June. Mr, Senior-White then dealt with the biological 
factors affecting the breeding of mosquito larva:. ■ He 
showed that larva-eating fish, though valuable, were 
not always a suitable measure for malaria control; the 
pH of the breeding water-supply' has a correlation with 
the successful breeding out of the larva:, but the corre- 
lation is a partial and not. a complete one. The chief 
factor directly correlated with breeding appears to be 
the ammonia-nitrogen content of the ■water. As this 
is largely supplied by organisms of NUrohacler and 
Nilrosontonas type, it m.ay be possible to evolve a 
bacteriophage against these organisms, and to treat 
breeding grounds with it. The future of larval con- 
trol .appears to lie along lines of investigation of the 
biological factors affecting breeding of the _ larva:. 
An exceedingly interesting paper dealing with the 
feeding habits of anopheline larv.x by Colonel Christo- 
phers and Mr. I. M. Puri of the Central Research 
Institute, Kasauli, yvas re.ad by the latter author.. The 
breeding grounds tend to become covered with a surface 
film of bacteria and flagellate protozoa, and the 
Anopheles larva, by virtue of its position at the surface 
of the ivater, tends especially to ' feed on the sub- 
surface film. Bacteria and alga: appear to constitute 
its chief food supply'. This paper was illustrated by 
splendid photomicrographs showing the larvte in’ the 
act of feeding. Dr. Bruce Mayne then dealt with tlie 

possibility of detecting malaria-infected mosquitoes^ on 
dissection as an indication of the onset of conditions 
favourable for the spread of malaria. In the afternoon 


March, 1928 .} 


SPECIAL REPORT. 


137 


oaners dealing with the spleen rate in malaria and 
Sods of leasuring the enlarged spleen were read 
by Colonel Christophers, Major Smton, and Ma 3 or 

v The third day of the session, 

Malana r devoted to papers dealing with 

December ^ i , Tames read a paper dealing with 
IhrSmeM of malaria in mental patients in England 
SdiSToft herapeutic purposes by the bite of infected 
moSoes. This malaria is far more amenable to 
nS therapy than malaria as usually encountered 
m tL tropics Some of the patients showed a most 
extraordinary delay — up to nine months or so in 
Setoping malaria after being bitten by infective mos- 
quitoes^ Cold and exercise might affect the onset of 
fever In such experimentally induced malaria, very 
short,' three or five day courses of quinine treatment 
were as efficacious as the prolonged ones usually 
advocated in the tropics. In the discussion which 
followed this paper, several speakers emphasized that 
conditions in the tropics, where one rarely saw a case 
of primary malaria, but was usually called upon to 
treat .relapsing cases, were quite different, and the 
general opinion appeared to be in favour of prolonged 
quinine therapy. Major Sinton gave an outline^ of his 
well-known work on the treatment of malaria; the 
administration of alkalies plus quinine appears to con- 
trol the fever more effectually than any other proce- 
dure and to lead to a much smaller percentage of 
relapses; plasmoquiiie has its place in the treatment 
of malaria, but its administration needs to be carefully 
watched, as it may be toxic. Colonel Acton read a 
paper by himself and Major R. N. Chopra, i.m.s., on 
the action of quinine on the malaria parasites; the 
authors claim that quinine is far more active in an 
alkaline than in an acid substrate; that quinine in low 
concentration first paralyses and then kills tlie_ plasmo- 
dia. Hence it would appear that its chief action is to 
paralyse the young parasite forms; these fail to get a 
grip of the red corpuscles, are swept off into the 
general blood stream, caught in the capillary plexuses 
of the spleen, where they disintegrate. The special 
value of quinine in malignant tertian malaria is due 
to the fact that, after its administration, the maximal 
concentration of quinine in the blood stream — in the 
portal circulation— coincides with the maximal site of 
multiplication of the parasites. Colonel Froilano de 
Meilo, from Nova Goa, had found Smalarina useless 
in the treatment of malaria, whilst Dr. K, E. Surkeb, 
of Pager-Alam, advocated the use of silver-salvarsan 
intravenously for its special action on the gamctocytes 
of malaria parasites; it is claimed to be safer and more 
.stable in the tropics than neosalvarsan. It is important 
m general to combine arsenic therapy with quinine in 
the treatment of malaria. 

PtACUB. 

One of the most notable features in connection with 
the Plague Section of the Congress was the wonderful 
exhibit by the Haffkine Institute on this subject in the 
Scientific Exhibition of the Congress; this dealt with 
the history of plague in Europe and Asia— including 
many reproductions of quaint and ancient prints, and 
ffie methods of preparation of anti-plague vaccine at 
Parcl. The Plague Section of the Congress consti- 
tuted a special^meeting and combined discussion between 
me F. E. A. T. M., and the League of Nations Plague 
Siib-comniittee. Lieut.-Col. F. P. Mackie, i.sis, 
dealt with the present position of the plague problem 
III India and elsewhere. He dealt with the different 
rodents associated with the epidemic spread of plague 

cerned^W rVm ectoparasites con- 

cerned, the climatic factors, and the carrying over of 

epidemics ; With the human factor, the history of plague 
m India, the value of inoculation against plague and 

I . StBs 


vaccines was discussed; whilst- he also dealt with the 
perpetuation of plague in f’. 

in the Siberian marmot m Manchuria. Dr. A. N. 
Goyle gave an account of his work in the 
Provinces; Xcnopsylh chcopis had proved a better 
trLsmitter than X. astia, whilst male fleas appeared 
to transmit better than females. Climatic conditions 
under which continuous transmission was obtained had 
also been studied. Khan Bahadur Dr. N._ H. Choksy 
of Bombay then dealt with ‘an unrecognised type of 
plague'— the celliilo-cutaneous type, associated with 
local spreading necro.sis of tissues. It constitutes about 
4 to 6 per cent, of the cases seen, and has a relatively 
low mortalitv — recovery rate 37 per cent, as against 
one of 26 per cent, for the bubonic type. 

There was a considerable discussion in the Plague 
Section, and many speakers took part. The account 
by Colonel Forster, i.m.s., of the measures taken in 
trying to extirpate plague in rural villages in the off 
season, and especially in villages infected late m the 
plague season, in order to prevent recurrence in the 
next season was of special interest. 

ChobBra. 

The Cholera Section was one of special interest. 
It was opened by Lieut.-Col. A. J. H. Russell, c.B.fi., 
I.M.S., who gave an account of his statistical enquiries 
into the epidemiology of cholera in India. He showed 
how in Madras Presidency there arc three different 
areas, in which conditions arc entirely different. 
Cholera constituted a most serious problem for India. 
The bulletins issued by the League of Nations indi- 
cated that at the present time India was practically 
the only part ol the world in which cholera persisted 
in epidemic form, and as Bengal had been called "the 
home of cholera ” by most writers during the past 200 
years it seemed fitting that that disease should form 
the subject of a discussion at an international congress 
in Calcutta. 

Continuing, Col. Russell said " A review of the 
historical records makes it evident that the disease 
known as cholera was familiar to the Hindus, Chinese? 
Arab, Greek and Roman writers of the pre-Christian 
era and that in India the cholera of to-day is exactly 
the same as it was at least 400 years ago and as it 
probably ever has been.” Because of India’s position 
as a source of infection to other countries it has been 
the unfortunate custom in discussing the epidemiologj’ 
of cholera to look upon epidemics there as relatively 
unimportant and to devote the most time and energy 
to tracing the routes of spread from India to other 
parts of the world. 

It is obvious, he said, that the epidemiology of 
cholera as it exists in India is the key to the problem, 
and it is surprising how little attention the epidemiolo- 
gical features of the disease have received in the past, 
most writers having been content either to ignore the 
question altogether or make a vara repetition of previ- 
ously recorded inaccuracies. If the causal factors iii- 
liuencing the periodic outbursts of the disease in tfTis 
country could be elucidated its spread to other coun- 
tries would cease altogether, or in any case cease to be 
of any importance. 

Cholera in India i.s a very familiar and easily recog- 
nized disease, and although many cases of diarrheea 
are no doubt wrongly included, it has been found that 
results arc not vitiated to any extent by assuming that 
all deaths registered as cholera are actually such. By 
using the statistics for different provinces it has been 
possible, for c.xamplc, to forecast epidemics of cholera 
two or three months ahead of the actual outbreaks. 
It may therefore, be stated witli confidence that the 
available dataware sufficiently accurate for purposes 
ol a comparative epidemiological study and that thev 
may permit of definite inferences being made 

‘ u'" cholera deaths over' a long 

period of years has made it possible to divide the pro- 
vinces of India into three great groups. Tim first 
group includes the provinces of Assam, Bengal, Bihar 
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and Orissa, and the United Provinces, where more or 
less uniform figures are registered annually, and where 
the average incidence is high. These areas are likely 
to be epidemic in nature. In the second group are 
included the Central Provinces, Bombay Presidency, 
the Punjab and the N. W. Frontier Province, where 
sudden peaks in cholera incidence occur at regular 
intervals. These areas are nearly free from cholera 
epidemics, and infection is probably always brought in 
from outside. The northern and central district groups 
of the Aladras Presidency arc epidemic areas, whilst 
the southern districts group which presents a uniform 
incidence might almost be included in the first group 
as an endemic area. 


As with other epidemic discasc.s, cholera spreads 
widely and rapidly at certain periods, whilst at other 
times it remains dormant or spreads only sporadically 
and with difficulty. The regular seasonal appearance 
of the disease in more or less virulent form is a well- 
recognized characteristic of its manifestations. It has 
been found in nearly all the areas where cholera is 
epidemic, waves of the disease recur once every 5 to 6 
years, while in the endemic areas a 4 to 5 years periodi- 
city is most probable. In every case the periodgr.ams 
show that cholera tends to run a more or less definite 
course of revival, decline and subsidence in each cycle 
of years. 


It must not be understood, however, that cholera 
in India adheres to a regular cycle. As Sir Leonard 
Rogers has stated, the problems associated with the 
epidemiology of cholera arc not so simple as to be 
e.vplained by the cyclic trend. Koch attempted to ex- 
plain this periodicity "mainly through the influence 
of the immunity which follows extensive ravages of the 
disease." Probably other factors have an equal signi- 
ficance, but whatever influence may be at work, it is 
certain that a foreknowledge of the probable advent 
of a periodic wave in the ineidcncc of the disease 
would go far to prevent waste of efforts in unnecessary 
directions and at unnecessary seasons. In Madras wc 
have for three years past made use of that knowledge 
with considerable success. 


Proceeding, Col. Russell said : “ So long as public 

health departments confine their attention merely to the 
eradication of the disease, so long will their efforts 
end in disappointment. The proposal to protect millions 
of pilgrims year after year by means of the new 
cholera vaccine was one that might make the bravest 
tremble and the boldest public health administrator 
submit his resignation. Inoculation against cholera is, 
of course, no new experiment in India, and public 
health authorities are well acquainted with the pro- 
phylactic value of the new cholera vaccine. 

“It is obvious in any case that inoculation by itself 
cannot be expected to eradicate cholera unless exten- 
sive sanitary arrangements arc made at important 
towns and trading centres. The provision of pure 
water supplies, rapid collection and disposal of refuse; 
the extension of health organisations and staffs; and 
the immediate notification of outbreaks of the disease 
are all important essentials which are receiving more 
and more attention from provincial governments and 
public health departments. 


“In the great task of controlling cholera in India 
we need the co-operation not merely of the govern- 
ments in India but of all interested in the welfare of 
India and the support of such international bodies 
such ’as the League of Nations and the Far Eastern 
Association of Tropical Medicine will go far to ensure 
such advance. It ought not to be beyond the skill of 
man with all the weapons of modern science at liis 
command to devise measures to meet successfully many 
of the influences at work, and only when these arc 
introduced will it be possible to hope for the control 
and eventual eradication of this deadly enemy of man- 
• kind." 

Dr S. Kiribayashi then gave ah account of the 
epidemics of cholera in Formosa since 1895, and 


Dr. Ei E. M. H. Jourdran an account of the 1927 out- 
break in Tonkin. Lieut.-Col. C. L. Dunn, C.I.E., i.m.s., 
then gave an account of the very successful measures 
which he and his assistants adopted against cholera at 
the great Kumbh Mela fair at Hardwar in the United 
Provinces in 1927, In all, 90 cases occurred, and every 
one of them was closely investigated; it was found 
that the early cases were all imported from Bengal 
and that the Ganges water was responsible for all. 
Bacteriological and chemical analyses of the water 
from a 10-milc stretch of river were made and gross 
pollution with sullage water from Hardwar was found. 
Examination of the stools of 1,000 healthy persons and 
contacts showed a marked increase in the number of 
persons passing vibrios during the period when cholera 
increased, whilst flics were also definitely incriminated. 
Over 10,000 persons were inoculated, and the prophy- 
lactic measures advocated arc the introduction of iinde’r- 
groiind sewage, chlorination of the most dangerous 
part of the Ganges, and the use of tap water. Colonel 
Dunn and his staff arc to be congratulated on the splen- 
did Wiuy in which they tackled the cholera problem in 
connection with this great pilgrimage. 

Dr. j. W. Tomb, o.n.E., then read a paper on the 
bacteriology and epidemiology of cholera in the Asansol 
Mining Settlement. This paper covered much of the 
ground previously reported by these authors in papers 
in this journal. The ‘open-bowl’ method of cultiva- 
tion of vibrios was described, and the conversion under 
natural conditions of agglutinating into non-agglutinat- 
ing strains. The general factors, such as the vibrionic 
content of surface water supplies, the atmospheric 
absolute Innnidity and temperature were discussed. 

.•\ lively discussion followed. Colonel Forster agreed 
with Col. Dunn and Col. Russell in desiring a much 
larger anti-cholera organisation in India, and 
Col. Graham agreed with them. The League of Nations 
and all-Europe generally is looking to India to control 
its cholera problem, as this constitutes a danger to the 
whole of the world, and epidemics which begin in Ben- 
gal may spread as far ns the Mississippi. 

In the afternoon session Colonel Russell dealt with 
the results obtained from subcutaneous inoculation of 
anti-cholera vaccine and from the oral use of bili- 
vaccine. 

he referred to the experiment carried out ' by the 
Government of Madras at the suggestion of the Office 
Internationale d’llygiciic Publique, and said that both 
the snbciitaiieous anti-cholera vaccine and the oral 
bili-vacciiic conferred a high degree of immunity. He 
added that the risk of injury from inoculation was so 
inappreciable and the d. scorn fort so uncommon that 
the case in favour of anti-cholera vaccine as a practi- 
cal and cheap preventive measure was complete. 

Bili-vaccinc takes the form of tablets which are 
dissolved in the mouth and serves the same purpose 
as inoculation against cholera, typhoid and dysentery'. 

Experts from different parts of India took part m 
the discussion and narrated their experiences of how 
suppression of cholera has followed immediately upon 
the inoculation of an infected commun.ty. The con- 
sensus of opinion was that anti-cholera vaccine was 
one of the most valuable preventive measures. 

In the course of his paper on anti-cholera inocula- 
tion Col. Russell said : For many years_ past the con- 
stantly recurring epidemics^ of cholera in India have 
been a matter of grave an.xiety not only to the govern- 
ments of this country, but to other nations of the 
world. While considerable attention has been given 
to the study of the epidemiology of cholera^ and- many 
obscure points have been made clear, effective cjmtrol 
of the disease still constitutes an extremely difficult 
problem, and public health workers in India are only 
too anxious to utilize every possible means to reduce 
its incidence. 

When, therefore, it was suggested by the Office 
Internationale d’Hygiene Publique that experiments 
with Besredka’s cholera bili-vaccine _ should be made 
in India, the Public Health Commissioner with the 
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Government of India had no difficulty in arranging 
for tests to be carried out in several provinces. With 
financial assistance from the Indian Research Fund 
Association a comparative field test of the bili-vaccine 
and the ivell-known anti-cholera vaccine was com- 
menced in the Madras Presidency in December 1925. 
After 18 months' work, covering three epidemics, a 
report was submitted to the League of Nations, Health 
Section, and to the Office Internationale in July 1927, 
with a view to early publication of the results. 

After referring to the report, Col. Russell continued ; 
"The coefficients of correlation between treatment with 
vaccines and cholera attacks are uniformly negative 
and significant, two being as high as 0-S2. Protection 
is therefore conferred by both vaccines, although the 
coefficients are not so high as those usually obtained 
for groups of persons protected against small-pox by 
vaccine lymph. The coefficients for direct contacts 
are all between —0-28 and —0-52. Treatment with 
the vaccine has, therefore, conferred a high degree of 
protection among persons directly exposed to infection. 

Remembering the limitations, he concluded, it may 
be inferred that a high degree of immunity is con- 
ferred by both the subcutaneous anti-cholera vaccine 
and the oral bili-vaccine, but that the former is in the 
long run superior to the latter. In view of the fact 
that with the ordinary precautions the risk of injury 
from inoculation is inappreciable and that even transi- 
tory discomfort is uncommon, the case in favour of 
anti-cholera vaccine as a practical and cheap preventive 
measure is complete. 

An interesting discussion followed in wliich with the 
exception of one, all the speakers spoke in favour of 
anti-cholera inoculation as a valuable preventive m^^a- 
sure. 

Lieut.-Cok W. C. Ross, i.m.s. (Bihar and Orissa), 
announced himself as a whole-hearted sceptic of cholera 
inoculation and referred to certain published and un- 
published data of many years ago in support of his 
soever^*°” cholera vaccine was of no value what- 

Young, r.M.s., a former Direc- 
IZ .Health, Assam, said that he introduced 

the use of anti-cholera vaccine among tea garden emi- 
grants to Assam about 8 or 9 years ago. In a year 

prevalent quarter If I 
million persons were inoculated prior to their iournev 
to Assam and the results were exceedingly^SsSr/. 

Director of Public Health, Ben- 
gal, said it was most refreshing to meet a whole- 
hearted sceptic like Col. Ross. Nowadays when he 

^Have'^ vou question always was : 

you ever^dnnP^f '""" inoculation; have 

inocukted^ vourse^f?”°‘'R ^ 7 l^^en 

he asked for V^mpN of Zler'™ 
garden, that inocuS^ wL Jo t ^L ^ 
to adopt. His views were measure 

he had been compelled to chanae th'^mZ^Zu 

>v.i8h, of f ,KaS“'”“- 

outbreak of “cholera' oMurre™at''n an 

about 20 miles from CalcX/^ur^I ^ 

Association had a voffinteer ’slrvir! 

fcala-azar. Medical officerc ^ treatment 

cholera vaccine and a few for 

a further supply because thl for 

Six villages ^vfshed to be inoculamd'^'w 

went out oeJcnnSf surprised 
"as happening and saw to see what 

saw an amazing sight. An 


unending stream of men, women and children were 
passing the tables where the volunteer doctors and 
their helpers were doing inoculation. He also learnt 
tile cause of the phenomenon. 

There had been five cases of cholera at the village 
of Narainpiir before inoculation was begun. When the 
vaccine arrived every man, woman and child in the 
village was inoculated c.xcept two persons, one, a man 
who refused to take it, and the other, a little girl, who 
ran away and hid herself. Within twenty-four hours 
the man who refused iiioculalioii died of cholera and 
within three days the little g'rl, who hid herself also 
died of the same disease. This fact speedily spread 
abroad and led the inhabitants of the neighbouring 
villages to ask for inoculation. 

This story had a sequel. A few months ago wore 
than three years after the inoculation. Dr. Bentley 
visited the village, and was told by the villagers that 
there had not been a single case of cholera in that 
neighbourhood since the inoculation, although formerly 
they used to get cholera every year. There was a still 
sequel. About a fortnight ago a petition had 
been received from the villagers stating that after 
ong immunity from cholera owing, as they stated fo 
he former inoculations, the disease had again appeared 
and imploring that arrangements should be Jiade 

that the same agency, the Bengal Health Association^ 
undertook this task and within a few days 1 500 oeonle 
were inoculated with the result that choTeri disaJpSS 

Referring to another instance showing the value of 
cholera mociilatioii, Dr. Bentley said last year a vdlage 
m the disHict of Rajshahi, inhabited by Kus and 
Mohammedans, was attacked with cholera A rforfor 
was sent there with vaccines and tho Hindu? readdv 
took inoculation with the result that phnio-., readilj 

had ceased among the Hindus affpr\-nJ°S ‘disease 
they were still bfing auacked 
took inoculation, but refused ’it* ? men 

on account of purdah nrr>; , It,-: ‘’n "■ '^o^ienfolk 

doctor was about to Icave^^thi'^ 

dans changed their minds and imlllnr'lt Hohamme- 

and mocuiate their women also Th ^ remain 

tte inobuMon „d ,b, 

mdcln'lely had *5on,II?Jl“d lllm'll, ‘S"''' I'' inoltiplied 

s'Su' ,faTS 'Ls'"?!,?' rr" v"f 

method of combating cholera, 'valuable single 

suits wffich^had been\chii7ed\Z ^vonderful re- 

He said that formerly thpv'"/''!f 
able to control these epidemfes^ but 
vaceme they could coXt them L u"' 

The results were so cfficacioi ^ quickly, 

had now made cholera inoculatin!J^*^ Government 
Army, among the police 3 f'" f°"]Puisory in the 
throughout tVin ' ^”0 for all cholera contacts 


ii. . — ° ponce 
throughout the country. 

bad'ES®i,e“-rSl!,‘ if ‘"““'-‘ioM 

and as far as he was aware thp^ ^ month, 

single case of death from choIeJa been a 

thJJ abo™^*aIf*’a3nifo3'" "^^as. he said 

formed during the iLt threT'^.^^lu"® been per- 
had been invariably excellent ‘be results 

could unhesitatingly^ sSf tS’ ‘bat he 

th3^a°" of the” most cholera 

their disposal . for control/, ^ ^ectivc means at 

disease. controlling and preventing -the 
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Public .Health, Bengal, on the relationship of non- 
agglutinating vibrios to the true Vibrio cholera;. In 
an endemic area 68 non-agglutinating strains of vibrios 
had been isolated and their properties investigated. On 
inoculation into rabbits a typical anti-serum against 
these strains was produced, but, after intravenous pass- 
age through the rabbit some of the non-agglutinating 
strains became transformed into typical Vibrio cholera; 
and showed agglutination to anti-serum of the true 
Koch’s vibrio. Other similar strains on sub-passage 
on culture media also became transformed into the 
true Koch’s vibrio. Dr. Brahmachari’s paper — if his 
results are confirmed — is one of the very greatest im- 
portance in connection with the jetiology of cholera. 
Many workers have for years tried to prove the con- 
version of non-agglutinating strains into the true 
Koch’s vibrio, but, whilst previous workers — such as 
Tomb and Maitra — have succeeded in converting the 
true Koch’s vibrio into a non-agglutinating type, ap- 
parently no one has previously seen the converse trans- 
formation, of the non-agglutinating strain into the true 
Koch’s vibrio. 

Kai.a-Azar.* 

On Thursday morning, December 8th, the meeting 
of Section IV was devoted to kala-azar. Col. S. P. 
James presided and the meeting was opened by Lt.- 
Col. R. Knowles reading a paper on “ The Kala-Azar 
Transmission Problem and the Factor of Resistance." 
He commenced by giving a short historical account of 
the various facts which had led to tlie suggestion that 
sandflies transmitted Lcishiiiaiiin. Wenyon in 1911 
discovered that 6 per cent, of wild sandflies in Aleppo 
were infected with a natural herpetomonad. In 1914 
Mackic discovered a herpetomonad (I Dodo) in a num- 
ber of specimens of Phlcbotomns viiiiutus in Assam. 
In 1915 the Sergent brothers, Demaire and Senevet 
attempted, but failed, to transmit oriental sore by 
means of P. iiwtulu.<t. In 1919 Acton showed that the 
distribution of sandfly bites corresponded witli the 
distribution of oriental sores on the human body. In 
1921 the Sergent brothers. Parrot, Donatien and Beguet 
caused an oriental sore in a person living in a non- 
endemic area by the inoculation of an emuLsion of 
sandfles caught in the endemic area. In 1920 Cer- 
gueira showed that tlic lesions of espundia followed 
at the sites of sandfly bites, and in 1922 Aragao found 
herpetomonads in wild sandflies of the P. iiilcrmcdiiis 
species. 

In 1922 Napier analysed the season of onset of kala- 
azar and found that the largest number of cases com- 
mence in the months of November to February. This 
indicated July to October as the months when fresh 
infections arc most likely to take place. McCombie 
Young reported similar findings in certain districts in 
Assam. In 1923 Napier investigated the places of 
residence of the cases in Calcutta and found that there 
was an endemic focus of the disease in Ward XIV in 
Calcutta city; on the other hand he found that in the 
North of Calcutta numerous cases were imported, but 
that only very rarely did a fresh case originate from 
this part of the town. After an extensive epidemiolo- 
gical study of the disease, Napier enumerated 21 
cardinal points as being the necessary characteristics 
of the vector of kala-azar, whatever it was. The 
Culicoicle.'! and the sandflies are the only insects that 
fit in with these 21 cardinal points. In Calcutta only 
three species of sandfly were found, P. squamiplcnris 
which was exceedingly rare, P. minutus which was 
apparently a pure lizard-feeder, and P. argcnlipcs 
which was thus the most likely vector. This species 
was found in very large numbers in the endemic area 
during the monsoon. Feeding experiments with labora- 
tory-bred P. argroiipcs on kala-azar patients were 


* By Dr. L. E. Napier, Kala-Azar Research Worker, . 
Calcutta School of Tropical Medicine. 


undertaken with almost immediate success. Knowles 
Napier and Smith in December 1924, published a paper 
in which they were able to show that the parasite of 
kala-azar developed and multiplied in the gut of this 
sandfly very readily. In the following year this 
observation was confirmed by the Kala-azar Commis- 
sion, working in Assam. 

From this time onwards rapid progress was made, 
chiefly as a result of the splendid work of the Kala- 
azar Commission. The life cycle of the parasite in 
the fly was worked out by Shortt, Barraud and Craig- 
head; they discovered a wild fly infected in Nature, 
and proved the infectivity of the flagellate form. They 
demonstrated a massive infection of the buccal cavity 
of the fly at the 7th and 8th days. It was thus obvious 
that Leishmania infection in the sandfly behaves very 
differently from a natural flagellate infection in an 
insect; this always progresses towards the rectum and 
is transmitted to another insect by means of the fa:ces. 

Parallel work was carried out by Adler and Theodor 
in Palestine with the sandfly P. papalasii and the 
Leishmania of oriental sore. * 

In March 1926, the position was very favourable, 
only one final proof being wanted, namely the actual 
transmission of the disease from one person to another 
by means of an infected sandfly. Yet, despite an 
enormous amount of work by both the Kala-azar Com- 
mission in Assam and the workers at the Calcutta 
School of Tropical Medicine, this final proof' has not 
been forthcoming. 

Why? Colonel Knowles said that he believed that 
the reason _was that man— and still more so the experl- 
mentaj animals — instead of being very susceptible to 
infection by the parasite of kala-azar were actually 
very resistant to it. Even the Chinese hamster had 
proved very resistant to infection in India where it does 
not hibernate. 

He reviewed the evidence in favour of this view: — 

Epidemiological. The curiously slow mode of spread 
of even epidemic kala-azar. The association of epide- 
mic kala-azar with lowered vitality or debilitated state 
of the people. The Nowgong epidemic followed after 
the Assam earthquake; and the recent recrudescence 
in Assam followed close after the influenza pandemic. 

Clinical. The modes of onset of kala-azar; the fre- 
quent commencement of the disease as a true infection 
with B. typhosus, or as a true malaria with malaria 
parasites in blood films; followed by febrile relapse 
with L. donoimiii culturable from peripheral blood; 
the contrast between malaria as a disease of sthenic 
individimls and kala-azar as a disease of debilitated 
individuals; the hypoadrenia of kala-azar. 

Dermal leishmanoid. There is a marked contrast 
between it and kala-azar, though both are due to L. 
donovani. The pigmentation of the skin' in kala-azar 
is an indication of adrenal insutficiency. 

E.vpcrimcntal. — The very great difficulty and uncer- 
tainty of inducing true kala-azar in experimental ani- 
mals is very marked, even after injection of massive 
doses of virus. The frequency of transient and symp- 
tomlcss infections in animals: the much greater fre- 
quency of failure of infection to take at all. 

It has been suggested that in endemic areas mankind 
may get infected wholesale with L. donovani. In the 
vast majority of persons the parasite may never cause 
any symptoms at all; several remarkable cases me 
reported in the literature of very prolonged incubation 
and latent periods of kala-azar. In some persons with 
high resistance (probably associated with hyper- 
adrenia) the infection only produces dermal leishmanoid. 
In a relatively few persons, whose resistance is unduly 
lowered by high food prices or intercurrent _ disease, 
the parasite causes true kala-azar. Hence his belief 
that to continue feeding hundreds of infected sand- 
flies on healthy volunteers or experimental animals may 
lead us nowhere. We want a study of the nature of, 
and the factors underlying, this resistance and to find 
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out how to break it down. Recently attempts had been 
made in Calcutta along these lines; sub-total thyroi- 
dectomy and adrenalectomy have been performed on 
experimental monkeys. 

Before the last and final proof that kala-azar is 
transmitted by sandflies is afforded, this factor of 
resistance will probably have to be studied and over- 
come. This involves team work in a large institution, 
and the services of a biochemist. 

Maior H, E. Shortt then read a paper on "The 
I.ife-History of Lnshmamn doirovam in its insect and 
mammalian host-s." 

"The life-history of Leishmania dottovant can be 
represented diagrammatically by a figure 8, one circle 
corresponding to the cycle in the insect, the other to 
that m the mammal, while the central point of con- 
struction. the only point where the two cycle's meet, 
represents the bite of the fly. either at the time of 
ingesting the parasite from the mammalian blood or 
of returning it to a fre.sh mammalian host. The two 
cycles will be described separately, and the act of 
biting of the fly, the only point where tlicy met will 
then be considered. ’ 

Life-cycle in PhJrholomus argcnfipcs. 

The sandfly at its initial feed ingests Lcishman- 
Donovan bodies (type f) from the peripheral blood of 
a case of kala-azar. 

Afmr twenty-four hours the original comnact Leish- 
man-Donovan body ha.s_ increased considerably in size, 
the flagellar vacuole is a prominent structure, the 
cytoplasm stains a deep blue with the Romanow.skj' 
.stains, and usually contains vacuoles. The flagelhim 
IS unformed or rudimentary (type II). Aflagcllatc 

forty-eight hours the swollen affagcllatc forms 
I elogated and have developed 

te ntdimentary stage. 

The flagellates are sluggish motile but incapable of 
active translatory movement. The types of flagellate 

fiid^vlnr rounded flagfl ats 

Three days after the fly’s feed one finds the first 

appearance of elongated free-swimming fl.agellafcJ 
These are chiefly of type Vb. Types III and Tv' 

Si. r, 

day marks a definite stage m 'tli,.^rf 
most of the forms of hfe-history since now 

Him is srai intensely 
of all the types of fiawiio? enormous increase 
new factor of importanri a ready mentioned. A 
This is a progressfvt. ^ in evidence 

in an anterior direction FrTmfhfJ' flagellates 

advance of the infection Jc rhis stage onwards the 
wards towards the biting continuously for- 


taken Its Solid °feed‘Sf TbSsm^ flave 

venient to describe the appearanrp ^ con- 

the fifth day a Imre’S infected 

the entire alimentary niitial feed. If 

>»>■« now ,0 b. 

proventSar r^glon^ Si "be^*' near the 

by a solid fefringS 

centre of this mass will Aagiellafes. The 

motilky posteriorly immobile 

-»«■%. The „„„„ i,Lb^ t S! 


the flagellates packed that only those on the outskirts 
of the mass have any opportunity to move. A varying 
number of actively free-swimming elongated flagellates 
will be in evidence posterior to the main mass. The 
flagellates near the proventriciilar region and those 
near the periphery of the mass more posteriorly will 
be seen to be attached by their flagellar ends to the 
walls of the gut. These sessile forms are chiefly of 
types III and IV and, owing to their cramped sifua- 
tjon, are not the source of the seething motility men- 
tioned. This is produced entirely by the forms which 
are near the periphery of the main mass and .so can 
project into the lumen of the gut. These forms appear 
to be mainly of type V. 

The anterior extremity of the infection at this stage 
reaches the ccsophagns of the fly, hut in some cases 
may extend as far as the posterior expanded portion 
of the pharynx. In the midgut immediately posterior 
to the anteriorly placed mass, there arc numerous frcc- 
swimmmg elongated flagellates, but these decrease in 
concentration posteriorly and tlic posterior half of the 
midgnt and the whole of the midgut are practically 
free of flagcllatc.s. 

From the condition j'ust described, which is that 
reached by the fifth day after the initial feed, there is 
a progressive extension anteriorly of the main flagcl- 
Jatc mass, until by the eighth or ninth day after the 
initial feed if has reached the mouth proper of the 
fly. and the most anteriorly pl-iccd flagcllatc.s .arc pro- 
jecting info the preriomnm. The m.ain m.iss of the 
flagcl ates as it progresses anteriorly by growing along 
the pharyngeal .and buccal cavities practically occludes 
the lumen of the .abmentary canal, especially in its 

nfin'or,. anterior extre- 

mity of the m.airi mass has usuallv located in front of 
It a few dofig.atccl free or semi-detached flagellates 
since .a free surface always seems to encouSc the 

and rap'Sy^ of tL' dovVi’Swr^'ksc^ 

Provonfricular region, fifth day. 

Fostepor part of pharynx sixth dav 

b.,cc.., SvSflfc ,,, 

flagellates in -4.aF niinlier " 
oesophageal diverticulum which may L 
infcctJon.s tisu.alJy ,V (j,£. "e. and m heavy 

of flagelhatcs. ^ massive growth 

Llfc-cycic in the Mniiwwlhit Host. 

the last secrimi''tcrc’t^fS h wonlTaT^ ficseribed in 
that some at least of the flnLu°.'’ ” "ccessatw 

mentary should he LtnulJd^^ ^ 
coufd pass up the proboscis 
fb-s fakes place, the sm cnco of - 

™>' '» -mcLt tiioS'™ 

II'C wound nro'o„„,|f„, 

Wood capillarieV or WmM-i ^com the 

intracellular habitat. ' channels, thus gaining 


•an 


The endothelial cell gains (ho Mo t . 
be carried to any part of t ^ 
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'Multiplication proceeds with the production' of four, 
eight, sixteen individuals up to the capacity of the 
invaded^ cell to contain its load of parasites. 

A point is finally reached where the endothelial cell 
can expand no further and is ruptured, releasing the 
contained Leishman-Donovan bodies. 

These are taken up afresh by new endothelial cells 
of the tissue in which they are lying, and the process 
is repeated until finally an intense infection of the 
endothelial tissue of the whole _ organ may result, 
accompanied by an increase in size of the organ. 

Some of these Leishman-Donovan bodies liberated 
from the tissue endothelial cells of the organ involved 
may be taken up by endothelial cells or mononuclear 
cells of the blood capillaries, thus giving rise to the 
presence of parasites in the peripheral blood of the 
mammal. 

From the peripheral blood the parasites are again 
taken up by a sandfly at its feed and the cycle in the 
insect is repeated. 

"With regard to the method by which the flagellates 
in the sandfly are transferred to the mammalian host, 
if we take the prestoinum of the fly as the limit of 
anterior progression of the flagellates, we find that the 
latter have still to traverse the whole length of the 
proboscis in order to gain access to the wound. 

It is almost certain that the individual flagellates 
could not swim a'ong the whole length of the pro- 
boscis in a comparatively short time to gain access to 
thp wound. This would imply the presence _ of a 
fluid medium to swim in, and a ranid and continuous 
progression of the flagellates in one direction. In other 
words the parasite docs not possess its flagellum in 
order to swim into the wound. 

As the narrow parts of the alimentary canal of the 
fly in its head arc completely blocked with flagellates, 
it follows that the blood cells cannot enter until the 
blocking plug is ejected. This must necessarily take 
place in an anterior direction where the resi.sfancc is 
least. Therefore the flagellates probably enter the 
wound in the form of a plug and as the result of an 
expulsive effort of the fly rather than by any volition 
on the part of the flagellates. 

Dr. C. W. Young from Peking read a paper on kala- 
azar in China. 

He gave a very brief resume of the work that he 
and his colleagues had carried out in China during the 
last four years. He described their early search for 
a possible rodent carrier and their discovery^ that the 
hamster was very susceptible to the infection. One 
infected hamster has been found in Nature. Many 
attempts were made to transmit the disease from one 
infected hamster to an uninfected one by means of bed- 
bugs and other insects w’thout success. The success 
of the Indian workers led them to investigate the sand- 
flies of China. Three species were encountered, PhJe- 
botomns major, P. sergenti and P. pcriurhaiis; when 
a number of flies of either of the first two species 
were fed on an infected hamster a certain percentage 
became infected wit' ?' had, however, 

completely failed to to a previously 

uninfected ham.'-ter by means of the bite of these in- 
fected flies. In China they had never infected a sand- 
fly by allowing it to feed on an infected human being 
suffering from kala-azar. 

He said that in China the disease was not a house 
infection in the way that it appeared to be in India; 
seldom was- more than one case observed in each house. 
But there are many points in common between the 
epidemiology of the disease in India and in China; 
for example, it is confined to low lying areas and to 
alluvial soil, and is a village disease rather than a 
town disease. 

Dr. Young did not appear to think that the disease 
was transmitted by a sandfly in. China. 

The subject of kala-azar transmission was then 
thrown open to discussion. A number of members 


joined in this discussion. Dr. Brug said that numerous 
cases had been reported from Java but that they were 
all amongst Indians who had come from one or other 
of the endemic areas in India; also he observed that 
sandflies were rare in Java. Colonel Christophers said 
that it was disappointing that the final proof was so 
long delayed, but that it was not a time to abandon 
the sandfly theory; we ought rather to concentrate all 
our energies on obtaining the final proof that the 
sandfly is the transmitter. Major Shortt said that there 
were one or two of the “ 21 cardinal points ” with which 
he did not agree and he pointed out that Phlebolomus 
ttrgentibc.<; has recently been found in Sanawar, above 
the 1.500 feet level. Dr. L. E. Napier said with refer- 
ence to his “21 cardinal points.” as Colonel ICnowles 
called them, they were not compiled from an observa- 
tion of the behaviour of sandflies but from a study of 
the enidemiology of the disease. Some of -them were 
probably wrong and would have to be modified. It 
was true that no insect- fitted in exactly with the 21 
points, but the sandfly, and possibly the CttUcoides. 
fitted better than any other insect. He wou’d reply to 
this criticism “Well, if you know a better insect, go 
to it.’’ Lieut. -Col. W. C. Ross, i.m.s., thought that 
there was much too much of this laboratory investiga- 
tion.- The problem would not be solved by looking 
down a _ microscope. 'What was wanted was a much 
wider view of the .'ubject. No epidemiological work 
had been done and the present workers on the subject 
did not anpear to have a mind above the sandfly, which 
inc'denjally they had so far failed to prove was the 
transmitter. Now he had been carrying -out some 
epidemiological investigations, and had made some 
important discoveries; the disease was much more 
common in Bihar amongst Mohammedans than amongst 
Hindus. Was it conceivable that a sandfly- could dis- 
tinguish between a Hindu and a Mohammedan? He 
asked us 1 But, he said, were the feeding habits of 
the Hindu the same as that of the Mohammedan? No, 
the Hindu prepared his own food, wlicreas the Moham- 
medan d'd not do so. Furthermore he. Colonel Ross, 
had found that the disease was more common amongst 
the more well-to-do who lived in houses with latrines 
than amongst the poorer who live in huts and have no 
latrines. Surely these facts should give some clup as 
to the means _ by which the disease is transmitted. 
Others, including Professor Stephens, Colonel Megaw 
and Dr. Brahmachari, spoke on the subject Colonel 
James then called upon Colonel Knowles to close the 
discussion. 

In rising to close the discussion. Colonel Knowles 
said that he was sorry to see that the soil contamina- 
tion theory, which he had thought to be as dead as the 
Dodo, had had so much support at the meeting. That 
theory had retarded progress for twenty years. The 
Assam doctors had always claimed that there was a 
close association between the spread of kala-azar and 
soil pollution, and they were right; but the association 
was not a direct one, but an indirect one through the 
habits of the sandfly species concerned. Colonel Ross 
had asked how was a sandfly to discriminate between 
a Mohammedan and a Hindu. Well, curiously enough 
the reply was that it could and did so discriminate. 
(He hoped it had not been infected with the communal 
virus I ) 'I'he serological studies of Major Lloyd and 
Dr. Napier had shown that P. argentipes very much 
preferred feeding on cow’S to feeding on man. In 
Northern Calcutta the population were nearly all 
Hindus, and practically everj’ household kept a cow. 
P. argentipes requires polluted soil in which to breed. 
In Northern Calcutta the argentipes were breeding in 
the cowsheds; when the adult insects emerged, they 
took to feeding on cows, and did not bite man. Hence, 
although fresh infection in the form of patients coming 
into the city for treatment was continually being im- 
ported into Northern Calcutta, the disease did not spread 
there. The cow protected man in that area. On the 
other hand, in the endemic area in and around ward 14, 
the population were chiefly Mohammedans, and Anglo- 
Indians; these people did not keep cows, and cattle 
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were scarce. .Here the argent jpes, which swarm in 
that area, and especially so during the monsoon, breed 
out' In the soil of courtyards contaminated with the 
droppings of fowls and ducks, which these people keep 
in large numbers. When the adult insects emerge, 
there are no_ cows for them to feed upon;' hence they 
take to' feeding on man, and hence kala-azar spreads 
in that area. Doubtless some such similar explanation 
could be offered to account- for the difference in the 
prevalence in the disease in the two communities in 
Bihar. (At this point Colonel Ross interjected the 
remark that in Bihar Mohammedans also keep cows.) 


The suggestion that the epidemiolog)' of the dicease 
has not been studied is entirely unjustTiable. Colonel 
Ross’ observations are interesting, but each one of them 
has already been made by other workers; the greater 
prevalence of the disease amongst Mohammedans has 
been repeatedly noted, but it is not a constant feature 
of the disease In all areas. The Annual Reports of the 
Directors of Public Health in Assam and Bengal during 
the last -20 years have devoted a considerable amount 
of space to the epidemiology bf the disease; Colonel 
Mackie studied the epidemiology of the disease in 
Assam many years_ ago, and recently Dr. Napier has 
contnbuted two big epidemiological papers. Colonel 
Christophers eonsidcred very carefully the contamina- 
tion theory before faking up the sandfly work, but he 
discarded it Colonel Ross does not perhaps realise 
mat the sandfly hypothesis owes its origin to epidemio. 
logical observations chiefly made in Calcutta. ^ 

"‘'"’“St certain, but not 
caLflv kala-azar is transmitted by the 

surw Protective mea- 

this insect. In the first 
place, however, the insect only becomes infective under 
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21 days 'after and this persisted, but did not ulcerate, 
till the animal was killed, . Scrapings from the nodule 
examined from' time to time showed scanty strepto- 
thrix but no Lcishmanid. The second mouse showed a 
diffuse induration around the site of injection ' soon 
after which disappeared within a week. 

Et.-Colonel H. W, Acton, i.M.s., read a paper by 
Major R. N. Chopra and himself on "The action of 
the Pentavalent Compounds of Antimony on the Lcish- 
mania doiiovani Parasite." 

“During our researches on the action of specific 
drugs, one of us (R. N. C.) noticed the marked effect 
that the pentavalent compounds of antimony, especially 
Urea Stibamine and Amino-stiburea had in causing 
marked alterations in the volume of the spleen. We 
considered that this action may in some way account 
for the better therapeutic results obtained clinically by 
these two compounds. Wc decided to investigate bow 
these compounds acted on the parasite and bring about 
a cure of the disease. Wc found that Paramccemm 
caudatuvt could live for hours in a solution of I : 100 
Urea. Stibaminc, whilst flagellate cultures of the Leish- 
maiiia donovaui could survive for 10 minutes in a 
1 :.25 concentration without being killed, so that their 
action would appear not to be a direct action. Napier 
had noticed that a good number of his cases of kala- 
azar, even after a course of these newer pentavalent 
compounds were still positive on spleen puncture or 
culture, and often without any further treatment went 
on to a permanent cure. They, therefore, stimulated 
some tissue -n the body, and thus brought about a cure 
although further treatment was not given to the patient. 
Jhe so-called immunity that is seen after a course of 
Bayers I\o. 20S against trypanosomiasis appears to be 
somexvhat similar m nature to the effect produced by 
of antimony. In the case of Bayer’s 
No. 205 it IS considered that tlic drug stimulates the 
re icular-cndothehal tissue. We will review our clinf! 
cal and. cxpennicnta] data before we attempt to discuss 
the action of tliesc compounds. We know tliat the 
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infested endothelial cells burst and set free the para- 
. sites. This can be demonstrated clinically — in the use 
of antimony as a provocative test. The parasites are 
engulfed by the polymorphonuclear leucocytes and des- 
troyed — such is the fate of some of the parasites. 

(6)_ Diminished cell permeability. The hyper- 
adrenia that is produced causes a marked dilatation of 
the vessels of the liver and spleen pulp, which means 
that the rate of diffusion from the tissues is greater 
than the rate from the vessels — as is shown by an in- 
crease in the blood sugar, etc.; this can be shown clini- 
cally. Diminished permeability of the cells means that 
less food is available for the parasites, consequently 
the rate of reproduction is markedly diminished, and 
the parasites are slowly starved to death. This is prob- 
ably the most important factor that brings about cures. 

As no members appeared to wish to discuss these 
two papers the meeting was then closed. 

There were a number of interesting papers which 
had to be taken as read as the time was so short; 
amongst these were included four papers on the patho- 
logy of kala-azar by Drs. Cash and Hu of the Peking 
Union Medical College. These papers were received 
after the programme of the meeting had been drawn 
up. 

Leprosy. 

This Section met on Thursday, December 8th, and 
twelve papers of much interest were read. Dr. E. Muir 
of the Calcutta School of Tropical Medicine opened 
the general discussion on the treatment and prevention 
of leprosy. ‘ It cannot be claimed as yet.’ he stated 
‘ that we have a specific cure for leprosy, in the sense 
that the salvarsan derivatives arc a specific cure for 
syphilis, but this is no reason for adopting the despon- 
dent attitude taken up by many, who declare that 
leprosy is incurable and refuse to use any remedies 
against it. 

Whenever the treatment of leprosy has been taken 
up seriously and intelligently, large numbers of patients 
have lost all active signs of the disease, and year by 
year the period is lengthening during which they have 
remained clinically well. 

Apart from the personal relief that such patien'ts 
experience, it must be remembered that through their 
treatment and clinical recovery we arc shutting off in 
the most effective way the main avenues of infection. 
If, while practically nothing was being done to stamp 
out Iepro.sy, the disease was apparently at a standstill, 
neither increasing nor diminishing, .surely the training 
of medical men in leprosy treatment and the general 
adoption of the most effective tlierapcutic measures 
must lead to marked diminution of its incidence. 

It is a poor economy that refuses the half loaf be- 
cause the whole loaf is not available, and I think that 
we have certainly got the half loaf in the form of 
effective treatment, giving good results in the large 
majority of cases, even though the whole loaf of a 
specific is still wanting. 

The causal organism in leprosy appears to lie half- 
way between ordinary bacteria and the mycelium pro- 
ducing actinomycctales. In consequence it may be at- 
tacked by means of vaccines with the object of causing 
immunity, and also by means of chemotherapeutic 
remedies which have the effect of breaking up lepro- 
mata and allowing the tissues of the body to destroy 
the bacilli. 

At the same time, as in all other chronic diseases for 
which a specific is lacking, the condition of the body 
and its general resistance are of first class importance, 
and no line of treatment which neglects these factors 
is likely to be generally effective. 

Of chemotherapeutic remedies the most generally 
adopted are the oils of the h'ydnocarpus-chaulmoogfa 
group and their preparations. The methods of ad- 
ministering these are many— oral, by inunction, by the 


subcutaneous, intramuscular and intravenous routes 
After trying out all these we have found, the intraven- 
ous injection of the sodium salt the most simple and 
effective, and it certainly is the most popular with 
patients. 

This method of administration which was first 
adopted by Sir Leonard Rogers was given up because 
of the blocking of the veins which soon occurred, but 
a new method by which the patient’s blood is mixed 
with a 2i per cent, solution of the salt in the syringe 
before injection has done away with this difficulty. 
This method of administration is practically painless 
a very Important matter when it is considered how long 
patients have to endure treatment. 

Another mode of treatment is to inject the pure 
sterile oil prepared from fresh seeds. When the oil 
is fresh and carefully prepared it is not painful to any 
marked degree, and patients stand it well. Both the 
methods above mentioned are cheap, an advantage which 
is not inconsiderable, when large numbers of poor 
patients have to be treated. The ethyl esters, generally 
given intramuscularly have in our experience been 
found more painful, but equally effective. They have 
the comparative disadvantage, in a poor country like 
India, of being more c.xpcnsive. 

Other drugs used in leprosy are some heavy metals, 
especially antimony and copper, lifuch of the benefit 
observed from their use is probably’ of the nature of 
limiting and clearing up reactions, although there are 
indications that some copper preparations may be very 
useful in the destruction of the disease. 

After describing the effect of other drugs on leprosy, 
making special reference to potassium iodide, the lec- 
turer said : — 

As in all chronic diseases, the general health of the 
patient must be maintained. The removal of accom- 
panying and predisposing diseases, the regulation of 
diet, exercise, bowel and other sanitation, favourable 
hygienic and climatic conditions and, most important 
of all, a cheerful and hopeful mental outlook are 
details not one of which can be neglected in the fight 
.against leprosy. 

A very important point in the treatment of leprosy 
is the study of each individual case. Mass treatment 
will not give the best results. Frequently improvraent 
is rendered impossible by some careless habit or indul- 
gence of the patient and these must be sought out and 
corrected if possible. 

With regard to the prevention of leprosy, while 
forcible segregation may be effective in certain small 
isolated areas with a paternal or autocratic govern- 
ment. such a method c.annot be applied to India 
effectively except in a few cases. 

Two of the great stumbling-blocks in the way pf 
dealing with leprosy have been its supposed special 
connection with the anger of the gods and the op- 
position that it was irremediable. These have driven 
patients to hide their " taint " as long as possible and 
iiave depressed them mentally and physically, thus 
causing more rapid increase of the disease. The 
declaration that leprosy is remediable and the placing 
of the me.ans of remedy within the reach of all by 
training doctors and organizing tre.atment centres are 
likely to be the most effective means of prevention of 
leprosy in India. 

The fact that within 19 days of opening a treat- 
ment centre in a rural area in the Bankura district 
2.S0 patients suffering from leprosy were attending, and 
that once such a centre is opened and conducted by a 
suitable and well trained doctor the patients continue 
to attend though many of them have to walk 1S_ or 
20 miles is one of the best proofs that could be desired 
that leprosy is remediable. 

For such centres we have found the iodide ■ treat- 
ment the most effective and with this are combined 
small injection.', of hydnocarpus oil which render the 
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treatment more active and please the patients tvlio arc 
disappointed if they do not get them. ^ 

One great advantage of such centres is their co- 
operative inexpensiveness as compared with the founda- 
tkm of asylums and colonies and they arc a much 
more effective means of reaching early cases. They 
Llso serve as centres of propaganda and demonstrate 
the dangers of infection and the methods of avoiding 
it while patients as they recover prove to their asso- 
ciates the remediabillty of the disease. 

Other papers presented at the Leprosy Section were 
those bv Major Labeniadie on leprosy in Pondicherry : 
on the’ potassium iodide treatment of leprosy by 
Dr Muir; on tlie value of an autolysate of tubercle 
bacilli in the treatment of leprosy by Lieut.-Col. R. Row, 
O.B.K.; and an interesting survey of leprosy as it occurs 
in fravancore by Dr. Raman Tampi. Dr. J. M. Hen- 
derson. who has been appointed to work at the Calcutta 
School' of Tropical Afedicine under the British Empire 
Leprosy Relief .'Vssociation, dealt with the haunatolo- 
gical aspects of the potassium iodide treatment of 
feprosy, and showed how marked a leucocytosis is pro- 
duced by this intensive course of potassium iodide 
treatment. The role of antimony salts and of adrena- 
lin in controlling the reactions produced in the treat- 
ment of leprosy by other drugs, or spontaneously, was 
also the subject of a paper by Dr. Aluir. 

Tuberculosis, as a subject akin to leprosy, was dealt 
with in several papers. Sir William Wanless of Miraj 
stressed the greater prevalence of intc.stiiial tuberculosis 
in India as compared with Europe, and the great 
opportunities for surgical treatment of this condition. 
Dr. A, C. Ukil gave a resume of his studies of tuber- 
culosis in Bengal : in general it may he stated that 
children in India are relatively free from tubercular 
infection and give a negative von Pirquel reaction. 
Adults, however, are heavily infected, and the type of 
organism isolated is almost always of human and not 
bovine type. Females are more frequently infected 
than males, and social conditions, housing, and the 
purdah system e.xplain the very great prevalence of 
pulmonary tuberculosis in Indian cities. The relative 
incidence of different types of tuberculosis— surgical, 
bone and gland infection, pulmonary and other types, 
and- the age incidence— was discussed. 

The same author also read a paper on the preven- 
tion of tuberculosis in India. He said that the problem 
of tuberculosis had now assumed an international aspect 
and was very important to India with lier land and 
maritime relations with other countries. 

“ Asiatic countries are still much less infected than 
those of Europe and America. As a cause of morbi- 
dity and mortality tuberculosis is one of the most im- 
portant of diseases. The incidence of the toll of leprosy 
in India is much less in comparison with that of this 
socio-economic disease. Yet its claims have not at- 
tracted the measures of attention it deserves from 
medical men as well as the State. It will be to the 
interest of al] the countries to co-ordinate their efforts 
in the auti-tuberculosis campaign/’ 

He suggested that, any scheme for combating tuber- 
culosis must consist of directly attacking the contagion 
i/olatl/j i'^Suosis, and spotting out the diseased and 

after cir? and" sanatoria, their 
alter care and the preservation of infants and non- 

nnmunised by vaccination, isolation and other methods. 

iUtention should also be paid towards removing the 
factors which favoured contagion, namely,, raising the 
standard of hying and the hygienic standard of the 
m°r cleanliness, plentiful supply of fresh 
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Tin’s Section was remarkably popular, the room 
nrovided for its meetings proving entirely inadequate 
forthc accommodation of the large mimhcr.s who 
desired to attend. 

Liciit.-Col. R. McCarrison. c.t K., i.M.S.. in his opening 
paper dealt with the minor manifestations of ill health 
which occurred in human hcings who were fed on 
unsatisfactory diets, as well as with tlie more pro- 
nounced conditions like night blindness iiolynenntis. 
beriberi, pellagra, scurvy, rickets, sterility, aiucinias, 
gastro-iiitestinal disorders, stone in tlie bladder, etc. 
Among his laboratory fed rats the controls which had 
a suitable diet showed a mortality of 1 per cent, against 
31-4 per cent. *imong rats kept under .similar condi- 
tioiis on faulty diets of various kinds. Pneumonia, 
gastro-iiitcstina) infections and heart disease were the 
chief causes of dcatli. It is believed that the same 
state of affairs occurs in human hcings and that sncli 
diseases as tuberculosis, leprosy, cholera and malaria 
take a much heavier toll from those whose diets arc 
insufficient in any respect. 

Emphasis was laid on the ill effects of lack of 
balance in tlie diets; hyperplastic goitre may result 
from excess of butter in the food, colloid goitre from 
excess of lime, stone from excess of oatmeal or white 
flour. In these cases the addition of couiiterbalanciiig 
substances such as iodine or milk neutralizes the ill 
effects. Tlie diet of the Sikhs W'as found to be superior 
to any syiitlictic diet which could be devised, in .spite 
of the addition of yeast and cod-liver oil to the arti- 
ficial diet. 

It is Iiclicved to be impossible to do liarm liy excess 
of vilamincs in the diet, provided they are taken in 
natural food-stuffs, but tlie amount of vitamiiies 
required depends on tlie size of the animal, the 
period of life and the composition of its food. 
Col. McCarrison referred to the interc.sting work of 
Smith and others who showed that deficiency of 
vitamiiies caused an increased snseeptihility to certain 
to.xin.s. 

He also suggested that the disturbance of metabolism 
which results from vitaminc deficiency may give rise 
to the formation of toxins in the body: this may be 
the cause of the toxic nianifestation.s which arc seen 
in beriberi. 

In beriberi a toxin is at work, but there is a differ- 
ence of opinion as to whether the poison is ingested 
or formed by bacterial .agency in the intestine or pro- 
duced by disordered metabolism resulting from avita- 
minosis. The nature of the toxin docs not matter 
much provided that wc recognise the prime importance 
of a sufficiency of vitaminc-B in iircvcntiiig beriberi. 

The newer knowledge of nutrition is regarded by 
Col. McCarrison as the greate.st advance in medical 
science since the days of Lister and will do for medi- 
cine wliat asepsis has done for surgery. 

Colonel McCarrison dealt largely with avian beriberi 
of pigeons. True beriberi with cardiac enlargement 
and degeneration, neuritis and mdema, have been pro- 
thiced under experimental conditions in pigeons. It 
differs from polyneuritis columbaruin (rice disease) in 
the enlargement and degeneration of the heart which 
accompany the true beriberi state. It is due to an 
msufficiency m the food of the anti-ncuritic fraction 
of vitamme-B, but not to a complete want of this 
vitamme. Complete deprivation of vitamine-B causes 
polyneuritis; it rarely causes true beriberi. Beriberi 
columbaruin js not due to toxic substances contained 
m detenorated rice. Results of feeding experiment 
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with sugar nietabolisin. The work done by Dr. Bose 
on this subject at the suggestion of Col. Acton, and 
especially that with reference to the response given to 
insulin by rabbits of different colours has already been 
published; he finds that Himalayan white rabbits are 
the least susceptible to insulin, while the brown Bel- 
gian hares arc most susceptible. Further, the_ response 
in the blood sugar fall to injections of insulin- is cor- 
related with adrenal activity. The action of the thyroid 
gland in connection with these differences in response 
to insulin was also studied, and interesting results were 
obtained. 

Major S. S. Sokhey, i.m.s., followed with a paper 
on the basal metabolic rate for Indians, in which he 
showed how the figures obtained compare with tho.se 
for Kuropeans. Col. McCarrison then read a paper 
on the effect of manganese on growth. He showed 
that small rpiantitics of manganese, such as are nor- 
mally present in whole wheat, cause an increased rate 
of growth when added to synthetic diets which are 
complete in all other respects. Large amounts of niati- 
gancse are inimlc.al to growth. White flour and polished 
rice arc deficient in manganese, and in this defect 
may be found one of the reasons why they do not 
constitute satisfactory articles of diet. 

Another interesting contribution by Colonel McCarri- 
son was a paper on tlic relative nutritional values of 
the different racial diets in India. It was shown that 
rats fed on diets which imitate those of certain races 
of India showed great variations in their rate of 
growth. Judging by this method of biological as.s.ay, 
the best Indian dietary is that of the Sikhs; next, in 
order, come the diets of Pathans, Mahrattas. Goor- 
khas, Kanarcse, Bengalis, and Madrassis; the last 
named being the worst of all. The various factors 
which were shown to be important were the available 
proteins, mineral elements, and vitamines. An asso- 
ciation was believed to exist between the distribution 
of such diseases ns lepro.sy and the nutritive value of 
the diets used in the various localities of India. 

The next paper by Colonel McCarrison was on the 
effects of faulty food deficient in vitamines on (he 
gastro-intestinal tract. It was shown that the evil 
results of vitamine deficiency were (i)_ degenerated 
changes in the mucous membrane, sometimes amount- 
ing to ulceration; (ii) defective digestion and assi- 
milation; (iii) failure of the neuro-muscular control 
of the bowel; (iv) loss of the lymphoid elements; 
(v) new growth formation in the stomach, and (vi) 
increased susceptibility to_ infection by bacteria and 
protozoa, c.g., EiUamarba htslolytica. The clinical mani- 
festations of vitamine deficiency arc gastritis, catarrh, 
dyspepsia, diarrhoea, dysentery, constipation, and gas- 
tro-intestinal stasis. 

The experimental production and prevention of stone 
in the bladder was the subject of another paper read 
by Colonel McCarrison. The author had repeated and 
extended the experiments^ of Japanese workers, who 
were the pioneers in this line of work. The most 
important and remarkable finding^ was that the addition 
of fresh milk to the stone-producing dietaries prevented 
the formation of stone. If, as may be hoped, it is 
possible to prevent stone formation in man by the use 
of fresh milk, a very valuable addition to our knowledge 
is contained in this discovery by Colonel McCarrison. 

The stone in the bladder which was produced in rats 
had the usual sequclse, cystitis, dilatation of the ureters, 
pyelitis, etc. 

A' paper on the vitamine content of whole rice was 
next read by Colonel McCarrison, who showed that 
whole rice is poor in vitamines, and that this poverty 
is accentuated by parboiling, milling, polishing, and 
washing. He believes that the frequent occurrence of 
beriberi among rice-eating peoples is due to the funda- 
mental poverty of the rice grain in vitamines. 

New growths in the stomach of deficiently fed rats 
were then described by Colonel McCarrison. These 


were_ of a papillomatous character, and showed no 
definite^ evidences of malignancy. One of the most 
interesting of Colonel McCarrison’s papers was on 
beriberi columbarum. It is well known that poly. 
neuritis_ columbarum is usually regarded as being the 
same disease^ as beriberi, but as the cardiac changes 
are totally different in the two diseases, there is little 
justification for the assumption that the diseases arc the 
same. Colonel McCarrison has now produced a disease 
in pigeons which has much more right to the name 
beriberi than the rice disease of the earlier experi- 
menters. 

Major Clive Newcomb, i.m.s., in a joint paper with 
Dr. G. Sankaran of Madras discussed the question of 
iodine metabolism in the body. They find that when 
small doses of potassium iodine arc given, about -10 
per cent, is excreted •within twenty- four hours, and 20 
per cent, more subsequently. 

Dr. B. C. P. Jansen and Dr. W. F. Donath of Java 
dealt w'ith the prophylaxis and cure of beriberi by 
vitamine preparations. They advocated the supply of 
vitamines as part of the diet, instead of buying sources 
of vitamines separately'. In the case of rice they made 
an c.xception, as they found that unpolished rice does 
not keep yvell, and therefore it is necessary to use 
polished rice plus an extract of rice polishings. They 
have prepared an extract of vitaminc-B which is very 
cheap and at the same time pleasant to take. 

Colonel bfeCarrison then read two papers on goitre. 
In the first he dealt with the lymph-adenoid type of 
goitre which he regards as a hypertrophic reaction of 
an insufiicient organ. In 'this there is a preponderance 
of lymphatic aggregates, and atrophy of the paren- 
chyma. It can be nroduced c.xpcrimentally by feeding 
an animal on a deficient diet and is due to deficiency 
of vitaminc-B. It has no relationship to the iodine 
content of the diet. The second paper dealt with the 
endemic goitre of the Himalayas. This is a chronic 
hypertrophic condition associated with unhygienic con- 
ditions. The cause is believed to the bacterial con- 
tamination of the water supply, but iodine deficiency 
in the intake is a contributory factor, though not the 
essential c.ausc of the disease. 

Tkfnjor Clive Newcomb discussed the_ reason fo.r the 
fondness of wild animals for ‘salt-licks’: he' could 
find no evidence that the animals needed sodium 
chloride, calcium, or iodine. The reason for the ani- 
mals going to the salt-licks needed further investiga- 
tion. 

Licut.-Col. J. W. D. ^^egaw, c.i.R., i.Jt.s., then read 
a' paper on epidemic dropsy and its relationship to the 
beriberi problem. The clinical manifestations and 
epidemiology of the two diseases were shown to re- 
semble each other so closely that it is difficult to regard 
them as two separate diseases. He inclined to the 
view that epidemic dropsy is one of the diseases which 
belong to the beriberi group, which probably includes 
a number of distinct entities.^ He regards true beri- 
beri as being due to an intoxication or a toxic inlec- 
tion, while the dry form of beriberi which is not asso- 
ciated with cardiac c.xeitation may be caused by deh- 
ciency of vitamine-B. 

He complained of the tendency on the part of writ- 
ers on the subject to rest content with giving the 
name beriberi to the cases of disease which they des- 
cribe, instead of stating clearly the clinical manifesta- 
tions which are found. The name beriberi may be 
applied to different diseases, caused by unrelated agen- 
cies. For the practical control of the diseases of the 
beriberi group he advocated attention not merely to 
the nutritional qualities of the diet, but also Jo the 
question of poisons which_ may be produced in rice 
under unfavourable conditions of storage. 

A very interesting discussion followed Jbe reading 
of this paper, in which Dr. Victor Heiser of the 
Rockefeller Foundation, Colonel Vedder from Manila, 
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Dr HpiiHpv Colonel Sprawson, i.M.S., Dr. Cliuni Dal 
Bose Major JoIIv. i.m.S., and Colonel Gloster, i.M.s.. 
Tnnl nart Several of the speakers agreed that further 
Sy of beriberi was needed, and that the v>taniine-B 
deficincy view did not explain everything. Tlie nature 
of the chief criticisms which were made appears from 
the reply by Colonel Megaw, who apologised lor the 
shortcomings of his paper, owing to the impossibility 
of covering so wide a subject in the limited time at 

his disposal. 

Renlving to Colonel Vedder, who suggested that 
epideUc dropsy might be closely related to famme 
cedema, he pointed out that in the latter disease there 
is bradycardia and polyuria ; also that the obvious de- 
fects in the diet of the victims of famine cedema made 
the occurrence of stich a disease inevitable, whereas 
no obvious defect can be found in the diet of persons 
who siitfcr from epidemic dropsy. Colonel Vedder 
also pointed out that a similar toxin had been detected 
in the rice which had been eaten by persons not suffer- 
ing from epidemic dropsy. Colonel Megaw replied 
that Colonel Acton and others had claimed to have 
isolated this toxin; but even if their findings were not 
accepted, it became a question of a hypothetical poison 
which fitted in with the observed facts, against a hypo- 
thetical avitaminosis which did not fit in with the 
known facts, and was extremely unlikely to occur in 
the diets of the persons concerned. Colonel Vedder 
asked whether treatment by food extracts had been 
tried: the reply was that striking success had bep 
obtained by a rice-free diet containing abundant avail- 
able proteins, fresh milk being the most suitable diet 
of all. 

Dr. Sahaha had given reasons for believing that 
epidemic dropsy was communicable^ from person to 
person, but Colonel Megaw emphasized that the fact 
that hundreds of patients had gone to health resorts 
outside the epidemic area, yet none of them liad con- 
veyed the disease to any of the people in these places. 
Dr. Bentley asked for a detailed account of the diets 
of the victims for a long period prior to the onset 
of the_ disease. Colonel Megaw replied that a detailed 
analysis of the actual diets which had caused the 
disease ^was out of the question, as it was impossible 
to predict the occurrence of epidemic dropsy; but he 
said that no difference could be found between the 
diets of the patients and those of their neighbours. 
He also asked whether it was conceivable that explo- 
sive outbreaks of such a disease could be explained 
on the avitaminosis theory, especially as many of the 
persons who were affected had been living on an ex- 
ceptionally satisfactory diets. 

Colonel Sprawson referred to cases in which there 
was no rice in the diet, but only wheat flour which 
had been stored. The reply to this was that it is quite 
conceivable that poisons may also be found in stored 
wheat flour, but if this occurred it must be very rare • 
also the possibility, of adulteration of wheat flour by 
rice flour had to be considered. In any case, storage 
of all food grains and flours ought to be attended to 
with great care, and far too little attention had been 
in the past. Colonel Kelsall 
believed that epidemic dropsy differed essentially from 
beriberi jn being an explosive disease, and also in cer- 
tain clinical respects, but Colonel Megaw pointed out 
that epidemic dropsy was not always explore thile 
beriberi sometimes was explosive. Some outbreaks of 

»t p«»- 

SA'o'S'h" V'° 


• ,1 ci/at-TO-/. nf the rice. Dr. Chuni Dal Bose, in 

criticising the suggestion that poisoned mustard oil 
nS be’ responsible for epidemic drop.sy, produced 
evidence of the occurrence of the disease 
sons who did not use mustard oil. Colonel Megaw 
accepted this criticism and pointed out that he himself 
did not believe that mustard oil ^ 

merely suggested that tins was one of the food-.stufts 
whicl7 required attention. Colonel faster asked for 
Evidence that any samples of rice could be responsible 
for epidemic dropsy and beriberi. Colonel Megaw 
replied that if a sample of rice were re.simnsiblc jt 
would usually he impossible to obtain it, as the offend- 
ing rice would almost always have been con.suincd by 
the time that the .symptoms appeared and before sus- 
picion w.as aroused. The evidence pointed to the occur- 
rence of the poison in sharply circumscribed samples 
of rice, rather than as a widely disseminated poison in 
the whole supply in a store house. 

He expressed regret that neither Colonel Vedder nor 
Colonel McCarrison had been able to supply any cri- 
terion by which it would be possible to place epidemic 
drop.sy in a disease group distinct from the main beri- 
beri group, and lie invited them to examine tlie data 
on epidemic dropsy which bad been collected by his 
assistants and himself. In conclusion he asked for a 
broad consideration of the whole epidemic drop.sy and 
beriberi problem as well as for a close examination 
of details: he believed that the truth might be arrived 
at by making a wide and comprebensive survey of the 
question. 

PHAnMAcor,oGY ; Drug Apdichon. 

In tin’s Section, Major Chopra read a very interest- 
ing, paper summarising his research work of the past 
six years on Indian indigenous dnigs, 

“ A large number of medicinal plants grow in India 
and during the last six years a systematic study of 
those has been undertaken. Firstly, the drugs of 
known value which arc recognised by the British and 
other Pharmacopccirc arc being investigated, in order 
to see whether the standard of active principles of 
those growing in India is equal to those used in the 
Pharmacopoeias. The allied species of these plants 
which grow in this country are also being examined 
in order to sec if they can be used in therapeutics in 
place of the official drugs. A number of drugs betong- 
ing to this class have been c.xamincd. Artemesia hrevi- 
folia Wall and A. maritimn (Dinn) grow abundantly 
in the Norfliern Himalayas and yield excellent san- 
tonni. Good quality of DigitaUs purpurea prows in 
Kashmir and in Mungpoo near Darjeeling. Psycholria 
{pccacuanha can be grown in certain parts of the 
Himalayas, and gives a good yield of emetine. Vale- 
rian, hyoscyamus, belladonna, podophyllum, colocymth, 

j'/v many species of aconite crow 

in different parts of India and arc of excellent quality. 

, Secondly, research has been directed towards the 
investigation of well known remedies that arc used in 
the indigenous systems of medicine in vogue in this 
country. _ These remedies are being gradually analysed 
their active principles isolated and their pharmacologi- 
cal actions are being worked out. We arc also trying 
them clinically m order to see whether the claims made 
^garding their efficacy can be proved or disproved 
V e have worked out a number of such drugs 
P<rrr/iawa diffusa (Punarnava) is a good diuretic- 
Viie.v pcduncularts and Berberis aristala are useless 
in malaria. Butca-frondosa (Pahs') and Scrrutula 
antheUmnUca (Somraj) are good anthelmintics- Psora- 
ha coryhfoha (Buckchi or Babchi) have given good 
CKuth 'rnm? of leucoderma; Saussurca t%pa 

an eS;elknt effectiye antispasmodic and is 

ners^fmm V asthma and 

hiccough; the alkaloid conessine from 

?f usT^Tn (Kurchi) promises to £ 

of use in amoebic dysentery; Stda cardifolia (Barela) 
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possesses a very potent alkaloid whose action resembles 
that of ephedrine." 

Major Chopra then read a paper by himself and 
his colleagues on the pharmacological action of the 
cinchona alkaloids on the heart and uterus; and this 
was followed by a joint paper by Major Chopra and 
Dr. K. S. Grewal on the opium habit in India. This 
last paper aroused considerable interest. 

Stating that the opium habit was of comparatively 
recent origin, and that it appeared to have come gradu- 
ally into being after the poppy was introduced into the 
country by the Alohammcdans, Major Chopra said : 
The policy of the Indian Government in respect of the 
domestic consumption of opium in India has been 
criticised. The Indian Government have asserted that 
it is a matter purely for the British and Indian Gov- 
ernments, and not an international question. The ques- 
tions we have to consider in answering these criticisms 
are : ■ Is opium addiction very common in India ; is 
the habit spreading, and is the consumption so great 
as to be a menace to the health and the morality of the 
people in general ? 

Although no statistical data regarding the number ol 
addicts are available, a careful study of the question 
shows that though the opium habit may have been very 
prevalent in the 17th and 18th centuries, it never could 
have been so widely spread and abused as it has been 
in other Eastern countries. The ravages which it is 
said to have produced in countries like China and else- 
where have no parallel so far as India is concerned. 

Sir William Robert in his minute in the Opium 
Commission Report says : Taking India as a whole 
it may be said that a small minority even of the adult 
male population take opium habitually. That was 32 
years ago. Wo have carefully gone into the matter 
and have collected statistics from the excise records 
and from work in the field to gauge the extent of 
opium consumption in the country at the present time. 

We have been forcibly struck by the fact that the 
opium habit is not nearly so common in India now as 
might be imagined from some of the recent publica- 
tions by authors who have interested themselves in this 
question. Although opium is still administered exten- 
sively to infants in many parts, the habit is not widely 
disseminated among the adult population throughout 
India. Its incidence among various peoples is ven,’ 
irregular, and although there are certain areas and cer- 
tain classscs of population which are badly affected 
these form a very small minority. 

Our investigations in the Punjab show that in the 
central districts of that province, which arc populated 
chiefly by Sikhs, the consumption of opium recorded 
is one of the highest in the whole of India, with the 
exception perhaps of Assam and Calcutta. The per- 
centage of addicts is about 0-1 per cent, of the total 
population. In most of the other districts of that pro- 
vince the consumption of opium is up to the standard 
laid down by the League of Nations as being necessary 
for medical and scientific purposes, and the number of 
addicts in these areas is not even 1 in 20,000 to 1 in 
25,000. 

Referring to the question of doping of infants and 
children. Major Chopra said: “From a rough general 
survey of most parts of India that we have made it 
appears that this custom chiefly prevails at present 
among the population of areas round large industrial 
centres, but on the whole the practice is becoming less 
and less common in the rural areas, and has entirely 
disappeared ' in many ' parts where it existed before. 
Basing our opinion on our investigations in the Pun- 
jab again, we have also been impressed with the fact 
that the opium habit among the aged is not nearly so 
prevalent now as it was two or three decades ago. 

We have, therefore, come to the conclusion that the 
opium habit in India is not very common, and is 


certainly not spreading. In fact our investigations in the 
field go to show that during the last fifteen years the 
addiction has considerably decreased. This is also 
obvious from the fact that the quantity of excise opium 
issued for consumption in British India, including 
Burma, during 1925-26 was roughly 600,748 lbs. as 
compared with 855,721 lbs. in 1919-20, and 1,031,227 
lbs. in 1911-12. The decrease is much more marked in 
the last few years than in the previous decade. 

The factors which have been chiefly instrumental 
in reducing the consumption of opium in India arc the 
decrease in its production and increase in its price. 
Some people have advocated a further increase in price 
so as to make its use prohibitive from the nature of 
its costliness. As has been rightly pointed out this will 
only lead to increased smuggling from the Indian 
States, Persia and Afghanistan, and defeat its own 
object. 

The next question is, what is the effect of the opium 
habit on the addict? This can only be answered by 
patient W'ork in the field and observations on a large 
number of addicts. During the last two years we have 
been able to study more than 700 addicts both in 
towns and rural areas. From the data we have col- 
lected the Indian addicts arc divisible into three main 
groups. Under the first group come all those persons 
who resort to the drug because they find it gives them 
relief from certain diseases or minor ailments, and as 
many as 30 to 40 per cent, of the addicts in our series 
came under this category. Though the State is doing 
all that is possible to increase the facilities for medical 
aid to the masses, the majority of the population still 
resort to very primitive methods of treatment and that 
accounts for opium being used as a household remedy. 
They do not realize the fact that drugs like opium are 
merely palliative, but have no curative valve. The 
second group, comprising about 10 to 20 per cent., 
includes those people who have been working under 
strain and stress of life unbearable to them, and take 
the drug to forget tlicir worries and anxieties. 

Tlie third group of addicts consists of those who get 
to taking opium for the purpose of self-gratification, 
and comprise about 30 to 40 per cent, of the total 
addicts. These people arc generally well off, and start 
taking the drug for its stimulant action or for the com- 
fort which it affords them. The addicts are generally 
between the ages of 20 and 35, and this class of addicts 
is on the increase, both in cities and rural areas, while 
the others show a decrease. Under this group are also 
included a large criminal cla'ss who often start taking 
opium under the impression tliat it fortifies them and 
enables them to bear the physical and mental strain 
connected with their nefarious work. Our investiga- 
tions into facts show that a large percentage of this 
population are addicted to opium. In all these groups 
association with the addicts plays a very important part 
in starting the habit. 

Proceeding to discuss the effects of opium habit on 
health. Major Chopra said: “The addicts who gener- 
ally show no outward signs of the habit either physical 
or mental and who consider the habit was not doing 
them anj' harm, are those who take small doses not 
exceeding five grains a day. Most of the other addicts 
tell you that the habit is doing them harm. They say 
that they' have not the same energy and vigour as they 
had before, they are unable to do hard physical ivork 
for any length of time, and are incapable of mentally 
concentrating their attention to do any highly intellec- 
tual work. Our own experience bears out these facts, 
and we find that, generally, those addicts who take 
more than five grains a day become both physically 
and mentally dull. Their output of work is not equal 
to that of non-eaters of opium. Small doses, would, 
therefore, appear to produce apparently little effect, 
but with _ larger doses there are obvious signs of 
deterioration of the general health of the individual. 

(To he concluded in our issue for next month.) 
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the advance of medicine and 

MEDICAL EDUCATION. 

Those of us who can look liack thirty or forty 
years are filled with wonder at the rapid strides 
which have been made in medical and surgical 
practice during our lifetimes. Advancing know- 
ledge has simplified many problems but it has 
brought fresh difficulties in its wake. 

On the one hand it is now possible to teach the 
student how to manage cases of malaria and 
dysentery and syphilis with a degree of efficiency 
that was unheard of in our student days, and 
diseases like kala-azar which used to be approach- 
ed with sinking of the heart are now dealt with 
in a spirit of justifiable optimism. On the other 
hand specialisation has made such advances that 
the general practitioner finds himself in the un- 
pleasant position of being years behind the stand- 
a'rds of efficiency which have been set up both in 
medicine and surgery. The specialist who can 
confine himself to a narrow sphere of activity 
has no difficulty in his own subject, but as far 
as India is concerned the real specialist is almost 
non-existent; it is only in the larger centres of 
population that there is any scope for him. At 
any rate the specialist is not yet of much im- 
portance in India as far as the medical relief 
of the masses is concerned. It is true that he 
plays an important part in teaching the general 
practitioners of the future and in this connec- 
tion it is essential that he should have a due 
sense of proportion. He must remember that 
he is not training the specialists of the future, 
and if his instruction is based on the assump- 
tion that his pupils have nothing to learn ex- 
cept^ the subject which he teaches, the result 
will'be confusion. 

Many of the modern textbooks are seriously 
at fault in this respect, they are written on the 
assumption that all the resources of the speci- 
alist are at the disposal of their readers. Such 
books are not of much value to the man whose 
work lies in an out of the way dispensary. 

Operations are described which could be per- 
formed only by a Moynihan, and even he would 
hesitate to^ operate under the conditions which 
usually exist in India. It is often assumed that 
there is one best treatment for each disease, the 
truth IS that there may be several; that which is 
best m the hands of the expert might be the, worst 
m the hands of^ the inexperienced surgeon who 
has the most primitive resources at his disposal 
An example near home may make the point dear 
t>mith s operation for cataract has vielded results 

hv u’ ^ superior to those obtained 

by the old-fashioned methods, but- which of us 


would choose Smith’s operation if the only avail- 
able operator were a surgeon who had only ex- 
tracted a dozen cataracts? Again, if one of us 
were sufifering from a disease of the gall-bladder 
or stomach for which the ideal treatment is a 
delicate operation such as could easily^ be per- 
formed by an expert, would we submit to the 
operation in the average Indian dispensary? 

Obviously there must be tiyo_ distinct lines of 
leaching, the one for the specialist of the future, 
the other for the general practitioner. The same 
problem exists in other countries, but it is per- 
haps more acute in India than in Europe and 
America. 

In theory it sounds attractive to aim at having 
only one grade of practitioner but in practice 
there is a need for several grades. Under exist- 
ing conditions we cannot expect to staff all the 
little dispensaries of India with men who have 
an elaborate and expensive training, and even if 
we could, such highly trained men would break 
their hearts in jiiaces where there is no oppor- 
tunity' for the exercise of their great abilities. 

.4t least three grades of practitioners are need- 
ed, the specialist, the highly trained general prac- 
titioner, and the village doctor. Under existing 
conditions the specialist can only make a living 
in the larger centres, but much can be done by 
encouraging doctors to engage in limited spe- 
cialisation in places where there arc several medi- 
cal men. 

In Bombay and Calcutta there is a great oppor- 
tunity for specialism, and division of labour, but 
even in places like these lc.ss than one per cent, 
of the practitioners make any pretence at spe- 
cialisation so that there is little hope at present 
for securing a suitable division of labour in 
smaller places. Tlie real problem in India is 
whether we are to adopt the principle of turning 
out large numbers of indifferently trained doc- 
tors or of aiming at a high standard of efficiency. 
Our view is that the interests of the ijeoj^le and 
of the profession will be Ijest served bv main- 
taining reasonably high standards rather 'than by 
flooding the country with poorly trained men. 
Ihe policy' of opening large numbers of medical 
schools in India should be carefully controlled. 

. What is needed is the complete overhaul of exist- 
ing institutions with a view to raising the stand- 
■ ards of efficiency rather than to follow the ruin- 
ous policy of turning out huge numbers of medi- 
. cal men. Fifty years ago it was iiossible for anv 
I young man of good intelligence to master the 
existing knowledge of medical work; now that 

• medical science has become so vast and complex 
\%e arc faced with a new situation, and our sy'S- 

• tern of education ought to be remodelled to meet 
; new conditions. 

Education has always been in the hands of 
educated man finds it difficult 
to magine that any one can claim to be cultured 

tniction as-werc m vogue m his yoiithtul davs 
Medica education has hecn less consenSve 
tten other branches, but it is tied to thfAfriot 
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wheels of the Universities and reforms are made 
with difficulty. But such obstacles can easily 
be exaggerated, curricula need not be adhered 
to in a slavish manner and if the ranks of the 
teachers and examiners are recruited from men 
who have breadth of view, neither the restric- 
tions of Universities nor of Medical Councils will 
interfere with the essential reforms. It is the 
men who count rather than the machinery of 
education. But there must be intelligent co- 
operation between teachers and examiners. It is 
useless for any teacher to try to train up his 
students in the essentials of his subject^ if the 
examiners insist on asking questions which are 
intended to display their own erudition. 

The medical curriculum is now so vast that 
it is essential that everything that is unimportant 
should be scrapped, but it is most disheartening 
to teacher and students alike if little credit is 
obtained for a knowledge of important matters 
and if it is necessary to waste time in the study 
of subjects which have no bearing on the stu- 
dent’s life work. 

Beyond everything else what is needed is a 
sense of proportion ; we must keep before our 
eyes the work which will be done by the practi- 
tioners who are being instructed and examined, 
and we must remember that they have limited 
powers of assimilating knowledge. Our business 
is to put first things first, to be quite sure that 
the essentials have been mastered before we lead 
our pupils into the _ attractive higher flights. 
Speaking with experience, we assert that the 
existing system of medical education in India 
fails chiefly because it aims at impossible stand- 


ards. 


J. W. D. M. 


TROPICAL NEURASTHENIA. 

This disease has been much discussed during 
the past year or two and the question arises 
whether it is so much more frequent in the tro- 
pics as to justify the use of the name “ tropical ” 
neurasthenia. Tlie disease is a state of exhaus- 
tion of the nervous system, over work, and especi- 
ally worry being the- chief factors in causation. 
Physical health plays an important part, it is im- 
possible to have a healthy nervous system in a 
diseased body. 

It is obvious that malaria, dysentery, and other 
tropical diseases will lower the vitality of the 
nervous system and so make it more liable to 
exhaustion. Climate itself is a factor; the tone 
of all the body tissues is lowered by prolonged 
existence in unfavourable climatic conditions. 

Wrong habits of life must be taken into ac- 
count, alcohol, unsuitable diet, too much or too 
little exercise, enforced continence and so forth, 
while life in the tropics has its special dangers 
which may give rise to a state of conscious or 
unconscious dread, it has its big and little worries. 

Exposure to bright sunlight in the tropics is 
usually accompanied by exposure to excessive 
hSt and it becomes difficult to determine the part 
which bright light plays in damaging the body. 


Glare is well known as a cause of headache ; prob- 
ably this is brought about partly by damage to 
the retina, partly liy overstimulation of the visual 
cortex. It is not likely that the direct action of 
light rays causes much damage to the body, 
unless the exposure is excessive. Many persons 
who live in the tropics protect themselves from the 
sun to such an extent that they suffer from in- 
sufficient light rather than from excess. 

Wrong habits of life play their part in causing 
lowered bodily vitality; alcohol is usually re- 
garded as the friend of the white man in the 
tropics, loo often it is one of the friends from 
whom we should pray to be saved. Diet is im- 
portant, partly because it is often difficult to 
obtain a nutritious fare, partly because animal 
proteins are often eaten in excess, but the chief 
error of diet in the tropics is probably the eating 
of small quantities of tasty food to the exclusion 
of the more bulky articles which leave a solid 
residue. Intestinal stasis and intoxication result 
from this kind of diet. Exercise may be over- 
done or on the other hand it may be neglected. 
Some medical men attach importance to the lack 
of outlet for the sexual impulses, and it is likely 
that enforced bachelorhood is harmful, though by 
no means so harmful as unrestrained sexual in- 
tercourse. Suggestion plays an important part; 
life in the tropics is sometimes gay and care free, 
but on tlie other hand it is often filled to over- 
flowing with worries and troubles and there are 
far greater opportunities for introspection than 
is the case in Europe. 

Endocrine insufficiency is emphasised by some, 
but this is probably rather an after effect of 
lowered vitality than a cause. All the same it 
may help in the" establishing of a vicious circle 
and is worthy of attention. Apart from climatic 
conditions and disease there is probably no factor 
inherent to the tropics which is of special import- 
ance in the causation of neurasthenia and it is 
doubtful whether we are justified in creating a 
special clinical entity under the name tropical 
neurasthenia. Some German writers have des- 
cribed a mental condition which they call “ furor 
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Fig. 1. — Comparator devised by the author. 
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operation is the method of choice in properly 
selected cases, for in spite of the inspired statis- 
tics and ambitions of the radiologists the death 
rate remains without change. 

The wliole problem of cancer is ( 1 ) of preven- 
tion, and (2) of early recognition, and until the 
public, and especially women, recogniste and ap- 
preciate that cancer in its early stage is opera- 
tively curable, the mortality and disability from 
this disease will continue. It is suggested that 
just as people go to their dental surgeon for 
overhaul once in six months, women .should after 
the age of 35 at regular intervals he examined as 
regards their mammary and genital organs by an 
expert. 

Findlay in an excellent paper on ]n-c-cancer- 
ous lesions advocates vigorous education of the 
laity. He considers a lesion as pre-caiicerous 
when the epithelial cells are enlarged, irregular 
in size, with hyper-chromatic nuclei and indis- 
tinct border outline. 

Uctopic Prcfj)tai!cy. 

'Phis condition is frecptently missed and much 
unnecessary suffering results from lack of cour- 
age on the part of the medical attendant. 'Phe 
writer wishes to call attention to referred pain 
in one or other .shoulder as a particularly useful 
symptom where inlra-aI)doniinai lia:morrhage has 
occurred, and the value of ])uncturc of the pos- 
terior vaginal wall witli a l^ccord syringe needle. 
In cases of douI)t where an urgent diagnosis lies 
between hasmorrliage and inflaniination, repeated 
taking of the leucocyte count, blood i)re.s.surc, and 
hjemoglohin percentage may make diagnosis 
certain. 

A profuse luematoma ovarii is ilie only other 
condition which can give a similar clinical 
picture. 'Phe treatment is the same in both — 
laparotomy. 

Puerperal lufccliou. 

The recent work of Hofhauer of the Johns 
Hopkins University on the cellular defence in 
the parametrium is of great significance. 

Metchnikoff pointed out years ago that the 
polynuclear cells of the blood ingested living 
bacteria, while the mononuclear cells ingest cell 
debris, and to a more limited degree the bacteria. 
He further observed that the mononuclear cells 
had their origin from fixed tissues of mesoblastic 
origin. Applying these observations on phagocy- 
tosis to the infected uterus, we have long known 
of a cellular defence in the decidua, the so-called 
granulation zone composed of i>olynuclear leu- 
cocytes. 

In the acute stages of infection the polynuclear 
cells greatly outnumber the mononuclear cells, 
whereas in the later stage the mononuclear out- 
number the polynuclear. 'Phese facts have long 
been known, biit it remained for Hofbauer Jo 
demonstrate specific types of cells in the cervix, 
in the lower uterine segment, and more parti- 
cularly in the parametrium at the base of the 
broad' ligaments. These cells he classifies as 


monocytes and clasmatocytes. They are present 
as early as the third month of normal pregnancy 
and increase in number as pregnancy advances. 

In the event of prolonged labour or infection 
the increase in these cell elements is very great. 
Hofbauer believes that these cells originate from 
small oval cells which are grouped around the 
small blood vessels. He has clearly demonstrated 
that the monocytes and clasmatocytes are pha- 
gocytes and belong to the order of fixed cells of 
the reticulo-endotheiial system. They obey the 
same laws as leucocytes and take up not only 
bacteria, but also fragments of cells and tissues. 

That these cells are of immense importance in 
the biological defence of the body against puer- 
peral infection there can be no doubt. The 
researches of Hofbauer have been confirmed by 
many other workers on the subject of bacterio- 
phages and macrophages, i)ut the only question 
that remains to be solved is the nature of the 
stimulant which gives rise to the presence and 
increasing numbers of these cells. 

i\lany I)iochemi.sts consider that it is a foreign 
protein, for it lias been observed that the process 
of resolution of inflammatory deposit in the para- 
metrium and jielvic iieritoneum is greatly acce- 
lerated or assisted by the injection of such non- 
specific proteins as milk (which is injected intra- 
inu.scularly in doses of 5 to 10 c.c. twice a week). 

The reaction following these injections is an 
index of tlie stimulation of tliese clasmatocytes 
and monocytes of the reticulo-endotheiial sys- 
tem; but Hofiiaucr doubts this explanation be- 
cause the maximum activity of chorionic impor- 
tation tlirough tile blood-stream is in the early 
months of pregnancy, whereas the cellular reac- 
tion in tlic parametrium is at its iieight at the 
end of jiregnancy. He believes that the hormone 
X, or wiiatever substance produces the well- 
known changes in the, various organs of the, 
pregnant woman, causes the parametrial pheno- 
mena, and that the invasion by' bacteria of the 
parametrium sujiplies the impetus for the added 
increase which is seen to such a marked degree 
in tlie event of infection. It is possible that 
.sucli chemical substances as iodine, mercuro- 
chromc, quinine, etc., injected into the blood, have 
their occasional success indirectly by stimulating 
bacteriophages and macrophages. 

Induct hit of Labour. 

In former reviews during the last few years, 
the writer has stressed the importance of fore- 
stalling post-maturity when the size of the baby 
is obviously' large. The various methods of in- 
duction, whether at term or before term, have 
been indicated .such as the castor oil-quinine- 
pituitary (minims 3) technique, the stomach 
tube, the balloon or bougie method. During the 
last year, however, Hofbauer and Hoerner of the 
Johns Hopkins University have published a very 
interesting paper on the nasal application of 
pituitary' extract for the induction of labour. In 
56 cases for conditions such as toxaemia, post- 
maturity, severe pyelitis and hy'dramnios, labour 
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was induced successfully in every instance. Nine 
failures occurred out of 24 cases where the 
external os was tightly closed before normal full 

term. 

Technique. 

Under direct vision with the aid of a nasal 
speculum, the nose is gently cleaned of any dis- 
charge or crusting. A small pledget of wool 
is then prepared and moistened with 20 minims 
of piUiitary extract. This is placed snugly and 
firmly under the anterior end of the inferior 
turbinate. Within one to five minutes after the 
application vigorous uterine contractions will 
occur, and if the original contraction lasts more 
than four minutes the pledget is withdrawn. In 
the majority of cases rhythmic labour contrac- 
tions alternating with periods of relaxation are 
the normal outcome. Should the pain tend to 
wear off and labour not to set in within two 
hours, the first pledget is withdrawn and another 
put in. In the majority of cases one to three 
applications of pituitrin on wool are required; 
in a very few cases as many as five doses are 
necessary. At the end of one hour, or at most 
two hours, the pledget is withdrawn and a fresh 
one applied to the opposite nostril for a similar 
period of time. Any abnormal condition of the 
patient such as acute coryaa or chronic nasal 
catarrh, mitigates against absorption of the drug. 

The authors’ conclusions are that this method 
is a safe one for the induction of labour or for 
accelerating labour already in progress. In their 
series all the babies were i^orn alive, and they 
conclude by stating that the possibility of with- 
drawing the drug and thus preventing its further 
absorption as soon as the uterus passes into 
tetanic contraction renders tlie nasal application 
of pituitary extract the safest method yet avail- 
able for obstetric purposes. 

They emphasise two things ; (1) that in any 
method of inducing labour by means of pitui- 
tary extract, the administration of the second 
dose must not be before the effect of tiie first 
dose has worn off; (2) after cleansing the nose 
the pledget of wool soaked in pituitrin must he 
firmly applied to the inferior turbinate bone. 

The writer since reading this communication 
lias used it on 7 occasions with complete success. 

T Exiled Forceps ” case has come into a 
good deal of prominence during the year and 
several papers have demonstrated that these ’cases 

cate that the fundamental principles of mid- 
vifery are far from being understood by the 
general practitioner. ^ 

reported 52 cases admitted 

DesSe th/f ^'^'^'Pito-posterior position, 

uespite the fact that expert attention was given 

after arrival in hospital, it is melancholy to think 

h b esl°^ died and 27 

a few davs^t died within 

moustrJj m 1 Such facts forcibly de- 

Wrate that the public is not yet educated to 


the benefits of antenatal care and of primary 
hospital treatment, for it is safe to say that prob- 
ably all these lives would have been saved had 
they been attended to in the first place by men 
or nurses who were efficiently trained. 

Shannon has given an equally damning report 
from Glasgow. If these conditions are possible 
in the United Kingdom despite preacliing and 
teaching, it makes for greater pe.ssimism in India 
where countless lives every year are sacrificed 
through neglect, prejudice and ignorance. _ 

The writer wishes to eirtphasise again the 
dire iinpprtaiice of all obstetricians in hospitals 
in India learning and practising the low Ciesareaii 
section of De Eee. This is an operation of com- 
parative ease, causes very little .shock or bleed- 
ing, and can be done in India more often than in 
any other country in the world, for here we see 
all tlie contracted pelvis cases late and usually 
after labour has lasted some liours, wlien the 
membranes liave ruptured and many examina- 
tions have been made. But despite all these 
deterrents, if the baby i.s alive tlie operation can 
he done with everv chance of sar'ing mother and 
child. 

The writer has done a great many .since 1925, 
when lie saw Dc Lee do it in Chicago, and has 
not lost a mother or child ns yet; he looks upon 
it as an ideal operation for India. W'hen the 
patient is in labour, it is very ea.sy, for the lower 
uterme segment is immediately under the parietal 
incision, 'riie lower segment is always incised 
transversely, and if infection is certain then a 
low suprapubic drain is left in. It i.s remark- 
able how even the worst cases do well, and what 
bien-ehe these patients c-xperience as compared 
with the classical operation. The writer has iieen 
urging this method since 1925 (vide Indian 
Medical Gacefic, February 1926) and it is con- 
soling to find that even so conservative a place 
as the Rotunda is now advocating tin’s method in 
all late cases (vide British Medical Journal 
November 1927). Surely now tlie women’s 
hospitals of India will follow suit. 

During the last seven years 69 Ciesarean .sec- 

S'" the Eden Hospital, 

and 18 in private practice for tlie followimr 


conditions : — 


Pchic Coufracliniis. 
.. 12 
.. 11 


Small round pelvis 
Contracted outlet 
Flat pelvis ..9 

Osteomalacia . . . ] 12 

Robert's pelvis . . 2 

Kyphoscoliosis . [ j 

Tuberculosis of the hip . . I 

Malprcscniciimis. 
Impacted twins .. ] 

Brccch ■ and hydroce- 
phalus . . _ _ j 

^ Other Coiiditioits. 

Stenosis of cervix or 
. vagina .. • 3 

Carcinoma of cervix . 1 

iiclathpsia . . . ' 8 
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Without pelvic 
abnormality . , 4 

With pelvic ab- 
normality . . 4 

Central placenta prajvia . . 2 
Adhesions following a 

former Ca:sarean .. 2 
Elderly primiparx .. 7 
Pregnancy with fibroid . . 2 
Heart disease . . 2 

Post-maturity (big 

baby) . . _ . . 35 

Pulmonary tuberculosis . . 3 

Pregnancy subsec|ucnt to 
Fothergill npcrrt- 
lion for prolapse .. 2 

Total .. 87 cases 


If such liave been the average incidence and 
indications for onr Ctesarean section during seven 
years, it will he recognised how all-important it 
is that the modern technique of the low Ctesarcan 
operation should be mastered by those hospitals 
in India which are staffed entirely by women. 

Considering tbe fact that during the last two 
years four cases have been seen of rupture of 
the scar of a previous Cresarean section done in 
another hospital, it will not be out of place to 
record that Eardlcy Holland has reported that 
the incidence of secondary rupture is 4 per cent. 
Such a rupture may he due to (1) non-apposi- 
tion of the uterine muscle, with the result that 
fibrous tissue replaces muscle tissue; (2) infec- 
tion of the scar, with degeneration of tlie uterine 
muscle fibres during the puerperium; (3) the 
situation of the placenta on the anterior wah of 
the uterus at the time of the previous operation; 
(4) the employment of catgut or silk as suture 
material. 

It is interesting to note that in the four cases 
which were admitted in extremis with rupture 
of the previous Caesarean scar, that in two the 
abdominal scar showed obvious signs of having 
suppurated, and in all the history obtained from 
the hospital and surgeons concerned was that 
the suture material used for the uterus was en- 
tirely catgut. 

In 17 years at the Eden Hospital the writer 
has never seen or heard of one of our cases ever 
rupturing, although the number of cases of 
patients coming to hospital for second and even 
third Caesarean section has been very large. The 
writer attributes this freedom from secondary 
disaster entirely to the fact that it has been the 
rule and procedure for over twenty years to use 
interrupted silkworm-gut through the peritoneum 
and uterine muscle, but not of course allowing 
it to traverse the endometrium. The silkworm- 
gut and the peritoneal scar are finally closed and 
hidden by a continuous Lembert catgut stitch. 

Glucose. 

Titus and Dodds have recently stressed the 
importance of intravenous glucose in rnany con- 
ditions, particularly after severe operations as a 
preventative of shock, distension,’ nausea and 
acidosis. It is of great service in obstetric shock 
and after Cffisarean section. The authors em- 


phasise the fact that anomalous symptoms only 
occur where there has been faulty technique in 
the preparation of the solution, and that whereas 
a 25 per cent, solution is the best to employ, a 
10 per cent, solution is the minimum strength 
which it is wise to use. 

The' solution can be made from Merck’s chemi- 
cally pure glucose, or better still from ampoules 
of the drug ready prepared by Martindale, 
Tlic diluent .should be freshly prepared with 
double distilled wmter and not saline. When 
ready for use there .should be no flakes or parti- 
cles in the solution. Titus is of the opinion that 
200 c.c. of a 25 per cent, solution acts more effi- 
ciently and rapidly than a 1,000 c.c. of a 10 per 
cent.^ solution. The intravenous injection must 
be given very slowly, i.e., not more rapidly than 
4 c.c. per minute. Insulin may be administered 
at the .same time, and as a general rule 10 to 15 
units at the beginning and the same quantity at 
the end of the intravenous are added. 

At the Sixth British Congress of Gynaecologists 
last year a very spirited discussion arose as to 
whether operation was the best method of dealing 
with the acute pelvis of gonorrhoea. It was ad- 
vocated by some that early operation cut short 
the disease, and that a salpingostomy was a safe 
and good procedure, in that pregnanc}’^ was possi- 
ble afterwards. My own experience does not 
bear this out; the necessary drainage, always 
al) 0 ve and occasionally below, makes convales- 
cence jiainful and slow, and seeing that many 
gonococcal infections are mixed with infection 
due to other organisms, one doubts whether one 
is justified in running the risk of spreading an 
infection to the upper abdomen. 

Expectant treatment gives uniformly good re- 
.sults in the average case, and there can be few 
practitioners who have not seen complete resolu- 
tion after severe pelvic gonorrheeal infections. 
If in such a case sterility follo^Ys, it is more than 
probable that although nothing is palpable, there 
may exist only filmy adhesions at the fimbriated 
end of the tube (the phimotic tube) or that 
there are mechanical kinks in the length of the 
lube. 

Such conditions can be dealt with at a suit- 
able date by laparotomy, and confirmation as to 
the patency of the tubes can be demonstrated by 
insufflation during or before laparotomy. Most 
authorities at the Congress were in favour of 
consen'atism, that is dealing with the tubo- 
ovarian condition (if it existed with symptoms) 
after the subsidence of the acute stage, when the 
organisms had died and operation was safe. 

Solomons has communicated an interesting 
paper on the subject of sterility where the hus- 
band is normal and there is a negative Rubin 
test. He advocates in every such case that the 
abdomen should be opened and a variety of plas- 
tic operations performed on the tube. He 
divides his cases into three classes : — 

(1) Where the adhesions are at the fimbriated 
end of the tube only. In such the adhesions are 
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freed and a piece of No. 2 catgut is placed in 
the lumen of the tithe. Jn 72 cases where this 
was done, he reports 32 pregnancies. 

(2) Where the end of the tube is resected and 
catgut is inserted as before. Results, 6 pregnan- 
cies in 25 patients. 

(3) Where the disease is demonstrated at the 
time of operation to be at the isthmus of the 
tube. In these the blocked area is resected, and 
then after bisecting the uterus, a piece of cat- 
gut is threaded through the uterine ostium to 
emerge at the cornu and thence is passed into 
that portion of the tube that is patent. Results, 
15 operations, one uterine pregnancy and two 
tubal. 

These results are too optimistic to be un- 
reservedly accepted. It is difficult to see why 
the Dublin patients do better than any others; 
few authorities will agree with his results and 
many might doubt the accuracy of the original 
diagnosis. 

Placenta p'rcevia has come in for a good deal 
of discussion during the last year, for there is 
a growing dissatisfaction witlT the results of the 
best clinics. For instance in Edinburgh, during 
ten years the maternal mortality was 9 per cent, 
and the foetal 64 per cent; in Glasgow the mortal- 
ities were 11 per cent, and 71 per cent, respec- 
tively; in New York the mortalities were 7 per 
cent, and 47 per cent. Such being the statistics 
It IS no wonder that obstetricians are turnino’ 
away from the older methods, and attempting to 
reduce the mortalities by newer means. Caesareaii 
section is the method which is now most advocat- 
ed but It must be understood that this is not a 
routine measure; each case must be considered 
on its merits, but if the child is alive and viable 
this IS an added reason for Ciesarean section. 

Watson states that it cannot be too strongly 
emphasised to the profession that success ^m 
u^r^ ^ placenta prievia depends 

(1) The immediate hospitalization of the 
patient at the first hzemorrhage. 

(2) The examination of the patient onlv afrpr 
he most careful preparation, and wh™ ei™ 
thmg .a ready and at hand for treatment 

tritLtTcaraSi °n, 

numU? wodd ^ ve^ lar|e 

""“t ‘ten rnptnre of VSra"'’ea°‘'''’' 

t^ackinp". wffti _ 


Peel : • 7 ^ ^nemoranes, 

dure which Treadv inc^°”^ "version, is a proce- 
y« it is the?7y >>-“ 

■test tteatmMHnTorim-''* ‘hat the 

‘«‘aIp.ace„ra,oraSySSr?4««-^^^^^^^ 


is Ca'sarean .section. .Statistics indicate that a 
quarter of tlic cases die of antepartum hiemor- 
rhage, a half die of postpartum hreniorrhage, and 
a quarter of die of sepsis. 

It is not sufficiently known that postpartum 
haemorrhage is one of the most deadly features 
of placenta praevia. Therefore every means 
.should be taken to forestall such an occurrence. 
Blood transfusion is the host means; some ad- 
vocate in addition to tlie ordinary measures, plug- 
ging the uterus or vagina, others tying the uterine 
arterie.s. 

In choosing to do Cicsarcan section the cervix 
is the determining factor, whatever the age or 
parity of the patient. The results of Cfesarean 
.section, preferably hy the low method of De 
Lee, are infinitely better than the older ways and 
means, and it is certain that this operation will 
become the acceirted measure in all cases where 
the foetus is viable and efficient surgical care is 
available, for it has reduced the" foetal and 
maternal mortality hy one-third. 

B. coli infections after obstetric and gyne- 
cological operations are so common a feature of 
the tropics^ that it inaj'’ serve a purpo.se to quote 
the statistics which the writer has published in 
previous articles, with a view to helping the 
patient as well as the surgeon for nothing is 
more disconcerting than for a patient, shortly 
alter an abdominal operation or confinement to 
develop rigors or high fever for whicli no ade- 
quatc explanation can be attributed. 

In the tropics it is an error of human nature 
to explain all such adventitious fevers to the 
ubiquitous Anopheles mosquito, and from the 
pom of view of the patient nothing is more dis- 
astrous for she may he dosed or injected with 
qmnine or several days with no effect and mat 
ters made worse because the acid solution tends 

the of 

30?per’ccm 'SMTlf '’“fologically H,a, 

plt&LJLl O^eratto, 3™ pTfetT’-of 

also have developed fever' f cases 

The greatesrS. W baciliuria. 

gate the retiology of these infe K investi- 

ter, though pos4lv a i n.on ^- ‘ 

only be blmS n fess than 5 
for the greater ner?enHa <^ases, 

no catheter passed. The hifectioL^"^'"”- " 
frequent m Indians as in 
quently diet can be no causal^facrr‘’‘"V 
>n private patients with Sot . 
as in wa d ca7 ' Vi?’" 

mg caose would seem ,o7, ‘"o"‘ Pfothspos- 

outnumber all othe?orSi”^-^^‘’‘*^‘? co/i far 

potous yagluee 



156 


THE INDIAN MEDICAL GAZETTE. 


[March, 1928. 


the cause of those most distressing cases 
of vulvo-vaginitis in children of all classes in 
India. It is presumed, therefore, that under 
certain conditions of reduced resistance, these 
organisms are able to travel via the urethra to 
the bladder and pelvis of the kidney. Fortun- 
atel}' coli bacillremia is very rare ; in only one 
case, that of double salpingo-obiihorectomy plus 
hysterectomy for endometriomata, out of 600 
consecutive abdominal operations did tins occur 
with a fatal result on the twelfth day. 

Every gymecnlogisl should be on the qiii vivr 
for this infection in the tropics, and when any 
untoward fever develops a catheter specimen of 
the urine should be taken with every precaution. 
In the absence of an immediate bacteriological 
report, presumption of this infection may be made 
if the urine is acid and there is albumin present 
with pus cells in the deposit. The specific gravity 
is usually low, and the colour of the urine straw- 
like with a curious shot-silk like opalescence. 
Confirmation may be obtained by a blood count, 
for all B. coll jiatients .show a marked leucocy- 
tosis. Moreover, despite the high fever, as a 
rule they do not complain of it or apiicar to be 
very ill. Oftentimes the tongue is clean. 

Pending a cultural report, the patient should 
be put on drachm doses of potassium citrate in 
one ])int of barley water five times a day, and a 
2 per cent. ac|ueous solution of iodine (20 Co 30 
minims) injected intravenously daily. The 
vagina should be douched four hourly and the 
bladder washed out daily with a one in ten thou- 
sand solution of acriflavine. Urotropin should 
not be given while the temperature is up, but 
when it has subsided 15 grains three times a day 
for a week is useful in ])reventing a relapse, pro- 
vided one drachm of acid sodium phosphate is 
given in water the first thing every morning. 

Pregnancy Anerwia. 

vS. A. MeSwiney {Indian Medical Gazette. 
September 1927) records a study of 43 cases 
of the anjemia of pregnancy, for which no obvi- 
ous cause, such as malaria or hemorrhage, could 
be found. The disease seemingly is much more 
common in India than in England, and Hindus 
provided most of the cases The anemia was 
much more frequent in early pregnancies, 
and there were five times as many patients under 
the age of 30 as over. As the incidence of twnns 
was more than five times the usual, multiple 
pregnancy must be considered as a possible pre- 
disposing cause. The spleen was palpable in 7 
patients, and the liver in 5. In extreme cases 
the anccmia was profound, and abnormal erythro- 
cytes were seen in the graver cases, while the 
total leucocyte count showed no striking varia- 
tions. Albumin was present in 21 cases, and 
markedly so in 5. CEdema of the feet and pufifi- 
ness of the face were common, while a general 
puffiness of the whole body occurred in 14 cases. 
The patients were markedly prone to miscarriage 
• and premature labour. The labours were notice- 
ably bloodless, and postpartum hsemorrhage was 
observed in only one case. The author suggests 


the following ' etiological theories: (1) The 
mother’s restorative power to counterbalance the 
normal destruction of the red cells is inadequate. 
(2) The destructive action of the chorionic villi 
on the maternal erythrocytes is excessive, and 
comparable with the destructive action of the 
syncytium in chorion carcinoma. (3) Concealed 
.syphffis must be considered, the Wassermann 
reaction being j^ositive in 40 per cent, of the 
patients tested. 

MeSwiney advocates the use of iron and 
arsenic; plenty of liver, nourishing food, fresh 
air and sun.shine, and whole blood injections. 
Whole blood transfusion is deprecated as being 
very dangerous, and weekly intramuscular injec- 
tions of 15 to 20 c.c. instead are recommended, 
Specific treatment should be given when the 
Wassermann reaction is positive. As delivery 
favours recovery, pregnancy should be terminat- 
ed, advisably by slow and gentle methods of 
induction. The patient .should also be warned 
against another pregnancy. 

With regard to the above views it .should be 
added that Miss Balfour has proved that this 
amemia of pregnancy is of the aplastic type. No 
absolute evidence has been furnished as to its 
causation. Miss Mehta has shown that 50 per 
cent, of cases bad ,Stre{'tococcn.^ Jtcrniolylicus in 
the urine, but the incidence of this organi.sm in 
the urinary tract may be post hoc rather than 
propter hoc. The writer’s opinion is that the 
work of Professor James Young most readily 
meets the ])roblem, for he has proved that the 
end products of degenerated portions of placenta 
are the main cause; such products being of the 
tyraminc and histamine group, are absorbed, and 
give rise to the pregnancy to.xffiinia. In one 
group of cases the brunt of the poisoning is on 
the liver and kidney, in another upon the cere- 
brum and peripheral nerves, in another upon the 
utcTrus and vascular system, giving rise to acci- 
dental hremorrhage, and in another — the one we 
arc considering — upon the baemopoietic system, 
causing the classical idiopathic amemia of preg- 
nancy. 

Taking into consideration the facts that this 
anaemia does not develop or show itself before 
the fourth month, that it is progressive, that the 
birth is premature in 90 per cent, of cases, that 
the feetus is a jjarasite draining the mother’s 
vitality and very frequently killing her either be- 
fore or shortly after its birth, despite all treat- 
ment including a liver diet and direct blood trans- 
fusion, there would seem no scientific justification 
for the continuance of pregnancy once a correct 
diagnosis has been made. 

Therapeutic abortion having been decided upon, 
a decision as to the best method is of great mo- 
ment, for although postpartum hasniorrhage is 
exceedingly rare in these cases, cardiac failure 
and shock with or without sepsis are extremely 
frequent. For years the .writer has been advocat- 
ing courageous realisation and action when deal- 
ing with these cases, and he firmly believes that 
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especially, since it includes so many ethnological races, 
so much ancient folklore, and so many psychological ; 
problems of interest. The Association was largely res- ; 
ponsible for the formation of a Section of Psychology i 
ill the. Indian Science Congress, and its activities arc ’ 
already wide; one of the most recent being a study of 1 
the mental status of children in institutions for 
mentally defective children in Calcutta by means of ; 
laboratory mental tests. i 

We would urge those who are interested in the sub- j 
jects of psychologj' and mental hygiene in India to 
join the Association. The annual subscription is only ; 
Rs. S, which includes the subeription to the quarterly 1 
journal. Communications with reference to member- ; 
ship, etc., should be addressed to the Secretary, Indian ' 
Psychological Association, Department of Experi- 
mental Psychology, 92, Upper Circular Road, Calcutta. 


The Royal Institute of Public Health. 

Wt; have been asked to bring to the notice of our 
readers, and especially of those who intend to proceed 
to the United Kingdom for the purpose of taking a 
Degree or Diploma in Public Ilcalth, the advantages 
of joining the Royal Institute of Public He.alth, .37, 
Russell Square, IvOndon, W. C. L This in.stifufc was 
founded in 1886, and is under royal patronage. The 
objects of the institute arc to promote the interests of 
those engaged in oflicial public health work at Home 
and abroad, or in the public services, and also to aid 
the theoretical and practical investigation and study of 
all branches of state medicine fpreventive medicine, 
toxicolog)’, etc.). Its lecture and practical courses arc 
recognised for the Dijiloma in Public Health c.xamina- 
tion by the difTerent universities and medical corpora- 
tions in England, Scotland, and Ireland. 

.^mo^gst other privileges of mcmbcr.s arc the follow- 
ing 

1. Free delivery of the Journal of Slate Medicine. 
the official organ of the Institute, monthly. This is an 
ably run and well edited journal, containing papers of 
much interest in connection with public health, bac- 
teriology, chemical analysis, etc. 

2. Attendance at the Congresses of tlic Institute. 

These have hitherto been held annually; the one in 
1927, having been held at Ghent, when I.ord Burnham 
gave a very striking presidential address on the housing 
and slum problem in Great Britain. 

3. Attendance at the special courses of lectures 

given at the Institute. 

4. Specially reduced charges for the carrying-out of 
clinical and other scientific e.xaminations in the bacterio- 
logical and chemical laboratories. 

5. The use of a large reference librao'- 

6. Facilities for meetings, conferences, etc. 

The general course for the degrees and diplomas in 
public health comprises laboratory instruction ; chemis- 
try, with air, water, and food analysis, physics 

and sanitation ; public health administration ; fevers, 

climatologj’-; bacteriology and parasitologj’; hygiene; 
hospital administration and clinical practice; and course', 
of lectures on special subjects. 

Particulars with regard to the Institute and its 
courses of study may be obtained on application to the 
Secretary at the above address. 


The New Year Honours, India, 1928. 

The following were the New Year Honours con- j 
ferred on January 1st, 1928, on medical workers in In- i 
dia, whose recipients we beg to congratulate. 

C.I.B. j 

Lieut.-Col. C. L. Dunn, i.m.s.. Director of Public ; 
Health, United Provinces. 

Knighthood. 

Dr. 'W. J. Wanless, American Presbj'terian Mission 
Hospital, ’Miraj, Borhbay Presidency. 
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Kaisar-i-Hind Medal. 

Miss E. Griffin, Superintendent, Lady Reading Health 
School, Delhi. Miss A. S. Graham, Superintendent 
Lady Reading Health School, Delhi. Miss E. m’ 
Farrer, Medical Missionary, Bhiwani, Hissar District 
Punjab. ’ 

Kai.car-i-Hind Medal (Second Class). 

Miss E. J. Holdforth, Matron, C. E. Z. M. Female 
Hospital, Larkana, Sind. Dr. C. D. E'seh, Super- 
intendent. Shantipur Leper Asylum, Raipur, C. P. 
Mother M. Antonietta, Nursing Sister, St. John’s 
Leper A.sylum, Mandalay. 

Rai Bahadur. 

Kishori Lai Chaudhuri, officiating Director of Public 
Health, U. P. Jai Gopal Mukherji, Reader in Ratho- 
logy, King George’s Medical College, Lucknow. Ram 
Sarup Srivastab, officiating Civil Surgeon, Bahraich, 
U. P. Lala Ram Chand, Civil Surgeon, Rohtak! 
Assistant Surgeon Mukand Lai, House Surgeon, Civil 
(Dufferin) Hospital, Delhi. 

Rai Sahib. 

.Assistant Surgeon Madan Lai Raikhyc, Punjab. Sub- 
assi.stant Surgeon Narcndra Kumar Motilal, Bihar and 
Oris.sa. Sub-assistant _ Surgeon Amarendra Krishna 
Ghosc, Bihar and Orissa. 

Rai Sahib. 

'I'rimbak Raghunath Guncs, Health Officer, Pandhar- 
pur, Sholapur. Sakbaram Ganesh Parajpe, Hon. 
.\ssistant .Surgeon to H. E. the Viceroy. Sub-assistant 
Surgeon Yishwanath Narayan Shevadc, Sutna, Central 
India. Bashyyam Mudaliar. .Assistant Medical Officer, 
M. and S. M. Railway. 


The Paradysentery Bacilli. 

One of the most difficult problems in tropical 
medicine to-day is to determine the pathogenicity or 
otherwise of the numerous types of bacteria, which— 
though not belonging to the classical strains of the 
dysentery bacilli — arc yet frequently isolated from the 
stools of patients suEering from dysentery, and which 
appear to be either truly causative of dysenterj;, or 
else associated with it. Some of these organisms, 
indeed, may either be lactose-fermenters, or late lac- 
to.se- fcrmcntcr.s. giving red colonies on a plate of 
McConkey medium in 48 hours. 

Sir Aldo Castcllani — (as he now is, since his recent 
knighthood in the New Year Honours, 1928, in the 
United Kingdom) — has alw.ays been a pioneer worker 
in this difficult line of investigation, and ,a paper_ by 
him dealing with the whole subject in the Avtcrican 
Journal of Tropical Medicine. Yol. VII, No. 4, July 
1927, p. 199. is well worth the study of all laboratory 
workers in the tropics. 

Sir Aldo Castcllani "proposes to divide the whole 
group of the dysentery bacilli and allied organisms into 
three primary groups, associated with three different 
clinical conditions, as follows : — 

1. Bacillary dysentery, sensu siriclu ; — synonyms 
Shiga dysentery, Shiga-Kruse dysentery; due to dysM- 
terj' bacilli which do not ferment lactose or mannite, 
and do not clot milk; — the Shiga-Kruse group. 

2. Paradysentery, due to organisms which do not 
ferment lactose, cause acidity (only) in mannite, and 
do not clot milk ; — the Flcxner-Hiss-Russell group. 

3. Mcladyscnicry, due to organisms which do not 
produce gas in any sugar, but may cause acidity m 
lactose and clot milk, or ferment lactose with the pro- 
duction of acidity only without clotting milk, or. clot 
milk without fermenting lactose. These organisms he 
proposes to relegate to the genera Dyscnteroidcs and 
Lankoides. 

In general litmus milk, lactose, and glucose are re- 
garded as the three essential media by .which differen- 
tiation of species and .genera can be established, and 
no less than eleven different "genera are established. by 
the use of these media. A very important point which 
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Qi'r AMt Castellani’s researches have brought to light 
fs that wSeas a single species of organrm may 
produce no gas in any sugar medium, when two such 
non-MS producing organisms are growsr m culture 
symbiotically in the sugar medium, gas ^^yjie produced. 
This phenomenon • he proposes to call the symbiotic 
JhenoSrand he gives the following general ac- 

'^^The °symbiotic fermentation phenomenon has been 
described by me in previous publications. It may ue 

defined as follows;— , j 

“ Two organisms, neither of which alone produces gas 
in certain carbohydrates, may do so when 1 ving m 
symbiosis or artificially mixed.” For instance B. iyl’lio- 
SHS alone does not produce gas in maltose (acid only), 
B. morgmi does not produce gas m that sugar (neither 
acid nor gas) ; the mixture B. typhosus + B. morgant 
produces gas. The phenomenon as I have shown m 
other publications may be of assistance in the classi- 
fication of certain bacteria. The more important dy- 
sentery bacilli of the genus Shigella, may be differen- 
tiated as follows : The symbiosis B. dysenlcria Slnga- 
Kruse + B. morgam produces gas in maltose but not 
in mannitol ; the symbiosis B. paradyscittena var. 
Flexneri + B. morgaui produces gas in maltose and 
mannitol; the symbiosis B. paradyscuferia var. Hissi- 
Russelli + B. morgani produces gas in mannitol but 

Tabi,S. 

Differentiation hctwccii B. dysenleria; Shiga-Kruse, 
B. paradysentcricc Collins var. Flexneri, B. para- 
dysent'erirr Collins var. Hissi-Russelli, by 
means of the symbiotic fermentation with 
B. morgani. 



Mannitol. 

1 

Maltose. 

Symbiosis Shiga-Kruse+Morgani 

0 

G 

Sjrabiosis Flexner+Morgani .. 
Symbiosis Hiss-Russell + M o r - 

^ 1 

G 

gani 

1 

^ 1 

0 


0 == absence of gas ; G = gas present, 

not in maltose. The results of the symbiotic fermen- 
tation correspond to the results of the simple fermen- 
tation induced by the organisms themselves, viz., by 
symbiotic fermentation, gas is found in those carbohy- 
drates in which the dysentery organisms alone produce 
simple acidity. The presence of gas, however, is a 
much more striking phenomenon and moreover, in 
certain cases, for instance, in the case of Shiga-Kruse 
With regard to maltose, gas becomes evident much 
rnore rapidly than acidity to litmus. With regard to 
the symbiotic fermentation phenomenon the reader may 
find all the details in previous publications, among 
which the papers in the Journal of the American Medt- 
w '“"i"'. (F<=bruary 20, 1926, vol. 86, pp, 
Proceedmgs of the Society of 
® ^^ology and Medicine (1926, XXIII on 
^ 1927, March, XXIV, p. 511). ’ 

In his final summary, the author writes as follows : 

Conclusions. 

as^fo^owS''"^"'^' conveniently grouped 

(a) Dysentery bacilli, sensu stricto. 
f< bacilli. 

fc) Meiadysenicry bacilli. 

tic \n common°“^tL?7rodu^^^^^ important characteris- 

cl\%'"hiralonreach 


to mannitol : those of the fir.'^t Rf°>tP 
do not produce acidity m mannitol, those of the second 
( FIcxner-Hiss-RussclI) do. The organisms of _ the 
third group on the other hand cither jir rducc acid ty 
in lactic and clot milk, or produce acid ly m lactose 
without clotting milk, or clot milk without produeng 
ktinct acidity ®m lactose. The groups for^^ 

the genus Shigella; the organi.sms of the third group 
form the genus Lankoides (milk clotted, l^ictosc acid 
or no change), and the genus Dysenleroides (tpjlk not 
clotted, lactose acid). The two genera Lankotdes and 
Dvsenternides arc very closely allied, and often organ- 
isms which at first arc placed in the genus Dysenleroides 
have later to be placed in the genus Lankoides, .p 
a prolonged incubat'on they produce clotting of milk; 
it might therefore be advisable to combine these two 
genera into one genus, Dysenleroides sensu lato. The 
principal pathogenic species of the third group seem 
to be B. ceylonensis B, B. ccylonensis A and B. mela- 
dysciitcricus. ... 

2. A somewhat similar nomenclature may be used to 
indicate the various types of bacterial^ dysentery. 

(a) Baclcrinl dysentery sensu slriclo, due to B. 

dyscntcrice Shiga-Kruse. 

(b) Paradysentery, due to the different varieties 

of B. paradyscnicria, due to the different 
varieties of B. para-dyscntcriee Collins 
(var. Fle.\'ncri, var. Hissi-Russelli, etc.). 

(c) Mciadyscntcry, due to the metadyscntcry bacilli 

(Bacilli of genus Lankoides and Dysen- 
teroides) . 

3. Certain authorities Ijclicvc that the metadyscntcry 
bacilli, viz., bacilli of the Lankoidcs-dyscnlcroidcs group, 
may be identified with B. coli anmrogcncs, a bacillus 
which I.embkc isolated from the stool of a dog in 
1896; and Nnbarro, who has carried out a very im- 
portant investigation on the subject, is inclined to favour 
the opinion that the organisms isolated by me and 
later on by himself, Sonne and others arc in fact 
identical with that bacillus. 

I am inclined not to agree with this opinion, as since 
1905 I have found constant differences between the 
principal species of the group, especially witli regard 
to indol production and serological reactions. Some 
species of the metadyscntcry bacilli are pathogenic, 
others arc not. Among the pathogenic ones are B. 
ceylonensis A, B. ceylonensis B, B, viciadysentericus. 
These bacilli in addition to having been found in cases 
of typical dysentery have been found also in certain 
obscure types of colitis with or without fever in which 
dysenteric symptoms were absent. 


India and the League of Nations. 

(A locture given by Colonel J. D. Graham, c.r.E., 
r.M.s., Public Health Commissioner with the (jovern- 
ment of India, to the Rotary Club, Calcutta, on the 6th 
December, 1927.) 

From the Statesman, 7th December, 1927. 

r 9’^aham, after remarking that India’s birth rate 
for. 1925 was nearly twice that of England and Wales, 
her death rate was twice that of England and Wales 
and nearly three times that of New Zealand, her 
mfantile mortality rate was nearly 2-l}3 times that of 
England and Wales and nearly 4i times that of New 
Zealand, said that the information furnished for the 
great group of infectious diseases of world import 
namely, plague, cholera, smallpox, yelhw fever tvnhus’ 
malaria and dysentery showed that if they e3«cptcd 
typhus and yellow .fever, India was one of the world 
reservoirs of infection and the main reservoir of iS 
tion for plague and cholera. 

all must be obvious to 

I . Briefly fteir implication was that India’s 

S' Jlnc'SS' f 

q^sllon r.g.ried in hi'a?' Wi!h‘u,e'';?.US™'toJ 
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of interest in all social problems and the increased inter- | 
national activity regarding public health, and the pre- 
vention of disease which occurred after the Great War, 
it was evident that much in the realm of national 
disease which formerly passed unnoticed must now 
come into the limelight and be subjected to intema- 
-tional scrutiny. 

It was not enough for Inclia to say that she was 
■concerned with 300 millions of her own subjects and 
had no time to worry over the activities of other 
'nations. She must be prepared to recognize that, in 
virtue of her important commercial position, she was 
an international offender — and a dangerous one as well 
— and in this spirit to set about tackling the problem 
.which confronted her by employing an organisation 
capable of utilising for such purposes the most recent 
discoveries of research in regard to these diseases and 
disease problems which were peculiarly her own. 

After dealing with early developments in the realm 
of protection from diseases. Col. Graham referred to 
the organisation of the League of Nations and more 
especially to that section of it dealing with health, and 
said that of special interest to India was the fact that 
their Public Health Commissioner was not only a 
member of the Permanent Committee of the Paris 
Bureau, but, since December 1926, had also been one 
of the 20 members of the Health Committee of the 
League, the President of which they had here in the 
person of Dr. Madsen of Copenhagen. Great Britain, 
the Dominions, the Colonies and the Indian Empire 
were represented by two members, of whom Sir George 
Buchanan of the Ministry of Health was the other. 

What would perhaps appeal more directly to this 
meeting, however, were the activities surrounding the 
creation of the Epidemiological Bureau in Singapore. 
The present position was that 137 ports of Asia, Aus- 
tralia and the East Coast of Africa were now sending 
weekly information to the Bureau, all of which was 
incorporated in the broadcast coded message sent out 
from Singapore. In addition the powerful Gcrmtin 
apparatus at Mauen which picked up the Saigon mess- 
age and rebroadcasted it for the benefit of Europe, so 
that by Saturday of each week the infectious disease 
condition of_ 137 ports of the East up to the previous 
Saturday midnight was known cvco’where in Europe, 
Asia and Africa. 

It was, added Col. Graham, almost a platitude to 
state that much of the economic loss and human suffer- 
ing going on in India to-day was avoidable. Experience, 
not only throughout the British Empire but also in 
other countries had demonstrated this. With such an 
array of e.xamplcs it was not for India to say that so 
far as she was concerned prevention was impossible. 
It was becoming increasingly evident that a section of 
the Indian community was thinking seriously on the.se 
pub'ic health problems. Amidst much futile and des- 
tructive criticism of State and municipal effort here and 
there valuable and suggestive constructive criticisms 
could be met with, which went to prove his contention. 

A well-informed Press, both European and verna- 
cular, but especially the latter, would be one of their 
most powerful allies in this great fight; for fight it 
must be, even to waging war and carrying it right into 
the enemy’s camp. This was a work which had to 
be done for the benefit of Indians. To be effective it 
must carry conviction and establish its position against' 
immemorial conservatism and tradition ; it must there- 
fore be done by Indians. It presented a grand anti 
unlimited field for Indian public health workers, be 
they male or female; but it was well to recognize that 
the improvements could not be achieved when the e’x- 
pert labourers were few in number, that these could 
not ■ be increased to the requisite number without a 
careful system of specialized training institutes or 
schools devoted to public health teaching and research, 
I'nd that this could not be done without adequate finan- 
cial support. 

Col. Graham looked at the entry of the League into 
public health matters as an innovation which must 
•bear fruit and do good.. It would help to break down 


more, rapidly many barriers which had little to recom 
mend them, and, whilst bringing home to India whai 
other countries were doing and had done, it would 
incidentally enable Indians to realize the leeway which 
had to be made up. They would realize how Euro- 
pean death rates had come tumbling down, and how 
general mortality rates had fallen ; they, would ponder 
over the fact that, in 1885, the expectancy' o{ life, in 
the United States of America was, 40 years whilst now 
it was 58 ; they may be tempted to probe further into 
the reasons for this and into the story of the Work of 
voluntary organisations. In this way it was hoped 
that many Indians might rise who would help to form 
and lead public opinion in these matters. : 

In conclusion Col. Graham said that a few years 
ago India might have been excused for delinquency in 
international matters, but a time had arrived when 
India, through her obligations to the League of Na- 
tions Assembly and through her commerce, was now 
called upon to take her position as one amongst the 
comity of nations. If she tvould do so creditably in 
so far as public health was concerned, she must be 
prepared not only to receive information but to give 
it, not only to demonstrate her institutions and her 
organisation to inquirers from outside but to make a 
serious attempt to establish a public health conscience 
and to act on it. It was only thus that she would gain 
th.at confidence of others which was so necessary for 
her both commercially and hygienic.illy. 

A short discussion followed, in which several of the 
delegates attending the Eastern Tropical Conference 
took part. 


The Tobacco Habit. 

By W. E. DIXON, .m.d., f.r.s. 

(British Med. Jour., October 22, 1927, p. 719.) 

EunoPE learned the use of tobacco from, the Ameri- 
can Indians. Tobacco is an Indian word, but nicotine 
is named after the French Ambassador in Lisbon,' Jean 
Nicotr-he grew tobacco seed in liis garden, and vaunted 
tlie leaves as a cure for all external diseases. 

Tobacco was brought into England by Ralph' Lane 
in 1586. 

A reaction against its use arose in the fifteenth and 
sixteenth centuries. James I published in 1603 a pam- 
phlet entitled “ Misocapnus sen de abusu Tabaci Lusus 
reginus.” 

The Tsar Michael punished his soldiers with the 
rack and knout for smoking. 

The use of tobacco has become universal through- 
out the world. 

The smoke emitted from any smouldering vegetable 
matter, including tobacco, contains ammonia gas and 
pyridine or pyridine derivatives. These are respon- 
sible for the morning cough, the irritation of the 
throat and tongpie, and the conjunctivitis of the 
cigarette smoker. 

In tobacco smoking the only serious effect of these 
bodies is the local irritation, since their specific effects 
are insignificant in comparison with those of other 
substances which are present in this smoke. 

The United States Bureau of Mines found that the 
CO concentration of the air of a room did not nse to 
more than 0.01 per cent., and the maximum blood 
saturation of the subjects exposed to this atmosphere 
was only 5 per cent. Nevertheless this is more thai 
enough seriously to affect sensitive people. Cigarette 
smoke yields from 0.5 to 1 per cent. ; the pipe 1 per 
cent, or more, and the cigar 6 to 8 per cent. 

Tobacco smoke reaches the mouth freely diluted 
with air, and the amount of CO absorbed from the 
buccal cavity is negligible, so that pipe and cigar 
smokers who do not inhale have little to fear froja 
this poison. Cigarette smokers who inhale would 
absorb a large proportion of the CO which reaches 
the lungs, since the affinity of CO for blood is fuore 
than two hundred times that of oxygen. Hartndge 
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found 6' per" cent. Cp 'in' the blood "in on e'_ cigarette 
smoker who was by no means excessive in his habits. 
By far the most important constituent of tobacco is 
the volatile alkaloid nicotine. 

During the slow combustion of' a cigar as in ordinary 
smoking there' is an area immediately behind the point 
of combustion in which the water and other volatile 
substances condense. During aspiration the hot gases 
are drawn through this hot moist area and carry with 
them the volatile principles, of which nicotine is the 
most important. Hence the smaller this moist area 
behind the point of combustion — which means, the 
cooler the smoke or the more complete the combus- 
tion — the less likely is the smoke to contain volatile 
toxic bodies. It follows that a cigarette or slender 
cigar which is well cooled will yield fewer of these 
products than a thick cigar, and many smokers can 
testify that a fat cigar has a much greater effect than 
a long slender cigar of similar tobacco. This also ex- 
plains the unpleasant effects of relighting a half-finish- 
ed cigar or pipe. 

Tobacco may contain anything from 1 to 8 per cent, 
of nicotine; Havana tobacco has about DS per cent.; 
Maryland 2 per cent.; 'Virginia 6 per cent.; ICentucl^ 

8 per cent. 

The amount of nicotine in tobacco is no criterion of 
the amount in its smoke. For example, mild honey- 
dew contains only 1.6 per cent.; whilst Cavendish may 
contain as much as 3.8 per cent.; if these two are 
smoked under identical conditions the Cavendish 
naturally yields the larger amount of nicotine in the 
smoke. But Cavendish smoked in a cool pipe or one 
provided with a filter will affect the smoker less than 
the honeydew smoked in a hot pipe. In the church- 
warden pipe the opportunity for the nicotine to con- 
dense is such that the smoke is almost freed from the 
alkaloid; and in cigar and cigarette smoking the degree 
of moisture, the tightness of packing, and the thick- 
ness of the cigar or cigarette are the most important 
tactoK in determining the amount of nicotine which 
will be present in the smoke. Habermann and Ehren- 
feld state that two-thirds of the nicotine of some 
kinds of cigars passes over in the smoke; if a cigarette 
smoker were to puff ten cigarettes on end he would 
certainly absorb 20 to 30 mg. of nicotine— enough to 
produce a profound physiological effect, though, ad- 
ministered m this way, perhaps ten to fifteen time? 
under .the lethal dose. The aiiount o nicotine in p%e 
mid egar smok iig is much higher. In our e^eri- 

UnfLXMtTetmr-"^ ^ 

Nicotine is one of the most fatal and rapid poisons 
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left nicotine-free;' the nicotine has a ready sale for 
agricutural purposes. I have " had no opportunity, 
however, of experimenting with these products. ' 

• Continuous smoking for several years not infre- 
quently produces signs of chronic irritation in the 
mquth, throat, and larynx — sore tongue, morning 
cough, hoarseness, tonsillitis, or chronic bronchitis, 
these effects arc most marked in the cigarette inhaler. 
When the smoke is concentrated on one portion of 
the tongue for many years, which may occur especially 
in pipe smoking, this constant irritation is said to favour 
the formation of epithelioma of the lip and tongue 
if the Quantity consumed is large or the smoker pre- 
disposed. 

Smoking is reputed amongst the public to have an 
antiseptic action, and is sometimes indulged in nominal- 
ly for this purpose. Puntoni and others have shown 
that tobacco smoke has a strong disinfectant action 
r» vitro. When the smoke is drawn into the mouth, 
however, the action is attenuated by the saliva and 
mucosa, and its antiseptic effect is negligible. 

Smoking is indulged in by man because of its seda- 
tive action, and this is due solely to nicotine absorption. 
Nicotine stimulates all nerve cells throughout the body 
wiUiout c-verting any kind of selective action. 

The commonest symptoms of smoking arc loss of 
appetite and chronic intestinal catarrh. The smoker's 
lack of appetite. Sir .Humphry Rollcston thinks, is not 
altogether an evil, since it liinits the consumption of 
unnecessary food. Nicotine, and tobacco smoking, by 
stimulating the autonomic ganglia, increase the secre- 
tion of the alimentary glands, and later, after the 
smoking has ceased, depress them; hence the salivation 
during smoking and the dry mouth the following day. 
ft is well recognized that in certain persons excessive 
smoking leads to gastric hypersecretion; hyperacidity 
IS the most common disturbance, .and gastritis acida 

results. Hurst believes 
that tobacco smoking is one of the most frequent 
causes of hyperchlorhydria. 

On the musculature of the alimentary canal* the ac- 
tion of tobacco is equally well markedf the automatic 

wesuff augmented, as 

a result, of stimulation and later depression of the 
autonomic nervous system. 

The mild laxative action of tobacco smoke mav hn 
explained by the ultimate depression of the inhibitory 
cells whereby the motor nerves assume an undue ^ 
flucnce on the automatic movements 

ilSssslfP 

and ia 

available suggests that thrv^^' evidence 

indifference. R is a maX --M .> 

training for athletic events fl at smnk’ 

entirely eschewed. This nrohih^?^ ^uioking must ■ be 

in the first place as he S f n f 

come a tradition. experience, has be- 

seek advicrsoL^lre'p\lpftarion^^^^^ ‘o 

are relatively, common J the 

the smoking is stopped thouvb ^ disappear, if 

only after the abstinence ha^ K. Pronounced cases, 
■months. The arrhSfa 1 
due to extra-auricular systoles 
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Arrhythmia, may occur at any age but is more notice- 
able after 50; this may be due to a loss of tolerance 
which is known to occur in later life. 

Another symptom which may arise from excessive 
.'moking in later life is anginoid pain, which, accord- 
ing to O.sler, rarely approximates to true angina. 
Turney says that it is associated with vasomotor dis- 
turbances and tends to occur after meals or in the 
night rather than after c.xcrtion. 

' Artcrio-sclerosis is easily produced in animals, es- 
pecially rabbits, by the injection of nicotine. 

There is a consensus of clinical opinion that im- 
moderate smoking favours arterio-sclerosis. Pawinski 
states that 42 per cent, of 1,000 cases of coronary 
sclerosis had histories of immoderate smoking. 

Nicotine affects the brain and cord, it increases spinal 
reflexes and removes certain inhibitions. 

A large c.xpcricnce of examination papers of medical 
students has enabled Dr. Dixon to pick out with cer- 
tainty the heavy cigarette smokers, from the irregular 
character of their writing. If the habit is broken the 
writing at once improves and the vertigo^ disappears. 
These effects arc exactly those of CO poisoning, and 
can be explained on this basis. 

Habitual smokers arc agreed that the weed acts as 
a mild sedative to the central nenmus system ; the type 
of action is of a somewhat remarkable character and 
may offer an explanation of the widespread use of 
tobacco. 

Mental efficiency tests have not been very convinc- 
ing. In Bcrrj'’s experiments smoking enabled his sub- 
jects to do more rapid and correct arithmetical addi- 
tion; but the nicotine here was not the determining 
factor, the aroma, and holding an unlighled cigar, or 
chewing substances like gum alt had some effect. 

The hab'tual smoker, when deprived of his smoke 
fpr some hours, showed diminished accuracy. 

Many observations have been made by merely com- 
paring the efficiency, mcnt.al or physical, of smokers 
and non-smokers. All these experiments^ are so diffi- 
cult to* interpret that their value is ncgligib'c. Gencml- 
ly the.v show some inferiority of the smokers. Tliis 
is true of observations of scholarship, endurance of 
telegraph workers, scholarship and physical cfficidicy, 
and resistance to tuberculosis. The apparent inferiority 
may be the cause or the effect of the tobacco habit. 
Tho‘'c who are hand'eapped by neurosis or other form 
of inferiority would succumb most easily to the 
euphoria of smoking. 

It must be conceded that ordinary smoking in normal 

• people docs not lead to nervous disturbances. Exces- 
sive smoking is another matter, and may produce 
anxiousness and insomnia. Every smoker knows that 

• a stronger cigar than usual may keep him awake, 
'though usually the effects of smoking arc soothing and 

favour sleep. 

Tobacco amblyopia .stands alone in mischiefs so 
grave. ' It was noticed by Mackenzie in 183,5 and ob- 
served accurately by Hutchinson in 1864, The sight 
gradually becomes d'm with central scotoma, some 
dcrafigement of accommodation, and _ often dilatation 
of the pupil. This condition is associated with retro- 
- bulbar optic neuritis, and recovers if smoking is 
stopped ; when degeneration has set in, however, 
abstaining from nicotine will only arrest further 
progress. 

Androgue in a critical analysis of 48 cases of 
amblyopia from axial neuritis due to nicotine, says the 
quality of the tobacco is at fault; it was imperfectly 
dried, which means that the percentage of nicotine in 
the ‘•inoVe is much greater than usual. 

The rapidity with which people become accustomed 
to nicnt'ne is remarkable. The degree of tolerance 
v^rie.s in d'fferent people, but it is never absolute. 
M^ahl in 1920 found that non-smokers suffered from 

• nausea and vomiting after taking by the mouth 1 to 
2 mg.' of nicotine On the other hand, smokers re- 

'.quired more than 8 mg. to produce the same effect. 

■ Experiments of Dixon and Lee made on rabbits 
showed that repeated injections of nicotine into an 


animal' give to the tissues, and especially thp 
liver, an increased power of destroying the toxicl v 
of the nicotine. It is easy to conceive of scvcral wavs 
in which this might be brought about, but some of 
these possibilities may be eliminated by experiment 

Several clinicians have recorded cases showing a 
gradual drop in tolerance with advancing years 
Finkclnburg says that patients, when once they hive 
experienced symptoms of poisoning by nicotine the 
particular form of which is immaterial, become more 
susceptible to the action, so that a smaller quantity of 
tobacco will reproduce the toxic symptoms. 

Thc_ habit of smoking is sometimes referred to as an 
addiction. Rollcston discusses this ciucstion, and all it 
is necessary to say here is that addiction is a relative 
term ; the most powerful drug of addiction is probably 
heroin, and then follow cocaine, morphine, Indian 
hemp, opium, alcohol, and last tobacco. 


Reviews. • 


AN INTRODUCTION TO MEDICAL PROTOZOO- 
LOGV. — By Llout.-Col. R, Knowles, I.M.S,, 

ProfosBOP of Prolozoolooy, Calcutta School of 
Tropical Modictno. 1928. Pp. 887, With 1B 
coloured platos and 174 text Illustrations. 
Calcutta: Thnekor, Spink and Co. Price, Rs. 25. 
London: W. Thackor and Co., 2, Creed Lane, 
London, E. C. 4. Price, £2-2-0,* 

'J'liis manual is an ambitious extension of the small 
b.)ok Lrclurc Notes on Medical Prolosoology piiHisbcd 
by the same autbor in 1923, which has now assumed 
the proportions of a textbook. 

At first sight one was inclined to think that 
Col. Knowles’ praisewortliy effort would be cchpscd by 
the splendid two-volume treatise recently published by 
Professor Wciiyon, but on going through this book in 
detail one feels sure that it will serve a purpose which 
the more i>retcntions volume will not meet. 

.As befits a book written primarily for students and 
for a more limited audience. Col. Knowles’ book is 
written in his well known facile (almost chatty) style 
which makes the book more readable than is the case 
with most books on protozoology. 

Pic has freely acknowledged the abundant help be 
has received from such authors as Wenyon, Dobell, 
and Patton and Cmgg, and such assistance (which the 
autbor calls "looting”) is evident on almost every' 
page. The reviewer has no hesitation in declaring 
on behalf of the Indian and tropical workers in general 
who will use this book, his admTation for the generous 
way in which these distinguished authorities have given 
their wliolc-hcarted assi.stancc to Col. Knowles in the 
compilation of this book and this is further evidence 
of the kindness which many workers in distant coun- 
tries constantly rccc’vc from their more fortunately 
placed colleagues at home. 

On proceeding to examine the book one finds a num- 
ber of coloured plates, many full paged reproductions 
in monochrome, and a still larger number of illustra- 
tions in the text but there is no list of these 'g;veii_ at 
the beginning of the book as is customary'. We think 
that in future editions this should be rectified for the 
first two classes of illustrations at any rate. The 
coloured plates are for the most part good and bring 
out the finer points even if the colours are in some 
cases not quite true to life. The full page reproduc- 
tions in monochrome (generally borrowed from other 
authors) are of very varying merit, many of them being 
weakly produced giving fa‘nt and indefinite outlines 
and a lack of contrast as if from over exposure of 
the negatives. This is distinctly a weak point in the 

* It is perhaps unusual to publish two reviews of 
the same book : but, as we have received one from 
Licut.-Col. F. P. Mackic, i.m.s., who is an experienced 
protozoologist, and '^one from Mr, R. Senior-White, 
K.E.S.. who deals ebieflv w'th the entomological aspect 
of the book, we publish both. — Editor, 7 . M. G: 
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protetion ■ot.tl.e bppk alrf be' jmpro,=d in 

^''Thc's^Ject matter is arranged iit the usual and 

M S' ifif 

castigate others (including himself) for the complexity 
S tas shrouded this subject -in the pas . Even 
now despite the dearness of the text and of the illus- 
tration ft is only the expert who will be able to 
differentiate the various intestinal ainffibre _ from one 
another. For the average worker all that ^is essential 
is that he be able to say with confidence this is an 
Entamceba histolytica or its cyst,’ the rest f ^ f ^ 
importance and the w^ter has wisely stressed th s 
point and following Wenyon, Dobell and others has 
laid down criteria which enable the distinction to be 
made with reasonable certainty. The reviewer agrees 
that amoebic are too often diagnosed as pathogenic and 
that emetine is given far too frequently, and in his 
opinion' (speaking for Bombay at any rate) amoebic 
dysentery is an uncommon disease. 

The cytology of dysentery stools is dearly explamcd 
and it is shown that in most cases a confident diag- 
nosis of acute bacillary dysentery can be given by the 
simple examination of a wet specimen so that scrum 
treatment may be begun at once. This procedure has 
been followed in many laboratories for some years 
past. The appendix on the "Laboratory Examination 
of Dysentery stools” pages 101 — 111 is the most valu- 
able part of this section. 

To turn to the Mastigophora this section is of some- 
what unequal merit. Looking to the complexity of 
the intestinal flagellates and their ill-defined position 
and relationship there has been an unnecessary amount 
of space devoted to them, with the result that the 
student will be confused with so much detail. 
Col. Knowles admits (and the reviewer agrees) that 
the pathogenicity of none of them has been proved 
and in a book which is of the nature of a practical 
guide, it would have sufficed to have given a much 
less e.xhaustive discussion of this class of commensals. 

The chapters on human trypanosomiasis must be in 
the nature of things a frank compilation, but neverthe- 
less a reasonably clear' and accurate summary of tlic 
enormous volume of recent literature has been given. 

■We should expect on the contrary that the chapters 
on leishmaniasis would be in a different category and 
we are not disappointed. The fascinating history of 
ibis. disease has been set. out at great length and a fair 
picture has been presented of the labours of a succes- 
sion of -workers in this field. 

Col. Knowles is rather hard on those who worked 
for years on the bed bug theory of transmission of 
kala-azar, forgetting' that many of those who did so 
VinclUQing himself) approached the subject not as 
believers or disbelievers but as those attacking the 
prevailing hypothesis which had to be proved or 
disproved. More than a half of the' scientific workers 

disproving the 

theories of others and it is one of the "last irifirkties 
of -noble minds _ that induces distinguished people 
®f”’‘^bairs to let off a series of 'suggestions 
winch it takes p army of workers to prove or more 
commonly to disprove. There should be a cenLrahffi 

worir^The to the 

St ^ ^ ^ kala-azar is a case in 

plS°of ^cishmania in 

uoing so are not entirely satisfactory, and certainlv 

Sse toTt Welshman’s name will oKwUe 

cease to be associated with the parasite he discovered 

enSisesThr’^ the author 

ship.between%he h^^ the relation- 

.0 vSErSL"' 


should have provided work for our'.ccnsor before being 

E '.ietanls of lllo mm.«i mtelmal 
rami' receive an undue amount of attention. 

Ti c well worn subject of the plasmodia is well am 
clcarTv dealt with and in this section the coloured 
plates arc good and the coloured scheme of transmis- 

^''rhe* chapter on the Ciliaia^ is also good, but again 
unnecessarily prolix considering the unimportance of 
the subject to human protozoology. 

The next lecture is devoted to the Spirochmtes and 
the author begins by stating his belief that these are 
not protozoa but probably bacteria and then, as it 
might appear illogically, proceeds to devote some sixty 
pages to their consideration in a book on protozoology. 
It is true that on the whole the evidence is more in 
favour of excluding the spirochaetes from the protozoa, 
but if they are to be described in a book like tins it 
would have been better to have used the word (coined 
by HKckcl) Protistology, which incliidc.s the most 
primitive forms of both animal and vegetable life, that 
is to say both the Protozoa and the Protophyta. How- 
ever, as Wenyon and most other protozoologists have 
adopted the same somewhat illogical course, criticism 
of this book is disarmed. The name S. carter! for the 
Indian spiroch.xtc is attributed^ here and generally 
elsewhere to Mauson, whereas it was first given by 
the reviewer early in 1907 before the appearance of 
Manson’s edition wherein it also appeared. The 
granule phase of spirochictes is referred to as doubtful 
and this represents the opinion of many experienced 
workers on the subject. There is a good description 
of the spirochailc of syphilis and sonic good practical 
hints as how best to reveal it. 

There is a good summary on our knowledge of the 
Chiamydosoa, or rather of our lack of it and special 
reference is made to rabies under this licad. Good as 
the appendix on anlirabic treatment may be, it seems 
out of place in a book on protozoology and no one 
would look for it or expect to find it here. 

The last 140 pages of the book arc devoted to 
laboratory methods and we have no licsifation in saying 
that this is the best part of the book. The chapter 
dealing with sources of material is especially useful 
to those who have to provide students with prepara- 
tions. Space does not permit the reviewer to refer 
in more detail to the excellent chapters on insect dissec- 
tion, cultural methods, and ail the practical technique 
of everyday laboratory work. Experience and prac- 
tice is evident on cvciy page and this information will 
be of much use to all laboratory workers whether 
protozoologists or otherwise. 

The book ends with a copious bibliography which 
does amp e justice to workers in India, some of whose 
writings have often escaped the notice of European 
mid .American writers, and the index is full and well 
arranged, whilst important subjects arc indicated in 
ncavy type. 

On the whole we may congratulate Colonel Knowles 
on having, produced a book adequately reviewing exist- 
ing knowledge, whilst adding not a litt c Sm 1 k 
large personal experience. It is written n a Xasa, t 
f should t£ 

Wc take it .that the book is designed not so much 

or the bookshelf as for the laboratory bench of the 
microscopist in the tropics and for tWs Son it k 

profitably be cut down to diminate much 

more- critical textbooL formal and 
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only with- the students of the Calcutta Tropical School 
but also with the wider circle of laboratory workers 
in the tropics. ■ 

F. P.' MackiE. 

The first impression -left on one’s mind by a study 
of this work is the amazing erudition of its author, — 
the second that were one a student, it would be 
impossible to assimilate sufficient of its contents to pass 
the final examination. Almost one sighs for a re-ispe 
of the book’s predecessor, Lecture Notes on Medical 
Protozoology as being more suited to the needs of the 
student who has a dozen other subjects to study 
simultaneously. 

Be this as it may, the book will be a precious 
possession to the worker who wishes to continue the 
study of the subject further tlian the extent necessary 
merely for examination purposes, and one cannot help 
thinking that it was the fostering of this class of 
Worker, now all too rare in India, the general pro- 
fessional man who makes a life study of one special 
subject of his profession, that was the primary object 
in the author’s mind. The few such who exist in 
India will be for ever grateful to him. The mere 
diploma-hunting student gets what he wants of labora- 
tory technique spoon-fed to him, the professional 
laboratory worker has at his disposal the resources 
of his Institute’s library, but the lone man in the 
jungle, who most of all has at his door the protozoolo- 
gical rarities, has hitherto lacked a concise set of 
laboratory “tips,” such as part II of the book is replete 
with, as much as he almost invariably lacks flic 
resources of an adequate library. 

The writer cannot attempt to criticize the book as a 
protozoologist of equal standing with the author; he 
can only do so from the viewpoint of the past student 
now engaged in one small special domain of applied 
biology. From this standpoint he would venture to 
remark as follows: — 

Out of the plates of the amoeba; and their cysts, he 
would have liked to have had^ a composite one of all 
stages of E. histolytica and E. coli apposed,^ as these 
two species alone affect the average clinician .and 
general pathologist in a small station. The discussion 
on pp. 96 — 100 of the possibility of other entamoeba: 
is likely to confuse the student, and seems in any case 
more suited to a separate paper than for inclusion in 
a te.xtbook of this mature. The appendi.x on page 
101 on the e.xamination of the dysenteric stool will be 
invaluable to just the types mentioned above. On 
page 150 a key on entomological lines to the various 
intestinal flagellates is a desideratum. It has always 
surprised the reviewer that medicine makes so little 
use of this universal zoological and botanical aid. By 
such means, for instance, “ differential diagnosis ” would 
be enormously simplified. 

In, figure 37 on page 160 Lcgtouionas has been used 
instead of Herpetomonas, whereas the fact that the 
two are treated as if synonymous is not stated until 
seven pages further on. In spite of the author’s pre- 
ference for accepted names, according with diagnostic 
terms, there can be no doubt on the evidence lie him- 
self quotes that ftminculosa is the correct name for 
the parasite of oriental sore. 

The true history, from one engaged in it, of the 
work on the transmission of kala-azar will make the 
book for ever of value as a historical document. To 
one who had _ the privilege of working in Patton’s 
laboratory during the later years of his bed bug work, 
however, the effort wasted on the bed bug merits 
neither the epithets “ amusing ” or “ sorry,” but rather 
sympathy with one of the ablest and keenest of living 
protbzoologists who followed a wrong side-path and 
thus left to others more fortunate than himself the 
results of eighteen years of the hardest labour. 

A point not touched on is why kala-azar in Europe 
is purely an infantile disease. 

On page 281 an extremely lucid summary of the 
pathogenic- trypanosomes is given. Passing to the 
development in Glossina,- the writer, as primarily an 
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entomologist, most strongly shares, the author’s doubts 
as to the e.xistence of a slit in the hypo’pharyngeal wall 
through which trypanosomes passing forward from the 
gut enter via the labial cavity. As he remarks, one 
would not expect such an aperture in an ectodermic 
structure, which would have to be sphincter muscled 
unless salivary fluid were to'- be allowed to enter the 
labial cavity at this point, instead of near the tip of 
the proboscis, in which case the forward extension of 
the hyimpharynx would be useless. I'he slit, moreover, 
would be valueless to the fly, and only play a part 
in the life-history of the trypanosome, which, presum- 
ably developed from a herpetomonad, must have origin- 
ally found exit by the posterior route. The writer 
prefens the theory of Kobertson that the salivaiy 
glands arc invaded via the tip of the proboscis, improb- 
able a.s this seems from the prolOzoological standpoint. 
-As the author points out, Lloyd and Johnson had no 
opportunity of cutting sections to confirm their hypo- 
thesis. It might be added that figs. 59 and 60 are not 
from the 1925 paper of those authors, as quoted 
in the bibliogr.aphy, but from their paper in Proceed- 
ings of the Royal Society of Tropical Medicine and 
Hygiene, xviii, 243, December 1921. 

In connection with trypanosomes the final paragraph 
on ))agc 310 should be pondered by all who doubt the 
advisability of including mention of the related para- 
sites of animals in works dealing with human diseases. 

On page 320 it is stated that fish trypanosomes arc 
conveyed by leeches. Arc there not also Copepods so 
engaged ? 

The reviewer is glad of the pronouncement on page 
369 of the original Arthropod origin of the malaria 
parasites. This view, whicli is his own, is directly 
contrary to that of a well-known Indian malaria worker 
whose answer to this will be eagerly awaited. 

'I'jic book is marred by few errors. Fig. 9 on plate 
80 js not to be found. Carditim edulc is hardly a 
snail in the ordinary sense. Spinilina is usually accept- 
ed. on account of its colour, as a Cyanophyccous alga. 
.As seems inevitable in Indian publishing, however, 
the illustrations, magnificent in the original, have been 
but poorly reproduced, and whilst this can cause 
nothing but .sympathy for the author, it casts a slur 
on the imprimatur of the well-known firm on the 
title page. 

The book may be confidently recommended to all 
workers in the field of protozoology, medical and 
veterinary, and most especially, as stated before, to 
the lone worker everywhere. 

R. s.-w: 

PRACTICAL BACTERIOLOGY, BLOOD' WORK AND 
ANIMAL PARASITOLOGY. — By E. R. Stitt, A.B., 
Ph.Q., Sc.D,, LL.D. Elohth Edition, London: 
Messrs. H. K. Lewis and Co., Ltd., 1927. Pp. XV. 
plus 837, with 1 plate and 211 other Illustrations 
containing 683 figures. Price, 248. net. 

Sui!Gi;cfN-GENER.\i, Stiit has a genius for writing 
students’ te.xtbooks; this one is now in its eighth edi- 
tion and like its smaller predecessors it is crammed 
with well selected and clearly expressed information. 
The earlier editions achieved remarkable popularity all 
over' the world, although they were far from being so 
complete or perfect as their latest successor. Stitt 
knows e.xactly what the student needs, a clear dogma- 
tic account of the most important facts and methods : 
it is for this reason that the student and elementary 
worker finds his books so satisfying. Bacteriology, 
serology, blood e.xamination, animal parasitology, prO" 
tozoology, medical entomology, medical zoology, labO" 
ratory methods of e.xamination are succinctly dealt with 
in a handy volume of 850 pages. An astonishing 
amount of useful instruction has been presented those 
who know the book already will hasten to obtain this 
edition which has been greatly improved by the colla- 
boration of many experts : those who do no know it 
will be well advised to buy a copy at the earliest 
possible moment. It is not an advanced worker’s book 
but there are few who will not. obtain many valuable 
hints from it; junior laboratory workers and medical 
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„» in general «m CnJ « » " 

trouble.” J. W. D. M. 

iK’-S&bSnn. London and Ph»|- 
d^Vphi^; W. B. Saunders Co., 1627. HP- 

Price, 358. not. medical dictionaries, 

Taitae is a Srteen editions since 1900; 

tlf mo y”Ss‘ h»f dieed since .kc 

SA c&«" « 'S' S 

two Ikonsand new wo^s ^ dictionary aK 

pleteness and attractive get up and handi- 

universally important parts in ensuring 

ness f ^; 3 P^p^pli; 3 '^fthhik that something 

ri technical words are employed in medicine 

S nevv terms are being added with ever-increas- 
and that ne nroner place for most of these is in 

SpS, s‘?s ri'i/piroriont- 

Xte It is not to be expected that all the information 
Sined in such a book is accurate, for example, kala- 
azar is said to be " transmitted by the bite of the sand- 
fly, PMebotomus argeniipes, perhaps by the Indian hz6- 
bug and by a mosquito. Anopheles puncUpenms. We 
arc glad to notice that no countenance is given to the 
very ^prevalent error of pronouncing chcnopoduim, 
chinosol, plasmochin, etc., as if the ch were soft as m 
choice; the correct method is with a hard ch as m the 
word chemist. The book is ^yeU worth buying not 
merely as a book of reference but also as a source oi 
useful and interesting information. 

J. W. D. M. 

PHYSICAL DIAGNOSIS.— By B'chard C. Cabot, M.D. 
Ninth Edition. London: Ballllhre, Tindall and Coi^ 
1927. Pp. xxli plus 836, with 6 platos and 270 
figures In text. Price, 2Bs. net. 

This is the ninth edition of Cabot’s well-known 
book on “ physical diagnosis." It has been thoroughly 
modernized and includes reference numbers to a set 
of gramophone records which will soon be on the 
market and will illustrate the various abnormal sounds 
heard in the heart. 

Only the methods with which Dr. Cabot is familiar 
have been dealt with, but the reader %vill agree that 
these include all that the general practitioner can be 
expected to know. 

This is eminently a book_ for general use ; it is not 
an cncyclopiedia of diagnosis, but its value to the 
student and practitioner is all the greater because it 
selects the procedures which are in general use. It 
is a book which can be heartily recommended. 
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ANNUAL REPORTS OF (1) THE NATIONAL 
ASSOCIATION FOR SUPPLYING MEDICAL 
AID BY WOMEN TO THE WOMEN OF INDIA. 
(2) , THE VICTORIA MEMORIAL SCHOLAR- 
SHIPS FUND. (3) THE LADY CHELMS- 
FORD ALL-INDIA LEAGUE FOR MATERNITY 
AND CHILD WELFARE. FOR 1926. CAL- 
CUTTA. GOVERNMENT OF INDIA CENTRAL 
PUBLICATION BRANCH. PRICE NOT STAT- 
ED. 

The- introduction of these three reports' in one annual 
volume IS welcome, for it enables the reader Jo obtain 


, or lojs Wrf eye 

cal women m India. Ihe voi forming 

trafed, a photograv re por ra t 01 ^^ ^^y 

the frontispiece, kindred institutions show-. 

Health School .at Dc^ j - ^ of beautiful 

ing that Imperial Dclln maimamsj^^^ ^ 

buildings m medical matte shows how 

useful map of £ of organisations con- 

SSJw'i Bormt wc oo.c, >0 bo wry 

n.ifferin’s Fund was inaugurated 
■ .teirsir ot providing .1.0 

ui 188.3 to a rempt t attendance by women 

women it is claimed that the. 

to^kcep alive the -purdali system, but this is. an o|>vious 
fnlHcv- he purdah system is there, and it w 11 con- 
ttue desphe t!m of all sanitarians to the con- 

trarv' hence, for perhaps the majority of the women 
of India, medical assistance must be Provu led by ski led 
women doctors and trained female assistants, rbere 
would he no Indian girl.s’ schools m this country if 
there were no women teachers, and the analogy applies 

in medical matters. . , ^ . 

The report shows that 256 lady students arc ®Iridj - 
ing in India for a medical degree, and ‘bat four teach- 
ing medical institutions arc for women only , whilst 
there were !05 lady students out of this total of 236 
in the Lady Hardingc Medical College, Delhi, during 
the year This college is staffed by 8 officcr.s of the 
Women’s Medical Service. India, and these professors 
have 200 beds under their control in the attached hos- 
pital The Fund had 21 scholarship .students during 
the year, whilst in the United Provinces there is a Lady 
Assistant to the Inspector-General of Civil Hospitals 
(Dr. ShiTin Commissariat). The Dnffcnn Fund, in 
general adopts two main mctliods of providing medical 
assistance to the women of India; (o) by supplying 
officers of the Women’s Medical Service, free of 
charge, to take medical charge; and (b) by grants in 
aid; and in the report under reviesv Miss A. C. Scott, 
M.n., Qiicf Medical Officer, W. M. S... gives .an 
encouraging report as the result of her visits of in- 
spection to the main centres concerned, from wliish we 
take the following abstract. 

Miss Scott reports that, with one or two exceptions, 
there is a decided improvement in the equipment of these 
hospitals, many have added to the accommodation for 
patients, chiefly in the provision of maternity beds, for 
it lias been the experience lately fliat women arc more 
ready to come into hospital for confmomeiits than they 
were 10 or even 5 ycar.s ago. This steady increase of 
maternity cases as in-patients is of immense benefit, 
not only to the mothers and infants concerned but in 
providing practice for students, mirscs and midwives 
in the training institutions wliich arc invariably attached 
to Dufferin Hospitals. The reason for this increase 
is not far to seek; it is due partly to the breaking down 
of superstitions and ignorance about hospitals and 
partly to the spread of education in maternity and 
child welfare work, by means of Baby Weeks, trained 
Health workers and other propaganda. There is also 
no doubt that the better nursing obtainable nowadays 
m our women’s hospitals is appreciated by the mothers 
many of whom return again and again for subsequent 
confinements. 


Hospitals in tlie Provinces are still very poorlv siip- 
ported by both the local Governments and the public, 
though the hospitals are used freely by both officials 
and non-officials. In one c.ase the hospital, to wiiicli a 
doctor of the Women’s Medical Service is supplied 
receives from the public only one-third of the amount 
H nionthly subscribed to the local infirmary for 
^seased and decrepit cows. In more than one city the 
1 reduced its grant to the women’s 
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There is -a certain unfairness in , the treatment of 
women’s hospitals. Local bodies exact heavy rates, 
taxes for water, etc. These hospitals have to pay 
equally- high customs and octroi duty as private indivi- 
duals for drug and hosp'tal necessities obtained frorn 
England, unprocurable in India, whereas the main Civil 
Hospital in the same town, being a Government insti- 
tution, is exempt from these heavy .items of expendi- 
ture. It will. be. a happy day for women’s hospitals 
when legislators will vote money amounting to even 
half the annual e.xpenditure of each. ' 

An interesting resume of the activities of the Na- 
tional Association (Countess of Dufferin’s Fund) was 
given by Her- Excellency Lady Irwin in presiding for 
the first time at a Council meeting in September, and 
this summarises the present position so admirably' that 
we quote from it in c.vlcnso. 

The National Association for supplying medical aid 
by women to the women of India is of long standing. 

It is now in its 41st year, and as you know, devotes 
its funds chiefly to the training of Indian women as 
doctors, but also gives grants to hospitals for women 
in different parts of 'India. 

The Women’s Medical Service is in its 12th year; 
it is paid for entirely from the Government of India 
subsidy, granted for this purpose to the Countess of 
Dufferin’s Fund. This Service, from having a cadre of 
25 ofticers has now one of 44, also a Training Reserve 
of 8 women graduates of Indian Universities; these 
graduates after 3 years’ service in Womcn’s_ Hospitals 
are granted United Kingdom scholarships with travel- 
ling expenses to England and back for the purpose of |: 
post-graduate study fitting them for full membership : 
of the Women’s Medical Service. I am much inter- 
ested to hear that during this year for the first time 
one of the graduates from the Lady Flardinge Medical 
College, Delhi, has been appointed to the Women’s 
Medical Service, and will be joining the College as 
Professor of Anatomy for the coming season. 

The provision of a service of fully qualified medical 
women is the foundation and pivot of all work of the 
other- funds. 

In the first place, these highly qualified women arc 
essential, for the training of the .students at the Lady 
Hardingc Medical College, Delhi, which students in 
their turn will take the place of their teachers in the 
Women’s Medical Service, and continue to carry on 
the provision of medical aid by women to the women 
of India. 

Secondly, they are essential to train the students in 
the Health Schools, to be Health Visitors and Mater- 
nity Supervisors, without whom the Maternity and 
Child Welfare work under the Lady Chelmsford All- 
India League could not be carried on. 

• And lastly, they are essential for the training of 
dliais and midwives so urgently needed for the render- 
ing of adequate and skilled assistance to Indian women 
in child birth. 

■ While speaking of the Qielmsford League, whose 
activities are mainly directed to the training of Health 
Visitors and propaganda, I should like to mention Lady 
Reading’s' last splendid gift to this work, which was 
to provide funds to build a new Health School in 
Delhi. 

'. Hitherto students have had to reside in hired quar- 
ters and their instruction has been given in the various 
Municipal Welfare Centres in Delhi. The new School 
which bears Lady Reading’s name, and to which is 
attached the model Rai Sahib Nanak Chand Infant 
Welfare Centre, will be ready for occupation by 12 
selected students in October this year (1926). 

On the propaganda side, “ Baby Week,” inaugurated 
by Lady Reading, is now a successful yearly event all 
o.ver India, and a proposal is before you to-day to 
bring the management of this activity under the Exe- 
cutive Body of the Lady Chelmsford League, and there- 
fore under this Council. ... , 

' I have been, asked to tell you that it is proposed to 
hold a' ■ Conference of Maternity and Child Welfare 
Workers and those interested in the movement m Delhi 


early in February. It is felt that the time has come 
to report progress on this work which has now secured 
a firm footing in Ind'a. Six years have elapsed since 
tho.se interested in this increasingly important subject 
■ had the ' opportunity to meet together to discuss the 
various methods employed and the difficulties encoun- 
tered. An All-Ind'a meeting of the kind suggested will 
certainly be helpful to all' concerned, aiid will enable 
; us to lay our plans for further progress with niore 
- efficiency. 

Much has been clone but rnuch remains to be done 
especially on the preventive side. 

First and foremost there is the terrible scourge of 
tuberculosis, so especially active among the women and 
children in our large cities. Maternal and infant mor- 
. talky arc still very high as compared with other civi- 
lized countries. Women in villages and even in small 
towns are in the large majority of cases still unable 
to obtain any medical aid from women, even in the 
. shape of a trained nurse or midwife. Separate and 
specialised relief for women provided by Municipal 
Bodies and District Committees is so far practically 
. nil, and it is a fact that, though the purdah system 
is less strict than it used to be, there arc few Indian 
i women even to-day who will allow themselves to be 
treated by men doctors for any but trival ailments. 

, I have only briefly referred to a few of the major 
, evils that arc still practically untouched, but I think 
even these show how vast is the field of work which 

• lies before us, and how necessary it is for us all to 
, continue our efforts and to combine in devising the 

• best and most efficacious means to overcome these 
|: difficulties and varied problems. 

The first report, that of the National Association, in- 
corporates several subordinate reports of the chief in- 
. stitutions maintained by the Fund. The Lady Hardinge 
Medical College at Delhi is clearly faced with the uni- 
versal hospital problem of India — how to keep down 
the number of patients to reasonable limits; the admis- 
sions to the obstetric and gynmcological unit for e.vam- 
ple were 1,709 in 1926 ns against 1,355 in the previous 
year. Miss G. P. Patel’s work in the Medical and 
Pathology Departments of the College is singled out 
for appreciative notice. Dr. Keane of the Victoria 
Zenana Hospital, Delhi, reports difficulties in filling 
vacant posts on her staff owing to the low rates of pay 
sanctioned; also shortage of water supply during the 
hot weather. Dr. Houlton of the Lady Reading Hos- 
pital. Simla, reports a year of very strenuous work, 
with an ever increasing flow of out-patients and ’ in- 
patients, but without any increase of staff; and similar 
reports of the great increase of work come from 
Dr. Bolton at Dcra Ismail Khan, Dr. O’Brien Beadon 
at Madras, Dr. Kamalakar in Bombay, and from almost 
every centre concerned. “ Good work under trying 
conditions” — an extract from the report by Dr. Mur- 
phy, of the Dufferin Hospital, Shikarpur — might well 
be taken to summarise these reports from different 
centres. Dr. Dodhi, from Hyderabad, Sind, reports 
that “ the in-door maternity cases have trebled this 
year." It is abundantly clear that the policy of the 
.'\ssociation is admirablj" suited to the needs of India. 
Further, — and this is a point of special importancer* 
several Superintendents of Lady Dufferin Hospitals 
emphasise the special popularity of paying cabins for 
maternity patients from better class Indian families. 
Dr. Stapleton of Calcutta writes that e.xtra beds have 
had to be put on the verandahs, and that an additional 
new ward is necessary. Also, throughout the report we 
arc glad to see that special attention is being paid to the 
provision of suitable nurses’ quarters, a matter which 
is all-important in this country. On the other hand 
there is general comment on the cutting down of local 
grants; on the parsimonious support given by the In- 
dian community — who are very ready, however, to take 
advantage of the hospitals ; on the need for better 
buildings- and increased staff. A' statement of the 
financial position of the Association shows investments 
of the total market value of Rs. 6,54,366 and trust 
funds to the value of Rs.- 37,412; the total- assets during 
the year — including income— were Rs. 8,47;802, and the 
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expenditure Es.. 1,26,182, with a closing, balance of 
assets of Es. .8,47,803 showing that the Fund, although | 
not as well supported as it should- be, is carefully’ 
administered. During the year a separate account was 
commenced for the Provident Fund for the W. M. S., 
India. Among the annexures to _ the report is a 
Seniority List of the Women's Medical Service which 
shows that there are 42 officers on the permanent 
cadre, with 2 temporary members, and S in the train- 
ing reserve. 

The second section of the report deals with the 
Victoria Memorial Scholarships’ Fund. Here the 
general trend of the report is that progress is slow. 
"Miss Piggott in Sindh reports that only 200 women 
out of a possible 5,000 have been trained as dhais. 
This is disquieting, and the feeling of anxiety is not 
lessened by the realisation that the training of the 
remainder of the dhais is still a matter of great diffi- 
culty” — is a typical^ sentence from the report. Un- 
trained dhais are trained chiefly in one of three ways : 
(a) by medical men and women: (h) by health visitors; 
and (c) by hospitals. The last is the most ideal 
method, whilst the first leaves something to be desired. 

A scheme has been started in Bengal for the training 
of dhais by private practitioners in the mofussil and the 
results of this experiment will be watched with inter- 
est Training by health visitors is reported to be very 
satisfactory. 

The difficulty about training in hospitals is the un- 
willingness of the pupils to leave their village homes 
for residence in hospitals in large centres of popula- 
tion. In the Punjab, as one would expect, ante-natal 
work has to be carried out chiefly in the homes of the 
people; domiciliary midwifery, in view of the social 
customs and usages in force, must continue to be the 
mam channel for conveying relief to the large majority 
of needy cases for some time to come." It is to be 
regretted that the expenditure from this Fund exceed- 
pi the total expenditure being 

stands in need of 
assistance if its admirable work is to 

The third section of the report deals with the Lady 
Chelmsford League for Maternity and Child Welfare 
During the year the League supported or assisted four 
Health Schools, at Delhi, Lahore, Madras and Cal- 
cutta; the first named being the Lady Eeading Health 
School. During the year the School moved into new 
and commodious quarters and is now a model of what 
It ought to be. The attendance at the School averages 35 
to 40 expectant mothers daily, and the course offered 
to students is a very complete one, even vaccination 
and a study of child psychology being subjects Tn he 
curriculum A special difficulty which apnears In h! 
encountered in North India is the lack 

among the applicants for trainimr at CIIr*V» 


the vernacular S textbooks in 

the would be student is ^ 

unsuitably low Serai TvM 

educated Indian gh-iraDDeaSn h i knowledge. Well 
orwardjor = 0 ™»<r 

hand it is reported fmm fho n • l the other 
tion of girls is proceedine- nf a ^kat the educa- 
the school there^hal hn/ ‘ ^ also that 

the locar Government. The" 

small one, with onlv thrt ^ -tiengal centre is a very 

and Bangalore report an bfllx oS^ 
nection with propaganda ivork fh I ^Indents. In con- 
tions, pamphlets, afd posTerf is^n P“klica- 

not vast in amount TIia ■ * ^ steady one, though 
record forms for mate^^^ introduction of uniform ; 
m connection with the cblertbn "f ^ ’"^l^rially ’ 
the cinema is constantly i / statistics, whilst ■ 
2 of films illuSing maStv^’ ‘ke ' exhib - 

k^'efiy, but in due mealurlTand we S'feg'rrt tha! ' 


the extreme pressure on our available space has previ- 
ously held it up, - The entire report is a record of 
steady and sustained progress. The report itself is 
also a great improvement on the reports for previous 
years; unlike them it gives the reader a real account 
of the work which is going on— work of tremendous 
importance for the future of India— instead of being 
a dry compilation of figures. 


Correspondence. 


TETANUS AND THE BONE-SETTER. 
-Editor, Tiiii Indian Medicai, Gazette 
Sir,— 1 he following case appears to be worthy of 
record in your columns. 

A boy, A.B., aged_ 12 years, was brought to this dis- 
pensary on the evening of the 25th July, 1927, with a 
infernal condyle of the humerus, due to 
NM I parallel bars of a gymnastic apparatus 

whilst practising in a local school. The fracture was 

Sh^AuoSrt“'n splints were discarded on the 

1 . f ® ke could extend the arm 

completely, but could not completely flex the elbow He 
was now put on to liniments and massage, and his fe- 
i iook him away. They were advised to consult 
a local practitioner m their neighbourhood but did not 

The bone-setter claimed that the fracture ha/t r,nt 
been properly set, and advised thdt it be "r^et" and 
properly bandaged. With the permission of the reta^ 

plied e second dressing Se dnyl 

S aSSTre'd' Sj'VH £" S "’f 

and next morning cedema whole night, 

hand and shoulder of the affected *i” *ke 

fold, were due to an inseVbhf 

himself and'^waT horrified find 'ir'' fa® bandage for 

bur,,!. The bone-Ser no v ad" dsS' the a'^r T 
an infusion of certain TM,rr.o”°' j ‘"C application of 
ment; he then left the vil?-,™ "'I prescribed an oint- 

urpnt appointments clseite. 

1927.'^B/BurfimcS,Sd?^^ September, 

and H inches in denth in itc P*" ^ *nches in length 
dressed this and advEed that hn’^lhn ^ 

niy dispensary at Una Hn ®kouId be brought into 
to hospital fmir days later accordingly brought 

which se"t In'^gmdualiy an^\v^ ‘ctanus developed, 
antifetanic serum from BnJ^ ^ wired for 

roxide locally, and ^ve P'- 

tafion was advised as the bov opium. Ampu- 

f«on, but this was refused bv ^ condi- 

serum arrived from Bombay and ‘ke 

once given 40 cc intr^. c 1”, patient was at 
region, followed ' by ^ '"‘o ‘ke Seal 

day. Within fifteen daS In ‘’°se the S 

ck^ared up, and within a mon h 
In his present condition thn kad healed 

SiSS S hSln^^ 

■cS ,'^-ktf.i, 

jngs againsML"'bohe"-fetteV* criminal proce'ed- 
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To what extent do Medical Councils and Registers 
. help- the’ qualified medical man in this country in con- 
nection with such cases? — Yours etc., 

G. M. MAHADEVIA, jt.n.. b.s. 

Una, . Kathiawar. 

24//f pjceinber, 1927. 


THE LABORATORY CONSULTANT. 

To the Editor, The Indian Medicae Gazette. 

SiRy — beg to seek the support of your journal in 
giving my opinion in connection with laboratory diag- 
nosis as carried out in Calcutta, and in certain inofussil 
towns in which I have practised. There is no ques- 
tion of the importance nowadays of laboratory aid in 
matters of diagnosis and prognosis, but in my opinion, 
in Calcutta at least-r-a city with regard to which I can 
now speak from some years’ experience — the enthusiasm 
, for laboratory diagnosis has attained a degree of per- 
verted prominence which I have never observed in 
Englapd, Scotland, or Ireland. The vast majority of 
general practitioners in Great Britain carry out the 
commoner laboratory tests for their patients themselves, 
and for .doing so very few of them charge anything 
extra at all. Also in the big British hospitals either 
the physicians in charge^or more usually the clinical 
clerks or house physicians — carry out the simpler neces- 
' sary tests, such as urine and stool examination, the 
differential leucocyte count, etc., and examinations of 
.the sputum are carried out in less time than it would 
take to examine the larynx. 

In Calcutta matters are apparently different, for 
there are a whole host of ‘heart and lung specialists,’ 
of biochemists and bacteriologists. The general prac- 
titioners in this city appear to have surrendered to the 
claims of the laboratory consultant. Surely it should 
not be beyond the powers and intelligence of the 
ordinary general practitioner to carry out the simple 
examinatipns required to find out whether his patient 
■is • suffering from malaria or kala-azar, from amoebic 
or bacillary dysentery, but ' apparently it is. He pre- 
fers to pin his faith to “ therapeutic diagnosis," by which 
is meant that a given drug may or may not cure the 
patient, either by accident or because it is efficacious. 
Of course if the injection of drugs is the easiest road 
to money making, then, from a commercial point of 
view hp is right. But it is not difficult to examine a 
specimen of uripe for albumin and sugar, a specimen of 
sputum for the bacillus of tuberculosis, or a blood 
film fqr malaria parasites. Yet a general practitioner 
^vho, will not hesitate to carry out a rehatively difficult 
ophthalmoscopic examination will refer his patient for 
such laboratory methods of diagnosis to a ‘‘laboratory 
copsultant.’’ Again and again I have met with patients 
who' had been referred to “ research companies,” when 
the necessary simple examinations could just as well 
have. been carried out by the general practitioners con- 
cerned. Some of such reports have cost as much as 
Rs. 2,0 each— ;a sum which even well-to-do European 
patients niight find it difficult to afford. 

■ .General practitioner as I am, I find myself con- 
strained to protest against such a state of affairs. 
Where Dr. Napier and Major Chopra, i.m.s., have been 
striving' to introduce simple and reliable tests suitable 
for the diagnosis of kala-azar by the general practi- 
tioner, there are laboratory, specialists who will charge 
-Rs. 10— or more for all that I know — to carry out the 
same tests. Why this cruelty to a community that is 
neither protected by .a Health Insurance Act, nor by the 
■provision of .many charitable institutions? 

The general practitioner in India should realise 
■what it is that drives .the ordinary Indian patient to 
the homceopathic, the Ayuiye.dic_ and the Unani 
‘isystem’s” of treatment; it. is their, cheapness. But, 
with 4he assistance of the ‘‘ laboratory consultant ’’ we 
are' making -modem , and scieqtific medicine too ex- 
pensive •’•for the' ordinary Indian patient. 

On the other hand, .where there is real necessity for 
expert laboratory opinion, top often, thi? Is neglected 


or overruled To give an example I could quote twn 
cases_ where jumbar puncture in .the presence of alml^ 
certain meningitis was called for; the genera 
tioner in charge refused to have the ope” S’ 
out, because “it had never, been done on anv of 1'^ 
patients before.” On another occasion analyst of 
gastric contents was clearly, called , for, . but this 
refused, as it was a “messy affair.” I have seen 
numerous cases of syphilis treated on clinical Ines 
without the Wassermann reaction being tested anj 
with no serological control as to ’ the results of 'treat 
ment or the indications for its discontinuance or other' 
wise. Recently a general practitioner who is familial 
with Gram s_ stain, however, asked me if I could give 
him instructions as to how to prepare an autogenous 
yaccine--a line of work which would clearly increase 
nis emoluments. 

• These matters need serious consideration by both 
the hospital authorities and private practitioners in 
Calcutta and in the big cities of India. Above all and 
first and foremost, it appears to be necessary to 'drive 
home into the minds of medical students at college that 
the practice of medicine is in itself an art and science 
and neither a money-making business, nor a house of 
charlatans and mystics. — Yours, etc., 

‘G. P.’ 

Cat.cutta. 

Il//i December, 1927. 


(Note . — We do not publish anonymous contributions, 
except under e.xceptional circumstances, but ‘G. P.’s’ 
letter seems to warrant a breach of this rule, for he 
clc.arly spe.aks from personal experience, and has Indian, 
Edinburgh, and' Dublin qualifications. Our sympathies 
lie entirely with him. If the general medical practi- 
tioner m_ India is not competent to diagnose a case 
of imalaria by examination of blood films, a case of 
amoebic or bacillary dysentery bj' microscopical exa- 
mination of the stools, a case of kala-azar by the 
simple serological tests, a ease of plague, leprosy, or 
pulmonary tuberculosis by simple microscopical tests, 
then something is radically wrong. And that ‘! some- 
thing,” if this be the case, is Jiis medical education. 
To tcaph the practice of medicine to medical students 
in India it is nOcesrary to recognise that trot>ictil 
diseases arc those which are most important in India, 
and not to model curricula for qualifying examina- 
tions upon British university syllabuses of twenty 
years ago. Finally, one would add that the laboratory 
worker himself, if he be worthy of his salt, w’ill desire 
to be freed from such routine examinations and to 
have his time liberated for real research work. — Editor, 
I. M. C.) 


INTRAVENOUS INJECTIONS OF 
SODIUM SALICYLATE. 

To the Editor, The Indian Medicai, Gazette. 
Sir, — For the past two years I have been using the 
intravenous route for tbe administration of sodium 
salicylate in cases of rheumatic and myalgic affections 
with very good results. The relief of pain is rapid, 
the stiffness disappears much more quickly than- by the 
oral route of administration ; and the period spent m 
hospital is also cut short. _ _ , 

The strength which I use is 10 grains in 10_ c.c. ot 
water. Ten grains of sodium salicylate are dissolved 
in 10 c.c. of sterile water. This is then filtered into 
a test tube and boiled. The next step is to fill a 10 c-c. 
syringe, sterilise the _ skin over the median basilic 
vein, and to give the injection. I have never baa any 
bad effects follow this line of treatment; also _it_ has 
a certain diuretic action which ■ helps to eliminate 
toxins. - _ . , 

I give two injections a week, arid during the inter- 
vals the patient is on an alkaline mi.xture. _ During 
the acute period the diet , is regulated to milk, nee 
conji, barley water, soda water,' and so on; but 
once this period is over the patient is' promptly put on 
to a very liberal and nourishing diet- Sbqiild ' the 
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patient be a “bed” case, a weekly ptirgc is also 
administered. — Yours, etc., 

A. BAYLEY dR CASTRO, 
Jnmor Medical Officer. 

Port Blair, Andajians. 

]7th December, 1927. 


RAILWAYS AND MALARIA. 

To the Editor, The Indian Medical Gazette. 

Sir,— Prof es-sor A. Castiglioni in his article on 
"Malaria Control in Italy” in the Brtttsh Mcdtcal 
Journal for the 13th August, 1927, has emphasised, 
amongst other measures, the necessity for the drain- 
ing of possible breeding grounds of Anophclme 

larvie. . , 

Travellers by railway must have frequently noticed 
the collections of stagnant water on both sides of the 
East Indian Railway from Burdwan downwards; on 
the Eastern Bengal Railway from Howrah upwards; 
and on the Bcngal-Nagpur Railway; and almost along 
the whole of Northern Bihar along the railway there. 

Railways are a most prolific source of Anophelinc 
breeding places and of malaria of virulent type, and 
this applies equally to old established lines with bor- 
row pits, badly designed culverts, and collections of 
standing water along the line, and to newly opened up 
sections where the engineering operations involved 
may frequently make conditions favourable for 
malaria where previously they were unfavourable. It 
is a common saying in Bengal that malaria spreads 
wifii the railways ; that there _ is soma truth in it is 
evidenced by seeing places which were once regarded 
as sanataria now considered to be hotbeds of malaria 
after the introduction of railways into the areas con- 
cerned. The usual cause perhaps is the damming of 
the natural channels of drainage by railway embank- 
ments, these rendering the soil srater-logged and 
giving rise to numerous sites suitable for Anophelinc 
breeding places. 

In order to remedy such conditions it seems to be 
absolutely essential that all new railway systems 
introduced should . be compelled to allow of adequate 
natural drainage across the embankments made; and 
the same rule_ should also be applied to those rail- 
ways already in e.vistence. In Bengal at least, we are 
now accustomed to the saying "More railways, more 
malaria.”— Yours, etc., 

K. C. CHOSE, 

Assistant Surgeon. 

Monghye. 

8(/i January, 1928. 

(iVofc.—" Malaria and railways" is an old standing 
subject of controversy in Bengal, if not in other parts 
of India also. There can be no doubt as to the crimes 
committed by bad alignment of raihvay arches and 
bridges— and especially culverts— which often create 
suitable Anophelinc breeding places. Yet borrow 
pits and collections of standing water by the side of 
railways are often a less dangerous source of malaria 
than _ IS usually supposed. On the other hand 
malaria on Indian railways is a problem of special 
interest, since' so many of the running staff are ex- 
posed to infection at night on trains, etc., who would 
not be so exposed if their duties were confined to the 
day time. That the railways of India are tackling 
their malaria problems seriously is shown by ffie recent 
adver isement for whole time malariologiL for S 
four leading railways of India. — Editor, I. M, G.) 

THE PERNICIOUS AN.(EMIA OF PREGNANCY 

To t/,c Editor, The Indian Medical Gazette. 

terestmg article'^on^ tWs subiert^ Balfour’s very in- 
tember T .. , subject m your issue for Seo- 

tember 1927, I am tempted to send you an accoLt of 


ray own experience of this disease. I think that tbe c 
is^littlc doubt that the disease is becoming more pre- 
valent* iormerly cases of anemia during pregnancy 
mrc ^are! Tnd were not accompanied by aibummuna 
and nephritis, but during the last year I have been railed 
in to no less than four rases of profound_ anicmia ra 
pregnancy, none of them associated with albumi- 
nuria or hepatic cirrhosis. 

All four patients were young females of about the 
age of 20 years, belonging to fairly well-to-do and 
cultured Indian families, and not leading a strictly in- 
door or very sedentary life. . . nn. 

The first patient (developed tlic symptoms in the yth 
month, and had premature labour about 20 days before 
it was expected. She died on the 9th day_ 
delivery. Various mixtures and injections of iron and 
arsenic were tried, without any success. 

The second case showed marked symptoms of 
amcniia during the 7th month. Nothing could stem 
the progress of the disease, and she died undelivered 
about two months later. 

The third case was noticed towards the end of the 
9th month. A fortnight later she was delivered nor- 
mally, and then steadily improved. Her health now, 
in the 3rd month after delivery, is very good. The 
child was none the worse for the maternal complaint. 

The fourth case is a primipara, now 7 months preg- 
nant. Her case is being anxiously watched. Every- 
thing possible has been done for her in the way of 
administration of drugs, but without benefit. 

In all four cases, vomiting and a rapid pulse — about 
120 per minute — were marked features. I have not 
seen diarrhcca associated witli the condition; there is 
rather a tendency to marked constipation. The 
haemoglobin index is about 20 per cent., whilst the 
blood picture is vciy atypical. 

The incidence of this disease in India is so marked 
that one wonders why it has not attracted more 
attention. — Yours, etc., 

VENILAE N. MODI, m.b., d.s. 
Raodura, LimdatolE, Baroda. 

8t/t January, 1928. 


MIGRAINE AND SUGGESTION. 

To the Editor, The Indian Medical Gazette. 

Sir, — ^There is no doubt that migraine, in its 
severest forms, is one of the most terrible ailments 
that afflict the human body, and mucJi interest has 
been aroused throughout the medical profession in 
all countries by the discussion on migraine at the 
Annual Meeting of tlic British Medical Association in 
1926. 

The interest has been continued and sustained by 
correspondence in the medical press on the subject of 
migraine— its causation and treatment. I do not 
think that I have missed any important part of the 
symposium of learned and acknowledged expert opinion. 
I gather that the treatment of this terrible affliction — 
like ail Gaul in the time of Julius Ciesar— is divided into 
three parts: — 

(a) The anti-protcid, anti-acid-producing, anti-acid- 
cgntaining dietetic therapy. 

(b) The anti-carbohydrate dietetic therapy. 

u; pie combined medicinal and dietetic therapy; 
this part being sub-divided into what I may term, for 

the sake of brevity, a, and |+ b. The ’ first 

divided in accord- 

ance with the tastes and fancy of the particular prac- 

predilection for the older or 

SatWef from° salicylates to the latest coal-tar 
aematives from the ex-enemy countries. 

In iLn i''^*’adity is cited, and reference is made 
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faulty metabolistn, endocrine disturbances, and hCpa- 
tico-gastric deficiencies in- general, to idiosyncrasies and 
specific food-to’jisefnia. We are advised that, as rriany 
factors play their part in' the etiology of this disease, 
treatment 'Can' only be carried out by well-organised and 
co-ordinated team work by the “ close association of 
the ■ physician, ' the neurologist, the ophthalmologist, the 
rhinologist, the dental surgeon, the pathologist, the bio- 
chemist, the psychologist, and other specialists /’ — (the 
italics • are mine). If is pointed out that change of 
climate and environment, relief from domestic care's, 
the stimulation of new scenes, and fresh interests in 
particular cases have seemed to prevent attacks, and 
this gives some support (sic.) to the usual view that 
migraine is essentially a neurosis. 

A similar line of argument would relegate to the 
same category many diseases whicli are admittedly not 
neuroses. In the discussions to which I refer, atten- 
tion was drawn to the- nomenclature of the disease, to 
its symptomatology, its incidence with regard to age, 
sex, and heredity; to certain obvious exciting causes 
with special reference to eye-strain, _ vascular distur- 
bances,' and' endocrine deficiencies; with further etio- 
logical considerations from the ophthalmic and other 
standpoints, and reference to the cranial, extracranial, 
and intracranial causes of headache in general, and of 
heraicrania in particular; 

I do not propose to follow the arguments and opinions 
which have been put forward in detail. One writer 
gave it as his considered opinion that migraine — like 
such other explosive diseases as asthma, gout, epilepsy — 
resisted treatment because it is not a disease, _ but a 
diathesis, passed on from generation to generation. It 
is indeed extraordinary how many patients and how- 
many doctors arc reconciled to this policy of despair. 

There is a patient living near me in Bombay, whose 
case I simply yearn to tackle. My reasons arc not mer- 
cenary,' as he is on my free list. He suffers from 
“ paroxysmal hcmicrania,” and suffers often and 
terribly. He refuses treatment, because his niothcr 
suffered in exactly the same w-ay, and hc has obviously 
inherited his malady. Inherited liability in many cases 
is undoubtedly a powerful factor, but many cases 
originate in individuals dc novo. Everything has a 
beginning somehow, somewhere, and somewhen. I am 
concerned at present, however, with the unsatisfactory 
state of the therapeusis of migraine and allied ailments. 

We are overw'helmed with theories as to its causation, 
immediate and remote, from vaso-motor disturbances 
to pituitary enlargement, and from eye-strain to a 
neurasthenic heredity. I need hardly say that I am in 
full agreement with many of the reasonable arguments 
advanced in the discussion, and with the view that the 
causation of migraine should be viewed from different 
standpoints, mental and psychical, whilst physical dis- 
turbances underlying the condition may also call for 
investigation and treatment. Whilst agreeing with all 
this, however, I am from time to time confronted with 
cases of migraine in which all such investigations have 
'had no result's, sometimes after a period of years and 
investigation by experts in many different countries. 
Am I to turn such patients down with the statement 
that I can do nothing for them? I can prescribe laxa- 
tives and purgatives, or salicylates and bromides: I 
can give antipyretic and analgesic drugs : I can confine 
them to strict dietarits^xcluding evCry article of 
diet which, in their experience, may precipitate an 
attack: or T can' "order complete" rest and a change of 
climate .if their means -will, afford it; “but, as for cure, 
dear Sir, or Madam, the age of miracles is past. I 
do not know whether you have" had endocrine or 
peptone ' therapy, and, though I am' myself inclined to 
the vasomotor as opposed to the gastro-hepatic" theory, 
I do' not propose to experiment with your organism" by 
the exhibition of cerebral depressants or vaso-dilat'ors 
with whose action and therapeutic activity I am not 
familiar. I must therefore advise you to proceed to 
Mentone; "Which has' a relaxing climate and is nowadays 
comparatively free from Germans; or to Pontresina, 
which" is ■ exhilarating; ■ anyhow you must depart 
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from this neighbourhood which you find unsuitable at 
the very onset of those premonitory symptoms with 
which your fourteen, eighteen, or twenty years of ex- 
perience of the condition have doubtless made you 
familiar. If you cannot afford to take advantage of 
this advice, I can only recommend you to suffer as 
patiently as may be for a further period of years, until 
your time has come to depart for a better world. The 
approach of senility, or the menopause, may indeed 
relieve you in great measure; or, on the other hand, 
your symptoms may be aggravated by these conditions’. 

I do not wish to be a Job’s cornforter, but your pros- 
pects are not bright. I regret that the present state of 
the law does not permit me to inaugurate a system of 
euthanasia on your particular behalf.” 

I have referred to inherited liability in these cases, 
but the factor of expectancy must not be ignored. I 
have at present a patient who has suffered for about 
twenty years from typical migraine, with but few 
remissions, the attacks occurring weekly or bi-weekly. 
One Monday morning I asked “How have you been 
during the week end ?” The reply was " Quite all 
right, but then, you sec, I am not due for an attack 
until Wednesday.” Here we have a very powerful 
malefic auto-suggestion, which, being translated, means 
“ I am due for an attack of migraine on Wednesday ” 
and, sure enough, on Wednesday afternoon there 
arrives on time the aura characterised by visual or 
other customary phenomena, headache, alternately 
unilateral, nausea, vomiting, e.xtreme depression, and 
c-xhaiistion. 

I have another patient who for five years suffered 
from daily paroxysmal unilateral headache. Under 
treatment by suggestion (in the waking state) he has 
been free from headache of any kind for the past 
eleven months, and is apparently cured, all other pre- 
vious treatment having failed. As I write, there is 
seated in an armchair in my office a youiig educated 
Hindu, the son of a physician, who has consulted every 
possible medical opinion during the past fourteen years. 
A few months ago his father asked me if I could do 
anything for the son, who was in an alarming state of 
depression verging on melancholia. The attacks came 
on tri-wcckly, lasted for some_ ten to twelve hours, were 
of the most severe type, with nausea' and vomiting. 
When I first saw him he had just recovered from an 
attack which had left him with a condition of ptosis 
of the left eye, which rendered him more self-conscious 
than ever, and he was wearing dark coloured glasses 
to avoid observation. I have treated him entirely by 
siiggestion, tvithout any other line of treatment, for 
si.x months, and for two months he has been completely 
free of headache. The factor of fear, and of ex- 
pectancy of an attack at a regularly recurring date 
is most important in many of such cases, and must be 
eliminated by suggestion. 

It is difficult to dogmatise. Undoubtedly the 'causes 
of migraine are manifold; but e.xperience and trial will 
teach one the best methods of tlierapy. A further 
example may suffice. Six months ago I was asked by 
a well-known Mahomedan lady to see a friend of hers, 
the wife of a mullah, who had been suffering continu- 
ously from headache and earache for six months — a 
condition which all lines of treatment tried had failed to 
cure. She was 55 years of age, and was ignorant of 
English, and I hesitated to undertake the case. On 
arrival at the house I found a piece of paper fastened 
to her" hair above the left ear, which was the seat of 
the trouble, with a verse of the Koran inscribed 
upon it. I need hardly say that I^ made no attempt 
to interfere with this source of spiritual help; but- 
proceeded to give suggestions of a curative nature in 
my halting Hindustani, having first satisfied myself 
by physical examination that there was . no. tumour, 
abscess, or other organic lesion fo account for' the' 
trouble. A single sitting produced immediate relief- 
from all symptoms of pain, and during the past six 
months there has been no recurrence. 

One cannot account for tlie success of sucli sug-' , 
gestive therapy in any direct manner. In the above 
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case, ' however, it is clear that the earache was due to 
a chronic congestive state. The suggekidns',. ;whjch 
were accepted b}' the patient, gradually- aJid' teleologi- 
cally relieved the e.xccssive pressure of blood jii the 
blood vessels of the ear, with immediate ■ relief ' of 
the si'mptoms. 

To those who disbelieve in the power of the tUiud, 
under mental suggestion, to influence . the physical 
state of the body, I would recommend a study of the 
well-known works upon the emotions, which detail 
how fear causes blanching - of the face, or anger a 
flushing of the facial and cervical capillaries. Apply 
this' teaching to the cases of migraine — and they are 
many — which are amenable ■ to suggestion therapy. 
“ Suggestion is not a cure-all'.” But is that a logical 
reason for refusal to apply it in cases which appear 
to be suitable? Whatever the causation of migraine 
—whether due to vascular spasm, to endocrine dis- 
order, or to local oedema — my experience is that the 
majority of such cases are readily amenable to sug- 
gestion therapy, when scientifically and methodically 
applied. Intelligent co-operation on the part of the 
patient, of course, is a sine qua non. Suggestion in 
such cases may be an empirical remedy, but it is an 
efficient one. Of course, it must be preceded by 
thorough physical examination, and mental and dietetic 
errors may require to be corrected. On the other hand, 
the psychical factor in such cases appears to be 
.paramount. I know of one patient— a medical practi- 
tioner— who confesses to me that his attacks are often 
self-induced, and occur when he tliinks over his lia- 
bility to them; of another who suffered from migraine 
after apparently curing a patient suffering from the 
same complaint, apparently as the result of auto- 
suggestion. 

_ Opinions with regard to mental therapy by sugges- 
tion are apt to proceed to one of two extremes ; there 
is the type of medical man who shuts his eyes complete- 
ly to its possibilities, and condemns the method without 
a trial ; on the other hand, there is the type of practi- 
.tioner- who expects too much from it. In medio 
tutissiinus ibis. — 'Scours, etc., 

■ . ■ ■.^y. NUNAN.'m.u., 

, Police Surgeon, Bombay. 

Bombay. • 

10//; November^ 1927. 


Service Notes. 


ApPOINTMfiNTS AND TRANSFERS. 

The 'Viceroy and_ Governor-General has been pleased 
^ make the following appointment on His Excellency’s 
Personal Staff, with effect froni the date spSdf-^ 

T . , . To be Honorary Surgeon. 

Lt-Col. F. H Mackie, o.b.e., m.d. f.e.c.p frcs 

Dated 2ht Noveiblr' 

iSfiiSISss 

1928, »d ,SiI ?Ser 'SdS 
of Bombay, with effect from oi f Government 

Partment. employment in the Jail ;De- 

Placed S'^Vhe^d?spo?af-of"thb'‘r ^''e 

temporarily ‘for ^"®-.Government .of Eerm-ai 

with effect from the^dair^^"^ ■^Department* 

in tfiatloepkr'f^Sl"'"'’,^ assumes-nharg^' 


Consequent oh . the' appointment of Bt.-Col. S. R. 
eh'ristopHcfs;. c.i.E., b.u.E., i.m.s., Director, Central- Rc- 
scarcli Institute, Khsauli, as. Member and Secretary of 
the Midical Research Institute Committee; Captain 
IC ’R,, K. Tychg'er, I.M.S., Assistant Director, Central 
Rdsearch Institute, is appointed to officiate as Director 
of the Institute with effect from the afternoon -of the 
3rd January, 1928. 

To he Captains. 

W. D. B. Read, 27th. September, 192(5, with seniority 
16th May, 1926. 

J. F. I-Tinksman, 27th September, 1926,. with seniority 
7th April, 1925. 

J. L. Donnelly, 27tli September, 1926, with seniority 
21st March, 1925. 

To be Lieutenants. 

J. FI. Clapp, 26th August, 1926, with seniority 15th 
June, 1924. 

W. J. A. Coldstream, 27th September, 1926, with 
seniority 1st October, l92S. 

, r^‘ A- 15th October, 1926, with seniority 2nd 

March, 1925, 

(The notification in the Gacettc of 11th March, 1927, 
*"/n**^ relates to these officers is cancelled.) 

To be temporary lieutenants with effect from the 
dales specified ; — 

Nanikram Chartsing Ramchandani. Dated 15tli 
December, 1927. 

Hasibul Hasan Khan. Dated 15th December, 1927. 
her 1927^'"'^'^^ ’”' ^^“‘cd 16th Dcccm- 

Michael Rodrigues. Dated 20th December, 1927. 
Leave. 

i-M-S., an officer of the 
Medical Research Department on foreign service under 
the Indian, Rcscarcii Fund Association, is granted leave 

%,rirT9V8'’o'; ^ effect from Thflst 

April, 1928, or subsequent date on which he availc 

hiinsdf of it. His services are placed at tlie disposal of 
Iff.. Pj‘=‘^‘°';Gciicral, Indian Medical Sendee with 
effect from the date on which he proceeds on leaU 

Promotions. 

L>icui,*-Colottcl to be Colonel, 

Brcvet-CoIoncI A, SpJttcIcr urtr rur^ 

gsrzynfcefxrfef '”'' ' 

Captains to be Majors. 
f • ‘V °^tcd 1st December, 1927. 

A I7th December 1927 ' 

S. A Phatak. Dated 2Jrd December 1927 
.^giridhar Atmaram Phatak. Dated 23rd December, 

bI'®’”'" Wate. DaM 12, 1, 

Retirements. 

retires 25th Novem- 

19th:NoveifecrT’l92L^'“^"'“"'°”^ i-etires’ ’ 

• • - . ^ . Resignation. 

December, ^927.'^^”’ his commission, 19 fii 

notes. 

»:vjp.-.irtp„rta8™e??„ ,t filW ' 
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apparatus, etc., he uses in his profession, under one 
roof. The management is always delighted to welcome 
visitors from the Dominions and Colonics, and such 
gentlemen will be admitted on presentation of business 
card. The Exhibition is organised by the British and 
Colonial Pharmacist and is strictly confined to the 
Trade. The 1927 Exhibition was much the largest 
and most important yet held and the attendance ex- 
ceeded all previous records, and the prdspects for the 
coming events promise an even greater success. 


RADIO-MALT. 

Thi; necessity of vitamines in the diet was first 
clearly shown by Professor Gowland Hopkins of Cam- 
bridge in 190(5—1912; and of the five vitamines at 
present known those most needed to be super-added 
to tbe normal dietary are vitamines A, B, and D, since 
natural food-stuffs are frequently lacking in them. 
Vitaininc A in reality consists of two clcmcpts, vita- 
mine A proper — which is a growth-promoting prin- 
ciple, and vitaminc D, which is the anti-rachitic vita- 
mine. The former also_ appears to help to maintain 
the bodily resistance against infections. 

As the outcome of several years to e.vpcriinent, the 
British Drug Houses, Ltd., London, have produced 
“ Radio-Malt,’’ a food accessory particularly rich in 
vitamines A and D. According to the_ claims of the 
manufacturers, the vitamine A in this is contained in 
a tasteless oil, now utilised for the first time as an 
accessory food. The vitamine D is derived by ultra- 
violet irradiation of its provitamine, i.e., crgosterol. 
These elements are combined in " Radio-Malt ” with 
malt extract; the combination being free from _ cod- 
liver oil. This accessory food is especially indicated 
for administration to growing cluldrcn, to weakly and 
tubercular children, and to invalids and convalescents. 
It is also of special value to the nursing mother, since 
both vitamines A and D are excreted in the maternal 
milk. 

Radio-Malt is available from most chemists and 
druggists, and is put up in 1 lb. and 2 Ib. jars. The 
Calcutta Agents arc Henry S. Clark, 8110, Waterloo 
Street, Calcutta. 

A NEW VITAMIN PREPARATION. 

The problems of avitaminosis in India arc very 
great. In the first instance religious customs debar 
certain castes from a dietary which contains a full 
vitamine content. In the second place climatic factors 
may affect the vitaminc-content of what would other- 
wise be a satisfactory diet. The labouring and coolie 
class in India particularly, perhaps, suffer from vita- 
mine defect. It is of interest therefore to know that 
Messrs. Smith, Stanistrect and Co., Calcutta, have re- 
cently produced a new vitamine accessory food— 
“Polyvalent Vitaminc Compound, or Albegamiii” 
intended especially for administration in labour forces, 
to coolies on tea gardens or in mines, who arc below 
the due standard of health. This has been prepared 
as tbe result of the work of Mr. D. C. Sealy, who is 
associated with the firm, and who has had considerable 
experience of conditions on tea gardens. The chief 
constitutents of the accessory food are stated to be 
germinated gram, calcium morrhuate, casein, glycero- 
phosphates, the Indian molasses or goor, and sodium 
formate. 

The experimental data on which the use of this 
preparation rest have been submitted to us, and are 
stated to have been briefly as follows: — 

Rabbit No. 1. — ^Weight when caged, 770 gms. Fed 
on an ordinary cabbage diet. 

Weight slowly increased to 990 gms. in 24 days. 

Rabbit No. 2. — ^Weight \yhcn caged, 840 gms. Fed 
on cabbage diet, plus Polyvitamine Compound. Weight 
24 days later, 1,080 gms. 

Rabbit No. 3 . — ^Weight when caged, 910 gms. Fed 
only on skimmed milk. Weight dropped to 740 gms. 
by the 19th day. Now put- on to a diet of cabbage, 
plus Polyvalent Vitamin Compound; Weight increased 
to 1,020 gms. on the 24th day. 


Rabbit No. 4. — ^Weight when caged 950 gms. Given 
only polished rice. Weight dropped to 650 gms. by the 
22nd day, with definite neuritic symptoms. Now put 
on to a cabbage diet only. Weight increased to 810 
gms. on the 31st day. 

Rabbit No. 5 . — Weight when caged, 740 gms. An 
attempt was made to feed this animal on Polyvalent 
Nutrient Compound only, but the animal disliked this 
diet, and its weight fell to 650 gms. on the 17th day 
It was now given an ordinary cabbage diet, plus Poly- 
valent Nutrient Compound, and its weight increased to 
1,020 gms. by the 24th day. 

As far as these data go they would appear to show 
that the compound may be of considerable value in all 
conditions of malnutrition, and in convalescence after 
acute illness. The whole question of avitaminosis 
with regard to Indian populations is so vitally impor- 
tant that we arc glad to see any attempt to put on the 
market a product that will give a rich and ready and 
easily assimilable supply of the whole group of vita- 
mines. It only remains to add that the Polyvalent 
Vitamine Compound is put up in one lb. jars, and that 
it is on trial at present at tlie Eden Hospital, Calcutta. 

RADIOGRAPHY FOR THE DENTIST. 

_ A i,iTTi.E brochure, which has recently been pub- 
lished by Messrs. Watson and Sons (Electro-Medical), 
Ltd., Sunic House, 43, Parker Street, Kingsway, 
London, W. C. 2, as tbeir Bulletin No. 82, under the 
above title should prove of very great interest to dental 
surgeons in India. Tbe brochure deals, inter alia, with 
the possibilities of dental radiography; the “Sunic” 
Mark II dental .v-ray unit; which embodies several 
important new features, and which may be regarded 
as representing the high watermark of present dental 
.r‘-ray manufacture — the complete price for the full 
outfit for direct current being £197-10-0; notes for the 
beginner on .r-rays and their production; instructions 
with regard to technique for making dental radio- 
graphs; the various applications of .r-rays to dentis- 
try: and an account of accessories for dental radio- 
graphy. 

The whole brochure is excellently illustrated, and, 
in addition to price lists, etc., contains much useful 
information of a general character with regard to 
dental radiography. Its publication at least shows 
that British firms are quite as advanced as any others 
in this new and very important application of radio- 
graphy. 


Publishers' Notice. 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gasette, c|o The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

(Communications^ for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink & 
Co., P. O. Box No. 54, Calcutta. 

Annual Subscription to " The Indian Medical Gasette,” 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gasette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gasette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend individual 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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I X-RAY EQUIPMENT j 


“HOlWAY” HOT CATHODE 



VALVE TRAHSFORMERS. 


These sets have the specific 
advantage of the entire 
absence of moving parts and 
at the same time are not 
limited in output as in the 
case of a circuit depending 
on the rectification of a hot 
cathode X-ray tube. 


I tetra-valve unit. 

I Radiography up to 200 mA. 
I Therapy up to 150 kV. 

c 

I mono-valve unit. 

I ^^^^oeraphy up to 100 mA. 
I Therapy up to 120 kV. 
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EL.ECTRIC REFRIGERATOR 
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Frigidaire is the best domestic electric 
refrigerator because : — 

The new metal cabinets are cheap. 

t* 

Space for space and finish for finish they are the 
i , best value fop the money on the market. 

They are economical to run, the consumption of 
electric current being almost negligible. 

They are practically Inaudible In operation owing 
lo Ihc .specl.al spring suspended refrigerating^ unit. 

Tliey are all porcelain lined and elegantly finished 
in wliitc, with bright metal fittings. 

Tliey require no cooling water and use no brine 
tanks. 

Tliese are only a few of the reasons why there are more Frigidaire Cabinets 
In use than all other types of domestic refrigerators put together. 

Ask one of tlie 300,000 salisfled users about Frigidaire. 

W^rife for particulars of Frigidaire domestic 
refrigerating cabinets, bottle coolers, milk coolers, 
ice makers, water coolers, etc. 
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THE WASSERMANN TEST IN INDIA. 

.By R. B. LLOYD, m.a., m.b., B.ch., 

I,l£UTCNANT-COI,ONEI„ 

Imperial Serologlst and Professor of Serology. 

Calcutla School of tropical Mcdtctne. 

CBeing a paper read at the Imperial Social Hygiene 
Congresf held at the Caxton Hall, London, October 3rd 
to 7th, 1927.) _ . 

It is not necessary in these days to emphasise 
the importance of serological methods in the dmg- 
nosis and control of treatment of syphilis. The 
introduction of laboratory methods has led, as 
E univSsally accepted, to a greatly enhanced 
precision in our methods of dealing with the 
disease, both in its, personal and public health 
aspects. 

Some sdven years ago I took diarge of the 
office of Imperial Serologlst, Calcutta. That 
laboratory, as part of its work, carries out 
Wassermann tests for the large majority of the 
Calcutta hospitals and for others in Bengal. 

I thought possibly a brief report as to the value 
of the Wassermann test under Eastern conditions 
might be of interest to this Conference. As is 
well known, the Wassermann reaction is not a 
specific reaction in the bacteriological sense, and 
a priori some positive reactions in non-syphilitic 
conditions might be expected. In Europe the 
occasional positive reactions reported in non- 
syphilitic conditions have not been found at all 
to militate against its enormous value in diagnosis 
and control of treatment. 

In India, where the bulk of the hospital popula- 
tion are illiterate, patients are usually unable toi 
give anything approaching an accurate history as 
to when the malady commenced or its develop- 
ment. They seldom come to hospital early. 
When they do come, the characters of the pri- 
mary lesion are frequently over-shadowed by sub- 
sequent septic changes which make opinions based 
on _ clinical examination extremely falladous. 
fpiis is even more, true in the case of female pa- 
tients who will seldom come to hospital early un- 
less troubled by some painful lesion. It is evi- 
dent thp that a Wassermann test, provided its 
specificity be as great in the East as in the West 
IS of even greater value in the routine manage- 
ment of such cases than it is under the ordinary 
conditions of Western practice. 

Thoiigl, I am not „ clinician, it may lie tiseful to 

Bc'S" syphilis in 

^engal. l he disease is extremely prevalent. In 
Its appearance it is somewhat benign and exten- 
sive destructive lesions . are the exception In 

Li ^ "0 induration. Sores 

^ P^^gedienic form. Many are 
i ' infections. These sores areLsu- 
»% _s,vatmmg rvith . spirochrtes. Secondary 
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rashes are very little in evidence in skin clinics, 
and secondaries generally are insignificant or sup- 
pressed Condylomata are however veiy com- 
mon The later lesions of syphilis are very_ no- 
ticeable in the wards of Hie Calcutla hospitals. 
For the most part these take the ordinary forms 
seen in the West. Grave cardiac lesions are 
frequent, Neiwous lesions are prominent, es- 
pecially a .specific hemiplegia and transverse mye- 
litis. Para-syphilitic conditions, as is well known, 
are very seldom seen. Many cases of anaemia in 
young men are met with with a positive Wasser- 
mann reaction. These do very well on anti- 
syphilitic treatment. 

In regard to the specificity of the Wassermann 
reaction in the East it is clearly essential _ to 
examine the reaction in the common tropical 
disorders. • . 

In endeavouring to arrive at a conclusion as to 
whether any non-syphilitic condition yields a posi- 
tive Wassermann reaction we have first to 
examine a large series of such cases, and then to 
consider how many of the positive reactions 
may be attributed to co-existing syphilitic 
infection. In this an accurate history is very 
valuable. This is ordinarily quite unobtain- 
able under Eastern conditions. Another 

method available is to examine the effect 
of anti-syphilitic treatment U])on such positive 
reactions occurring in non-syphilitic conditions. 
A third method is to compare the percentage 
of positive reactions found in the clinical condi- 
tion under investigation with the average 
syphilis rate of the community under examina- ’ 
tion. Wassermann surveys have not been 
made as yet in India on, any extended scale, but 
from evidence of various kinds it is generally be- 
lieved that tlie syphilis rate of the Calcutta 
hospital population is somewhere in . the 
neighbourhood of 15 per cent, to 20 per cent. 
In the absence of, accurate histories, the problem 
as to how far positive Wassermann reactions 
in non-syphilitic conditions are due to associated 
syphilis' has therefore to be solved by a 
combination of methods two and three. A 
factor of very great importance in the elucida- 
tion of this problem is that the Wassermann 
test is not at present capable of standardisation 
into ^ one fixed technique.' The result - of 
this is that results obtained by one method are 
not comparable with .others, .especially when wide 
variations in technique occur. An extreme .in- 
stance of this is the use formerly of non- 
: inactivated sera, which will j'ield many false 
positives. 

Firstly, malaria. The question as to whether 
malai-ia will yield a positive reaction cannot per- 
haps Ibe regarded as entirely, settled. Personally 
1 am strongly of opinion that, provided a Wasser- 
mann technique be used which conforms to' 
modern requirements, the reaction will not be 
positive if the patient be free of syphilis. On the 
whole the hterature indicates that tliis is so 

WnrW ^ few reports , by competent' 

workers using gpod methods- wliich seem to show:- 
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that in a few persons subject to relapsing malaria 
normally possessing a negative Wassermann re- 
action the reaction may become positive during a 
malarial paroxysm. One cannot however alto- 
gether exclude the possibility that these patients 
had had syphilis previously and that the ensuing 
malarial attack exerted a provocative effect upon 
the negative blood reaction. 

The practical aspect of this question is for the 
serologist to determine by the method which he 
himself uses if malaria gives a positive reaction. 
I- am quite confident that the method used in my 
laboratory does! not jdeld a positive result in 
malarial cases, whether febrile or otherwise. 

It is unnecessary to say more than a word re- 
garding yaws, which, though a common disease in 
many parts of the East, is rarely met with an 
Bengal. In generalised yaws the Wassermann 
reaction is positive. This is of no great import- 
ance clinically as j'aws is easily recognised. 
Even if it were not, the error would not matter 
very much as the treatment is the same. 

Leprosy is the one disease which is non-spiro- 
chtetal in origin in which a high percentage of 
positive. Wassermann reactions is found. In 
association with m 3 n colleague Dr. Muir of the 
Calcutta School of Tropical Medicine, I have 
made an extended enquiry into this question; 
comprising an examination of over a thousand 
cases. We fir.st of all attempted to decide 
whether lepro.sy was a sequela of syphilis. We 
find that the Wassermann positive percentage in 
the early .stages of both the dermal and neural 
types of leprosy is approximately 15 per cent., 
a figure \vhich is within tlie estimated syjdiilis 
rate of the community. We conclude 
accordingly that syphilis' is a factor of 
no importance in determining the incidence 
of leprosy. Twenty-one of these Wasscrmann- 
positive early cases of leprosj’ were subjected 
to anti-syphilitic treatment; and in every 
case the reaction became negative. AVe deduce 
fi^om this that all these Wassermann positives 
were due to associated syphilis, and that therefore 
the leprosy process, at any rate in its early stages, 
does not produce reagins which will lead to fixa- 
tion of complement. In the latex stages of skin 
leprosy the matter is not quite so simple. Here 
we find a high proportion of positive Wassermann 
reactions (40 per cent, to 60 per cent.) ; a 
proportion which is two to three times the esti- 
mated syphilis rate in a disease which, in its 
earlier stages, shows no evidence of special 
association with syjjhilis. Thorough anti- 
syphilitic treatment of thirty-eight of these 
advanced cases abolished the positive Wasser- 
mann reaction in twenty-eight, approximately 
75; per cent. 

■P'resumably ffien three-quarters of these posi- 
tive reactions in advanced cases are due to asso- 
ciated syphilis. How are we to explain these 
results? We have ample clinical evidence that 
the presence of syphilis has’ a disastroi.\s effect on 
a case of leprosy. A mild case of leprosy when 
complicated with syphilis tends rapidly to assume 


a grave form; and Dr. Muir and I are of opinion 
that this explains why the grave cases have a 
positive blood reaction in a far higher propor- 
tion than the early cases. In ten cases treated 
(25 per cent.), we found the Wassermann reac- 
tion resistant to anti -syphilitic treatment. Some 
of these are no doubt the so-called Wassermann- 
fasl cases of syphilis. But we believe there is 
another factor, as there is evidence in leprosy of 
a peculiar serum change which may lead to non- 
specific reactions when what may be termed 
“ ordinary ” Wassermann techniques are em- 
ploj’ed. Dr. Muir is strongly of opinion that 
before instituting anti-leprotic treatment, the 
ground must be cleared by the removal of the co- 
existing syphilis if present; as otherwise such 
cases fail to respond properlj’- to the leprosy- treat- 
ment. This view involves the serological examina- 
tion of the blood of every leper before treatment 
is commenced. This is now done as a routine 
in Calcutta. 

It is essential to devise then a serological test 
for sxq^Iiilis adapted to the particular case of 
leprosy. What may be termed “ ordinary ” 
Wassermann methods, good in ever}' other parti- 
cular, will apparently always yield in leprosy, in 
addition to those positives caused by associated 
.syphilis, some positives due to experimental 
factors. The reason for the latter is hard 
to determine, but it has been found by Kol- 
mer that these non-syphilitic positives are 
eliminated by the use of his new AVasserniann 
technique, an essential feature of which is the wide 
ga)) between the antigenic and anticomplementary 
doses of the anfigen employed. It would' seem, 
therefore that tlie question as to whether leprosy 
•will yield a positive AA^assermann reaction is 
settled in the negative, provided syphilis be absent 
and a wide gap AA'^assermann technique be used. 

As we find a preliminary serological test for 
syphilis to be essential before instituting anti- 
leprotic treatment, we should therefore use 
Kolmer’s technique if the AA'^assermann test be 
used at all. AA^e are now, however, experiment- 
ing with Kahn’s flocculation reaction for this 
purpose ; and up to the present the results have 
been satisfactory. 

In connection with pregnancy, my experience 
has been that, excluding yaws and leprosy, a 
strongl}'^ positive AA^assermann reaction occurring 
in this condition is certain evidence of the presence 
of syphilis. There is apparently a tendency to 
weakly positive reactions ■in pregnancy, apart al- 
together from syphilis. Some weakly positive re- 
actions may, however, be connected with syphilis, 
which, as is known from clinical and experimental 
evidence, tends to assume a latent form in the 
pregnant patient, particularly apparently if the 
pregnancy and the syphilis commence concur- 
rently. These weakly positive reactions would be 
reported by the laboratory as doubtful, and no 
harm would be done. It is interesting to note 
that Smith, using Kolmer’s and other methods, 
found not a single positive reaction in ninety-four 
women in the last three weeks of gestation. 
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Presumably then in pregnancy as in leprosy the 
wide <Sp technique excludes what I may term non- 
spSmc iositives. We know that there are changes 
in the b?ood in pregnancy,- apart from di.sease. I 
have noticed a tendency to jellification of the preg- 
nant serum on the addition of formalin, which is 
ISlntl normal sera. This raises again the ques 
don of the possible connection between the 
Wassermann reaction and the jellification hy foi- 

malin. . . 

The fact that a strongly positive assermann 


ith 

evi- 


J. lie IttVL - Ci J x , , 

reaction occurring in a pregnant patient is, w: 
the exception of leprosy and yaws, certain evi- 
dence of syphilis has naturally an immediate 
application to ante-natal work. It is also iinport- 
ant in the investigation of diseases of unknown 


letiology occurring during pregnancy. An ini- 
portant disease of this class, about which veiy 
little is known, is the an?emia of pregnant women 
met with in Bengal. This is a very fatal disorder. 
In seven cases in which I examined the blood, 
the Wassermann reaction was strongly positive 
in five. Dr. Alargaret Balfour, who is working 
on this disease in India, has followed up this 
idea, and in opening a discussion on the subject 
recently in Bombay she described the clinical 
and pathological features of the disease and 
stated “ less than half of these patients’ serums 
were positive to the Wassermann test.” It 
would appear from this, however, that syphilis 
may be the basis of some of these cases. 

An outstanding feature of tropical medical cases 
is the frequency of mixed infections. The 
serologist in the East would do well always to 
bear this in mind, and to adapt his Wassermann 
technique to this end; particularly in the matter 
of employing antigens with a wide gap between 
tile antigenic and anticomplementary^ doses as 
recommended by Kolmer, when it is probable 
that less will be heard of positive Wassermann 
reactions in non-syphilitic conditions. 

Another important application of the Wasser- 
mann test in India is in connection with blood 
transfusion. Some four years ago I introduced 
blood grouping tests into Calcutta, and blood 
transfusions are now frequentl)’^ given for the con- 
ditions familiar in the West. This mode of 
treatment is also being extended to tropical condi- 
tions, e.g., kala-azar and certain of the anjemias. 
Leaving aside blood group determinations rvith 
which we are not concerned now, the blood of 
every proposed donor is examined in my laboratory 
by the Wassermann reaction. If the reaction is 
positive, the donor is of course rejected. If not 
positive, the question arises;— Is a negative 
Wassermann reaction proof of the absence of 
syphilis. Of course we know it is not. If it is 
not proof of the absence of syphilis, can we 
say that a person with a negative Wassermann re- 
action will not convey syphilis? No, we cannot 

recipient must accept the 
risk ot_ the communication of syphilis ' hv 
transfiisipn. Every endeavour is mad^to reduce 
to a minimum the risk of infection by the use of 
an apparently absolutely healthy Wassermanm 


negative donor. More than this is impossible. 
When time permits it is very important to per- 
form the Wassermanli test immediately before the 
donor is used, as although all donors arc previous- 
ly tested and known to be Wassermann-negative, 
tile donor might have contracted syphilis subse- 
quent to his first Wassermann test. _ 

In general it may he said that with a good 
technique the diagnostic value of a ^sitive 
Wassermann reaction is the same in the East as 
in the West, except in the case of yaws and 
leprosy, for which latter disease special arrange- 
ments are required. 

With regard to the question as to which serolo- 
gical tests are the best for the diagnosis of syphilis 
in the East, at present I think the Wassermann 
test is the best. No doubt the technique is 
complicated, and experience is required in the 
interpretation of results. Yet in laboratories 
organised to this end, and with a trained staff 
])erforming Wassermann tests every day, this is 
a matter of no moment. The various precipita- 
tion tests are of course simpler to perform, and 
may have a great future before them. I see no 
reason at present to substitute them as a routine 
lest for the Wassermann test, which, as per- 
formed in central laboratories, is admitted by all 
to be a weapon of astonishing precision.. 

From the point of view of organisation, arrange- 
ments in India are on the lines advocated by the 
Medical Research Council in their 1918 Report, 
i.e., Wassermann work is centralised in major 
laboratories where trained workers perform the 
test ev'ery day. Experienced physicians in India 
universally regard the Wassermann test as one of 
the sheet anchors in diagnosis. It is consequently 
es.sential that these tests be performed by a skilled 
staff, and be absolutely correct technically. The 
highest efficiency, combined with economy, is se- 
cured by the establishment of a few well-equipped 
laboratories in important centres. This is very 
convenient for the m'ain hospitals and clinics in the 
cities. For the reduction of overhead charges and 
for the widest possible extension of the laboratory 
work, arrangements are required whereby the 
blood from patients in rural areas may readi the 
centre. In countries where centralised venereal 
clinics are available, the patient necessarily comes 
to the clinic for examination and treatment. 
There a specimen of blood is drawn and sent to the 
laboratoiu' near by, which thus receives a fresh 
^ecimen, a very! important point to the serologist 
In India arrangements have not developed to' this 
extent and m the rural '<yeas treatment is largely 
given lo^lly. The physician in charge, when he 
wants Wassermann tests, has to send the speci- 
mens down to the laboratorj^ by post or by sS 

th?p^”^n ^ perfectly well ^o? the 

tn a Ilox of sawdust impregnated witli ice and qait. ' 
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SpecimensI of blood! drawn in the hot weather if 
kept at air temperature become completely 
hjemolysed in about two days, the final stage being 
a viscid almost chocolate brown fluid, the clot 
having gone completely into solution. Such 
specimens arc very awkward to work with, and 
may set solid during inactivation. They are not 
necessarily highly anticomplementary, though 
many are so. Serum may also become highly anti- 
complementary if stale. This is no doubt due to 
bacterial contamination. Such sera are rejected. 
Every effort is made to obtain good specimens, 
fresh if possible, and in no case is a Wassermann 
result reported unless the controls are perfect. 
This rapid change in blood specimens In the hot 
weather is of no importance in the case of town 
work where the blood can quickly be put into the 
ice box, but it limits to some extent the application 
of laboratory work to persons in rural areas, as 
the blood specimens are apt to go wrong if left 
two or three days in the post. Blister fluid may 
no doubt be used for a Wassermann test instead 
of blood serum, but it is difficult to be sure how 
far the former represents the latter. 

The question' as to how elaborate pathological 
methods can be made applicable to the w-idest 
possible extent to persons living in rural areas is 
lone of very great importance in large countries. 
It would seem that for those diseases requiring 
expert laboratory work and specialist treatment, 
the only solution is for the patient to come down to 
large centres. This is in fact in operation to-day 
at various special clinics of the Calcutta School of 
Tropical Medicine. This arrangement is satis- 
factory from every point of view, but it may even- 
tually have the effect of unduly crowding these 
clinics. This subject is hardly my province, but I 
feel sure that in any sdieme for the provision of 
venereal clinics in India the question as to how 
persons in rural areas are to receive the benefits of 
modern pathology and specialist treatment is one 
which merits very careful thought, both in its 
administrative and technical aspects. In England 
the bulk of the population is congregated in large 
towns. In India, on the other hand, over 90 per 
cent, of the people live in the villages. V enereal 
diseases are no doubt diseases of the town rather 
than of the country, and it vTould be very interest- 
ing to perform a Wassermann survey of a few 
Indian villages, selected to illustrate the prevalence 
of syphilis in rural areas and how it is affected by 
migration of the population from the towns. In 
this way we may hope to obtain some idea as to the 
magnitude and di.stribution of venereal diseases in 
India and the measures necessary to attack them. 


GENITAL HYPOPLASIA IN WOMEN. 

By P. C. DUTTA, m.b., f.r.c.s.(i'.)> d.c.o. (Dub.), 

BICUT.. I.M.S., 

Indian Military Hospital, Lucknow. 

Hypoplasia of the female genitalia is far more 
common than is generally recognised. Jt is often 
evidenced by the appearance of the individual, 
before examination or questioning. These ' 


patients are of small stature, the limbs are child- 
like and the features are small and dull; the 
hair about the mons veneris is scanty, or it may 
even approach the male type, extending up to 
the umbilicus. The normal pad of fat which 
produces the prominence of the mons veneris 
is absent, so that the' pubis feels very evident. 
These patients generally have contracted pelves. 

The history of the patient is often charac- 
teristic. It is generally of this nature. The 
menstruation has not appeared until veiy late, 
usually at the age of 16 or 17 in European coun- 
tries, and about 14 or 15 in India. The menses 
are rather profuse, or it may be scanty, usually 
the latter. In this connection I would like to 
point out that menorrhagia may be associated 
with genital hypoplasia and deficient ovarian 
activity, often causing sterility. Recently I had 
the opportunity of seeing a case of this nature. 
The onset of the periods is often preceded by 
cramp-like paints, or there may lie great pain 
during the whole of the men.stnial period. 
Clots may occasionally be passed during mens- 
truation. In older women, sterility is generally 
the rule. 

Patholoffy. The causation of the pain was 
formerly believed to be due to an effort on the 
part of the uterus to expel the menstmal lochia, 
which it was unable to effect, owing to forma- 
tion of clots, and tightness of the internal os. 

This has been found to be untrue, because 
menstrual blood from such patients will not clot 
if kept in a test tube for weeks; though blood 
taken from the patient's veins will clot in' a little 
under average time. All obsen^ers now agree 
that an antitryptic ferment removes thrombin 
from the menstrual blood and prevents clotting. 

The cramp-like pains are due to premenstrual 
softening of the cendx, which takes place in a 
cervix where the amount of fibrous tissue is 
greatly in excess of the normal and in one where 
the cervix is long. 

Symptomatology. The general aspect and 
development of the patient has been already des- 
cribed. The external appearance of the geni- 
talia is characteristic. The normal pad of fat 
about the mons veneris is absent, and the pubic 
hairs are scanty. The labia majora are mere 
folds of skin, and there is no fat in them. The 
labia minora are usually small, but m'av be very 
obvious, due to the small size of the labia majora. 

The vagina is long and tight, the fornices are 
flattened out, especially the anterior fornix, 
which therefore forms a poor receptaculiim 
seminis. The cervdx is long, conical, hard, with 
a pin-hole os, which however will admit a probe. 
The body and fundus of the uterus are small. 
The uterus is generally found in one ' of three 
positions, either acutely anteflexed, retrovefted, 
or retroverted and retroposed associated with 
anteflexion. The probe often shows the length 
of the uterine canal to be normal, owing to the 
great comparative increase of the length of the 
cervix, which makes' up' for the lack of length 
of the body. The uterus may be displaced to 
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one or other side of the pelvis, suggesting previ- 
ous inflammatory trouble. But this is unlikely 
in a virgin, who is not subject to tuberculous 
salpingitis. It has been shown to be due to 
intantilism of the pelvic connective tissue on 
one side, which causes lateral displacement of 
tlie uterus. The ovaries are geneivally high up 
and may be palpated with difficulty. 

The following complications are often asso- 
ciated with genital hypoplasia. Dyspareunia is 
common, due to the small vaginal orifice. As 
the fornices are shallow and flattened, nuich of 
the semen is lost, so there is less chance of fer- 
tilisation. These two above juentioned factors 
lead to sterility. If the patient becomes preg- 
nant there is a great tendency to miscarriage, 
but the prognosis is generally good for the next 
pregnancy. Labour is slightly premature, and 
the pains are poor, due to the lack of ovarian 
hormonic stimulus to the pelvic sympathetic. 
The babies are often small, and consequently 
there is not much disproportion. There is a 
distinct tendency for hyperflexion of the head 
Supennvolution of the uterus is common. 

Treatment. Whole gland ovarian extract 
should be administered. In Vienna they use a 
preparation known as Owowop, five tablets 
mter meals. Small doses (irritative dose) of 
X-rays to the ovaries have been used with 
success. Tins has been dropped of late owing 
to the danger of damaging the ovaries, but witli 
proper dosage and in expert hands it is quite 
carbon dioxide to stimu- 
late the skin, are very useful. Instrumental 
interference with the endometrium causes 
ovarian stimulation, the mere rubbing of the 

f u cervix is very use- 

ful, (Loeb, 40 per cent. cure). Tlie application 
of X-rays, to the pituitary is^iuch mme 
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j and private practice. Investigation of such 
fevers by laboratory methods is therefore not 
likely to be sufficient. 

If laboratory methods were as readily applicable 
as physical metliods for tlie elucidation of fevers 
in the tropics, it would go a long way towards 
clearing up the aetiology of many obscure tropical 
fevers. 

The value of laboratory methods in the diagno- 
sis of tropical fevens is well known, but it might 
be mentioned that it is also important to determine 
correctly from clinical examination the kind of 
material which is appropriate for examination by 
laboratory methods for the particular disease, and 
the nature of the investigations required. Failure 
in this respect means also failure in respect of 
results from laboratory investigations. 

This point will be illustrated in connection with 
one of the fevers dealt with in this paper. 

For convem'ence of description the fevers des- 
cribed may be grouped as follows: — 

Group I, — Mntcric-Hkc fevers. 

Group II. — Atypical enteric fevers. 

Group III. — Other puzsHng fevers. 

Group 1. 

Chart {A) is that of a Hindu male, aged 28. 
who was admitted into hospital on account of 
fever of three days’ duration. The fever came 
on suddenly, accompanied by chill and headache. 

It followed a sub-continued course for three days 
alter adnussion and a continued course for tlie 
rest of the week. It then became intermittent 
and finally normal after four more days. 

I lie total duration of the fever was fifteen days. 
During the acute stage of tlie disease the chief 
complaints were headache and frequency of 
movement of the bowels. The moSS were 
chiefly liquid and yellow. During the stap-e 

te “'I WsdeeuW- 

uts dorsal. H s tongue was generally dean 

rtsent. The pie "L 'IT «S?'"'aid"’.'he 
pilse-temperature ratio was normal ^ Thn 
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Pe. ce„h 

four days' duration account of fever- of 
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Wimved a con.TK , 

•adm,ss.on. In ,),e„ 

finally normal after W Trf and 

duration of the fever was 
the acute stage of the illness ? u 
chief clinical features 

fi^s decubitus was 
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dorsal, (2) expression apathetic, (3) sleepless- 
ness very nrarked, (4) slight diffuse bronchitis 
present, (5) spleen enlarged one finger's breadth 
belo^v the costal margin, (6) pulse-temperature 
ratio high. The important negative features were 
(1) . tongue not dirty, (2) pulse not dicrotic, (3) 
abdominal distension, delirium and a general toxic 
appearance were absent. 

Bacillus fcccalis alkalicjencs was isolated from 
his blood, cultured on the seventh day of illness. 
His, 'bowels were inclined to be constipated 
throughout. 

The two cases descriljed resemble in several 
respects a fever of the tyi)hoid group. 


(3) Any marked signs of toxaemia were absent. 

Chart (C) is that of a Mahomedan male, aged 
26, who was admitted into hospital on account 
of fever which came on suddenly the day before. 

He gave a history of having been knocked down 
by a calj five days previously which had caused an 
abrasion on the lower part of the left side of the 
chest. 'Phis injury was attended to in the out- 
patient department. 

]-Ie appeared, at the time of admission, much 
prostrated and complained of a good deal of head- 
ache. 

His longue was coated on the dorsum and 
rhonclii were audil)le over the greater ])art of the 


CHART - A 



In the first case the continued type of pyrexia, 
earlier headache, later apathy, and looseness of the 
bowels were indicative in this direction. 

In the second case the slow onset, a typically 
continued type of pyrexia of a duration more 
common to fevers of the enteric group, apathetic 
expression, sleeplessness, bronchitis, and the 
enlargement of the spleen were even more closely 
indicative in this direction. 

The chief clinically important differences, in 
both cases, were 

■• ( 1 ■) The pulse-temperature ratio was either 

nofmal or high. _ . 

;.(2) The pulse did not show any dicrotic change. 


chest. His spleen was not enlarged and there 
were no other special findings at the time. 

The headache persisted from da}^ to day and on 
the twelfth day of illness some stiffness of the 
neck was noticed. By the sixteenth day he had 
become stuporose and mildly delirious and sordes 
had appeared on the teeth, also jactitation of the 
upper extremities, some stiffness of the lower 
jaws, and a fairly marked Kernig’s sign. The 
puEe-temperature ratio remained low throughout 
the greaier part of the illness. 

The fever showed a continued and a gradually 
ascending course during the first week after ad- 
mission ; it remained moderately Iiigh , with 
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fluctuations during the second week ; became 
internnttent and finally normal during the third 

The total duration oi the fever was twenty 

^^^acillus pyocyaneus was isolated from his blood 
cultured on the eighth day of illness, and from ms 
cerebro-spinal fluid cultured on the sixteenth day 

The cerebro-spinal fluid was under moderate 
pressure, faintly opalescent to the naked eye, 
showed a narrow ring of albi^in with the cold 
nitric acid test, and microscopically a number of 
catarrhal cells and an actively motile bacillus. 

Lumbar punctures were repeated as required to 
relieve nervous symptoms. 


and partly open lips, showing dark brown lines of 
sordes on the front upper teeth, and twitching 
movements of the hands suggestive of idle picking 
at the bed clothes, made up a picture strikingly 
like that of one suffering from a severe attack 
of typhoid fever at a similar stage of the dise^c. 
Chart (D) is that of a Hindu male, aged 28, 
who was admitted into hospital on account of 
fever. He bad been suffering from periodical 
attacks of fever for about 2 to 3 months prior 

to admission. , 

The fever followed ft sub-coiitmuous course tor 

eight days and then became normal. 

His general health was poor, signs of diffuse 
bronchitis were present in the chest, and his spleen 


CHART— B 



* O GF?APH OF TEMPERATURE 

O GRAPH OF PULSE RATE 


* B. FAECALIS ALKALINGENES 
ISOLATED FROM BLOOD 


I he Widal reaction of his blood serum carried 
out on the 21st day after the commencement of 'ill- 
ness by Dreyers’ standard method was negative to 
typhoid, and paratyphoid A and B bacilli in a dilu- 
tion 1 : 25. Tlie man made an uninterrupted re- 
cover}'. ‘ 


Apart from being an unusual type of septi 
mia, the further interest of the case lies in the d 
resemblance existing between its course, din 

Sold fevS 


as Ilfs fte PSii 

1 • r y 3-t on bis back with a heavy look 
la«, muetering in delirium, with 6^, S 


was enlarged two finger-breadths below the costal 
margin, rounded and soft. 

No malarial parasite was 'found in blood films of 
Ills peripheral blood, and no tubercle bacilli in his 
sputa. 

The blood count showed the white ceils reduced 
to 3,000. per c.mm. of blood, and the differential 
count was as follows: — 

Polymorphonuclears . . 54 per cent 
Small mononuclears . 38- , 

Large mononuclears . . 8 . 

Eosinophiles - . . n ” ■ ■ . ^ : 

1 he f ormol-gel test of his blood seruth \vas'('i;)’ 




THE INDIAN MEDICAL GAZETTE. 


■:i80 


[Aprii,, 1928. 


‘ •• Herpetomonad flagellates were isolated from his 
blood on special culture. 

While dealing with these continued t 3 rpe of 
fevers, it may be appropriate to indicate here other 
fevers of the same type which, on account of their 
indefinite clinical features, are apt to be diagnosed, 
though incorrectly, on the basis of a predominant 
clinical sign, as malaria, bronchitis, influenza, etc., 
or in the absence of such signs styled "pyrexias 
of uncertain origin,” a term which is in itself 
obviously an inaccurate one. 

Chart (B) is that of Mahomedan male, aged 
26, who was admitted into hospital on account of 
fever which had come on the previous day with 


Exhibition of quinine failed to produce any 
effect on the temperature. 

A culture from his blood, made on the 8th day 
of illness, proved sterile, and a culture from his 
'iirine made on the 12th day of illness yielded a 
heavy pure growth of Streptococcus viridans. 
His sputum was collected on the 12th day of ill- 
ness. It was muco-purulent ' in character. No 
tubercle bacilli were found in films made from this 
collection. 

Tlie signs of diffuse bronchial catarrh persisted 
after the temperature had returned to normal, and 
another sample of sputum was collected and ex- 
amined and this time a number of tubercle bacilli 


CHART - C 



C — O GRAPH OF TEMPERATURE B, PyoayanGus isolated Trom blood 

O O -—O graph OF PULSE RATE nf »* »» Cerebro-spinal fluid. 


rigor. He had served for about seven years as 
a police constable. He had occasional attacks of 
fever- which were quickly recovered from, but he 
had never felt ill enough to go into hospital. 

; His general health was fair. His spleen was en- 
larged two finger-breadths and liver one finger- 
breadth below the costal margin. The heart was 
normal, the lungs showed signs of diffuse bron- 
chitis and prolongation of expiration. 

Cough was -not complained of nor • noticeable. 
The fever, after .fluctuating for two days, settled 
down to a continued course for seven days and fell 
to normal by lysis an the 12th day of illness. 
The pulse-temperature ratio during, the febrile 
period remained low 'and the frequency of the 
respirations high. ■ 


were found in the smears made and were found 
again in fresh samples taken two days later. 

The patient remained for some time afterwards 
in ho.spital, and 27 days after admission coughed 
up a little blood. Soon afterwards signs indicative 
of breaking down were distinguishable at the' apex 
of the right lung. 

The mainfestation of pulmonary tuberculosis 
as an acute febrile illness of the typhoid, type is 
b 3 ' no means uncommon. The clinical resem- 
blance of fevers of the typhoid group is remark- 
ably close. In the case quoted above the diag- 
nosis remained doubtful until tubercle bacilli 
were found in the sputum. I have come- across 
several cases Of this kind. In some', cases the 
presence, of a slight blood tinge in the sputum 
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drew 
cular 
in this 


attention to their possildy tuber- 

origin. In others no indications 

direction were available from the I 


characters of the sputum. Tubercle bacilli have 
Iicen found in sputa entirely mucoid in character. 
In some cases where there was hardly any ex- 
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])ectoration tie examination of whatever sputum 
was available after giving stimulating expector- 
ants revealed the presence of tubercle bacilli. _ In 
1113113 '' of these cases both the histoi 3 ' and signs 
in the chest were of a very indefinite character. 
These findings, I think, show the importance of 
excluding by examination of the sputum the 
possible tubercular origin of acute fevers of the 
t 3 phoid type where the diagnosis rests on clifiical 
grounds, and the help that may be received in this 
direction from the administration of stimulant 
expectorants. 

Group II. 

IVhilst fevers of the typhoid group are usually 
characterised b}'- continuous fever over a long con- 
tinued period, it is important not to forget the 
existence of mild and abortive forms of typhoid. 

Charts F and G null show how' easily the 
fevers showed therein might be ignored, as not of 


Group Iff. . 

* Cioming now to other fevers of a puzzling 
nature, the following cases are of intciest. 

Chart H is that of a Hindu male, aged 36, 
who was admitted into hospital on account of 
fever of tin-ec days' duration. 

On examination signs of congestion over the 
jiosterior aspect of the upper lobe of the right 
lung were noted and in a few days’ lime signs of 
consolidation were marked over this area. A 
total white cell count showed a leiicocytosis of 
16,250 per c.mm. of blood. The fever main- 
tained a continued course for seven clays after 
admission and then touched normal without any 
marked critical signs. It ro.se again, however, 
and maintained a steady continuous course for 
the next five days. 

As the temperature remained up till the 13th 
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Chart I is that of a Hiindu male, aged 26, who 
was admitted into hospital with a temperature of- 
103. 4°F. The fever had come on suddenly the 
previous afternoon with rigor. Marked increase 
of polyihorphonuclar leucocytes was noted on 
blood films made from his peripheral blood, 
whilst these were being examined for malaria. 
Examination of the chest showed a somewhat 
impaired percussion note, diminished breath 
sounds, and a few crepitations over the right sub- 
scapular region of the chest. It was thought that 
these signs indicated an impending pneumonia. 
There was however no cough, no expectoration, | 
and pain over the part. After a week the lung [ 
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from culture of his blood taken on this day. The 
streptococcus was unfortunately not typed. 

This, case presents several points of interest in 
connection with its differential diagnosis. The 
course of the fever was marked by considerable 
fluctuations of temperature. The rises and falls 
of temperature were accompanied by , rigor and 
sweating respectively, but not always. These 
made it appear at first as if the fever was due to 
malaria but quinine failed to stop the rises of 
temperature. Eater, on account of signs in the 
right lung, impending pneumonia was thought of 
as probable, but as the fever progressed the lung 
signs receded instead of developing. Eater still. 
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note and the breath sounds in this region were 
still impaired ; the adventitious sounds had dis- 
appeared but a few rhonchi could be heard in the 
left lung. The spleen was now slightly enlarged 
and soft. Slight dilatation of the heart was pre- 
sent and a soft systolic bruit could be heard at the 
apex. The pulse was soft, rapid, and compres- 
sible. His mental condition, which was at first 
clear, now became stuporose. His temperature, 
which had been falling during the preceding 2 
days, rose again to high levels. 

On the Ipth, day of illness he passed a. few 
liquid rnotions tinged with blood, such as are seen 
in typhoid fever. 

A pure growth of a streptococcus was obtained 


when 'the temperature became high and sustained, 
the mental condition dull, and blood appearing in 
the stools a suspicion of typhoid fever was 
aroused. But the type of. temperature was 
inconsistent with that of typhoid fever and it 
fell to normal by crisis on the 12th da}' of illness. 

No definite focus of, infection frpm which the 
invasion of the blood stream by streptococci had 
taken place was found, unless it was a deep seated 
focus in the right lung. 

There is anoflier type of infection 'which gives 
rise to fever not readily distinguishable by its 
clinical features, and which may be. mistaken for 
malaria, of which the following .case is an 
instance. 
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from his blood on culture. The rises and 'falls of 
temperature were marked by chills and sweatings, 
and thereby .sinnrlaled an attack of malaria. 

Coming now to intermittent types of fevers, the 
following cases will illustrate how mistakes may 
arise in the matter of diagnosis. 

Chart K i.s that of a Hindu male, aged 32, a 
Nepalese who was admitted into' hospital on 
account of fever and cough of about a week’s 
duration, lie had not been in good health for 
some time previously. 

He was wasted, anremic, and had a sallow com- 
plexion. 

On examination of the chest the lung note was 
found considcraldy imj)aired over the whole of the 
posterior .surface of the left lung and to a less 
extent over the corresponding surface of the right. 
Rhonchi and rales were audible throughout both 
the lungs. Pain on insjtiration was complained of 
over the right mammary and axillary regions of 
the chest and friction sounds were audible over 
these areas, 'fhe spleen was slightly enlarged 
and the heart slightly dilated. An increased sense 
of fullness was felt in the right half of the epigas- 
trium and was ascribed to dilatation of the right 
side of the heart. 

The upper Itordcr of the liver dullness was 
marked by the impaired note over the greater part 
of the right htng, and the lower border was not 
palpable under the costal margin. 'I'he stools and 
urine were healthy. 

After malaria had been excluded, atteirlion was 
concentrated on the sputum which was repeatedly 
examined for tubercle bacilli. Aicanwhilc tlie 
patient continued to run a quotidian, almost a 
hectic type of temperature with chills, rigors, and 
sweatings. . Towards the end of the 3rd week 
after admission, he started to complain of pain in 
the right shoulder. The attention was then re- 
drawn to the liver. A definite tender local swel- 
ling of the organ could now be felt in the right 
half of the epigastrium and on further search of 
the stools c}'Sts of Eniamcvba histolyika were 
detected in these. Pie was sent to the Medical 
College Hospital with a diagnosis of liver abscess. 
He was treated there with injections of emetine 
hydrochloride and made a good recovery. 

Chart L is that of a Plindu male, aged 32, 
who was admitted into hospital on account of 
fever of 3 days’ duration. The onset of the 
fever was sudden and accompanied by rigor, 
headache, and vomiting. 

On admission he was restless, and his eyes were 
injected. The percussion note over the base 
of the right lung was somewhat impaired and a 
few rhonchi were both over audible lungs. 

The spleen was not enlarged. No malarial 
narasite rvas found in blood films examined, but a 
leucocytosis was noted. A total white cell count 
showed an increased count of 18,400 per c.mm. of 
blood. The next day bis temperature had fallen 
considerably and he was feeling much better. 

On the 3rd day after admission he complained 
of a pain in the scrotum. On ' examination the 


skm of the scrotum was found red, swollen hot 
and covered by a vesicular eruption. His fineer 
blood was taken that night and on examination 
sliowerl a number of microfilaria. 
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In this case the mode of onset, restlessness, the 
appearance of the patient suggested first of all 
malaria. Later, the discovery of marked leucocy- 
tosis indicated an inflammatory trouble, probably 
in the lungs ; later still the affection of the scrotal 
skin led to the discovery of the real cause, A'iz., a 
filarial fever. 

In conclusion I wish to express my indebtedness 
to Major G. Shank's, i.iu.s., and Dr. T. Sur. 
Professor and Assistant Professor of Pathology, 
Medical College, Calcutta, who carried out all the 
culture work that was required in connection with 
the cases described. But for their findings in the 
laboratory, the causes of man}' of the fevers des- 
cribed would have remained obscure. 


THE TREATMENT OF BRONCHIAL 
AS'PHMA WITH SAUSSUREA LAPPA 
(KUTH ROOT). 

By R. N. CHOPRA, m.a., m.d. (Cantab.), 
MEUTEXANT-COI.ONEI.1 I.M.S., 

Professor of Pharmacology, School of Tropical 
Medicine, Calcutta. 

Chopra and De (1924) gave an account of 
the antispasmodic action of the root of 
Saiis.<;iirra lappa in the treatment of bronchial 
asthma. This plant belongs to the natural 
order Compositie, and is commonly called 
Kuth or Patchak in Hindi, Kushtha or Kash- 
iiiirja in Sanskrit and Kust in Arabic and Per- 
sian. It was for long time confused with 
other species of Costus, and also with orris 
root, but Guibourt first suggested the correct 

















botanical source of this drug and his sugge 
tion was confirmed by the 
Falconer who visited Kashmir and found that 
Aplolaxh lappa growing there was undoubt- 
edlv Aiickndk coshts, now known as haus~ 
mica lappa. It is a tall very stout herb, 
with annual stem, heart shaped leaves and 
thick perennial roots ivhich are dug up m the 
months of September and October. It grows 
chiefly on the moist and open slopes of the 
Himalayas, especially those surrounding the 
valley of Kashmir and adjacent ranges, at a 
lieight of 2,000 to 13,000 feet above the sea 
level The best root is grown over an alti- 
tude of 9,000 to 13,000 feet. The root occurs 
in crooked twisted pieces about 3 inches long, 
■Jr to 1 inch in diameter ; it is collected and ex- 
ported to China in large quantities without 
any further preparation. It is also .shipped to 
the Red Sea and Persian Gulf. The root fetches 
a very good price, as much as four hundred 
rupees (£25) being paid for a inaund (801b.). 
In China it is chiefly used as an incense, as a 
spice, and medicinally as a powerful aromatic 
stimulant, carminative, antispasmodic and in 
the form of an ointment for external applica- 
tion. It is a very old remedy of the Hindu 
medicine and has been described in the 
Nighaiiltas as a remedy for cough, asthma, 
fever, d_vspep.sia and skin diseases. The Ara- 
bian medical writers describe it as a diuretic 
and anthelmintic, and use it in the treatment 
of quartan fever and leprosy, 

Clicinical ConiposHion and Phnyiiiacoloffirol 
Action of Saussurea lappa. 

The chemical composition and the pharma- 
cological action of the drug have been worked 
out and the details will be published shortly. 
It will suffice here to say that the chief active 
constituents isolated from the root are an 
essential oil which forms 0-5 per cent, of the 
root, traces of an alkaloid, a bitter substance 
of glucosidic nature, and a resin. The most 
important of these from a medicinal point of 
view is the essential oil, though the alkaloid 
and the glucoside may undoubtedly help. The 
essential oil has a strong, aromatic, fragrant 
and penetrating odour. It is rapidly absorbed 
and is_ excreted into the lungs, and during its 
excretion produces not only relaxation of the 
bronchial muscles but also has an expectorant 
action. An alcoholic extract prepared from 
the root which contains most of the active 
principles has been used for therapeutic trials 
and all our cases in the present series were 
treated with it. 

Causation of Asthma. 

In order to appreciate the value of this 
remedy m the treatment of asthma it will be 

® the cau- 

sation of this symptom-complex. In previous 

causation and treatment of asthma, 'it was 


pointed out that three factors are concerned 
in producing the paroxysins. I'ir.stly thpre 
are certain toxic bases Avliich when entering 
into the circulation produce constriction of the 
bronchial muscles and turgcscencc of the 
mucous membrane.’ These bases may be of 
extrinsic origin, e.g., emanations from animals, 
pollens of various grains, etc., or of intrinsic 
origin, that is to say produced in the body it- 
self, e.g., toxins produced by bacterial or 
other infections in the respiratory and gastro- 
intestinal tracts (E. histolytica infection), or 
elsewhere in the body. In the latter group 
arc also included some of the common food- 
•stnffs which bring about asthmatic attacks, 
ft is a well-known fact that two classes of 
substances whose chemical composition we 
know give rise to bronchial constriction. (1) 
Bases formed from disintegration of the 
protein molecules, e.g., amines and allied bodies 
which act through the sympathetic. These 
may be volatile substances, such as trimethyd 
amines (emanations from animals probably 
belong to this class), or non-volatile, such a.s 
histamine. (2) Alkaloids such as pilocarpine, 
physostigmine, arecoline, etc., which act through 
the vagus. 

The second important factor in asthma is 
the defemsive mechanism of I he body against 
these poisonous bases. This consi.sts in in- 
crease in the leucocj'tcs, mainly in the eosino- 
jihiles which may be as higl) a.s 80 to 90 per 
cent. Eosinophilia is an indication of the cir- 
culalion of these poisonous bases in the 
i)lood-stream and is often considered to he 
a sign of irritation of the vagus. The de- 
toxicating action of the liver is a very im- 
portant factor in the food poisoning group 
^Yhen the poisons are coming directly to thi.s 
oigan from the intestine. The activity of 
the endocrine organs must necessarily play a 
very important part. If the liver is func- 
tioning properly and the action of the endo- 
crine glands is norma], the poisons that are 
coming into the system are controlled by this 
combined defensive mechanism. When this 
mechanism breaks down, it is only then that 
the.se bases can exert their baneful effects on the 
bronchi and produce asthma as well as give rS 
to eosmophilia. Acton and Choprf h?ve 
shown that epinephrine in 1 : 1,000,000 dilu- 

I he third factor to be considered 4 c n 
tonus of nerves that receive cl- 
the noisnn Ti,,. 1 the stimulus of 

body is keijt un Iv* 'qu'l'lirium in tile 

the most lAtf cell, 

individual tone of the secondly by the 
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normally during sleep there is a physiologi- 
cal vagotonia. This hyper-activity of the 
vagus is shown by contraction of the pupils, 
slowing of the pulse, and a tendency to per- 
spire. This fact probably partly explains why 
labour pains and attacks of asthma usually 
occur during the night. Another reason is 
that during sleep waste products are not eli- 
minated by the urine and faeces and moreover 
after the main evening meal the amino-acids, 
etc., produced by the digestion of proteins 
reach the large intestines 4 to 6 hours later, 
where they are further broken down by the 
bacteria into poisonous bases. Thes'e two 
factors proljably account for the attacks which 
occur about 3 o’clock in the morning. In 
view of these facts, the attempt has been 
made to classify asthmatic patients according 
to the predominence of the vagus or sympa- 
thetic systems, Init in practice, while one does 
sometimes come across cases of simple 
vagotonia and sympathelicotonia, by far the 
largest majority of patients belong to the 
t 3 'pe of hyper-excitabilit}' of both the S 3 'stems. 
Thus in a case of sensitiveness to a particular 
food the repeated attacks render the patient 
more liable to attacks of bronchitis, and this in 
its turn leads to the development of sensitive- 
ness towards the causative bacteria. Again, 
irritation by vagotonia produces asthma and 
ill-health, then perha])s sensitiveness develops 
towards some food-stuffs. 

Saussurea lappa in the Trcafm.cni of Asthma. 

It will be seen, therefore, that not onL' do 
different cases of asthma react differently to 
different toxins which may gain access to the 
circulation, but their reactions to different 
remedial measures also differs. This makes 
the treatment of this symptom-complex a 
difficult matter. Every case should be treated 
on its own merits. The cause giving rise to 
attacks .should be discovered and remedied, 
but this often is no eas 5 ^ matter and may take 
a considerable time. In this connection the 
reader is referred to the papers 1>3'’ Acton and 
Chopra (1923 and 1925) in the Indian Medical 
Gacette: Without due attention to it, how- 
ever, permanent cure cannot be expected and 
eradication of the causal factor should alwa 3 's 
be kept in view in the treatment of this con- 
dition. The first consideration, however, in 
most cases is the S3nuptomatic treatment, so 
that while' the causal factors are being inves- 
tigated the patient is kept free from 
paroxysms. During the last few years we have 
had the opportunity of studying a large number 
of cases of asthma and have tabulated some of 
our results in Table I. 

It will be seen that a large number of 
asthma patients one meets with in this 
countr 3 ^ although suffering from the h 3 ’^per- 
excitability of both the systems, show a 
greater degree of irritation of the 3 mgus than 
of the sympathetic. The action of the. 
vagus is increased owing to certain causes. 


not only producing spasrh of .the bronchial 
musculature but also vaso-dilatation of the 
bronchial mucosa, which give rise to attacks 
of asthma. These effects can be relieved bv 
atropine and to lesser degree by inhalation o"f 
fumes of stramonium, tobacco leaves, etc. 
which diminish the vagus action, or adren- 
aline, ephedrine, etc., which stimulate the 
antagonistic action of the sympathetic. In the 
vagal predominence adrenaline has only a 
slight ■ and evanescent effect in overcoming 
bronchial constriction caused by the action of 
these bases acting on the vagus. Five minim 
doses in these cases produce a high rise of 
blood pressure and irregular action of the 
heart. For this reason adrenaline is not 
suitable for these individuals and we have to 
look for something which will act on the vagal 
mechanism. The disadvantage of atropine and 
allied substances is that although they depress 
the terminations of the vagi, the 3 '^ have little 
effect in relieving the turgescence of the 
mucosa. In fact on account of their tendency 
to decrease the secretions, they make the 
sputum more viscid and difficult to expecto- 
rate. That is the reason why they are often 
combined with drugs like potassium iodide 
which render the sputum more fluid and 
which usually form a part of asthma mixtures. 

Following up the broncho-dilator and 
marked expectorant action produced by 
.?aus.<ntrca lappa in animal experiments, 
during the last few y'cars we have given an 
extensive trial to the alcoholic extract pre- 
pared from the root in the treatment of 
bronchial asthma with very satisfactory re- 
sults. This drug not only' has a depressant 
effect on the vagal tone, but the essential oil 
during its excretion through the bronchi 
serves two important purposes. Firstly it 
produces relaxation of the involuntary muscle 
fibres of the bronchioles, and secondly it re- 
lieves the congestion of the bronchial mucosa 
by its well marked expectorant properties 
and its liquifying action on the tenacious 
sputum which occurs during the paroxysms 
and tends further to block the already' narrow- 
: ed air passages. The phlegm thus becomes 
loosened, is easily' expectorated, the respira- 
tory' passages are cleared, and the attack is 
; relieved. There is y'et another action which 
' comes into play' and that is the reflex inhibi- 
' lion of tbe respiratory' centre produced by the 
; drug. We have already' pointed out that the 

■ essential oil present in the root has a very' 

: strong, penetrating, and persistent odour and 
i taste, and when the extract is taken by the 
: mouth it relieves the bronchial spasm refiexly 

: through the nerves of the upper portions of 
; the respiratory' and the digestive tracts. Be- 
; sides this the drug has been shown to have a 
: depressant action on the central nervous 
; sy'stem, particularly' on the algesic areas of 
I the brain, which further helps in relieving 
! the spasm. These factors undoubtedly 

■ account for the rapid effect produced by the 
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drug" in cutting- short the paroxysms and stop- 
ping further attacks when the extract is being 
administered. The strong smell and taste of 
the drug though advantageous in one way have 
disadvantages also. There are some patients, 
though fortunately a very small minority, 
wlm cannot take the drug on this account and 
if it is forced on them they vomit it. I have 
heard some of these patients say that they 
Avould much rather have the asthma than the 
drug. 

The extract is administered either by itself 
in a little water or in form of a mixture such 
as the following: — 

^ . . . 

Potassium iodide or potassium 
bromide 

Tincture of belladonna 
Borax 

Extract S. lappa liq. 

Spr. chloroform . . 

-Aquam 


gr. V to X. 
m. iii to V. 
gr. h, 
drs. 4 to 2 
m. X. 
oz. i. 


Though it is better to give the extract by 
itself when the drug is being administered to 
cut short a paroxysm, we prefer to prescribe 
the mixture when the administration has to be 
continued for some time to prevent further 
recurrence of the ^^ttacks. while the causal 
motors are being investigated and remedied. 
1 he drug has no cumulative action, so that it 
can he continued for long periods without 
harm, and it does not cause tolerance so that 
the dose has not to be increased. It is, how- 
ever, desirable to give the mixture for ten 
days or a fortnight and then stop it to see if 
the attacks recur. In many cases where the 
parox 3 ^sms are merely produced by irritation 
through some temporary and not a deep seated 
cause, the extract combined with general 
treatment cures the patient for months or 
3 ears and the attacks do not recur till these 
factors operate again. The patient is gene- 
rally advrsed to take the mixture 3 or 4 limes 

^oes to bed at night. This should be taken 
unmechately when the premonitions of an 

aborted ?nd paroxysm is usually 

^ r f 1 patient can go to sleep again 

paratn ely much less than if an iniection of 
adrenahne has to be taken or a powder has to 
be Ignited and fumes inhaled. In fact tlm 
marked depressant action on the ciitral nl^ 

£;.rs« in-e; .-£5 

not sleep without an iniectbln^nf J 
every nig-ht of adrenahne 

2 >0 4 SLhm Ss ‘1“ «tract 

of paroxysms Anotbpr^ recurrence 

Railway OlBcer. could uo? lie" “k hif 


night as the paroxysm would start as soon as he 
was in the recumbent posture ; he had in conse- 
quence to sleep in a deck chair for three 
months. Regular use of the extract combined 
with exclusion of articles of dietary to which 
he was sensitive complete^" relieved him and 
he has now been free for nearly three years. 
Another case in this series was an Anglo- 
Indian emplo 3 ^ed in the Telegraph Workshops 
who had a history of previous attacks and 
who started very severe paroxysms when he 
was transferred to a branch where he had to 
work among acid fumes. Even on transfer 
back from this section the attacks continued 
for_ months, and when he came to the out- 
patient department he informed me that he 
had not slept for three weeks. The extract 
gave him immediate relief and with due care 
regarding protection from irritating fumes, 
etc., lie has been quite free from attacks. He 
keeps the extract as a standby and takes it 
wlien he has a feeling of constriction in the 
chest or some other premonition of the 
attack after working in an unsatisfactor}’' at- 
mosphere. Many other similar cases may be 
cited from our series. Case No. 34 is of in- 
terest because she was one of those patients 
who could not take the extract of Imlh root 
on account of the nausea it is liable to produce 
She came into the hospital with a severe 
attack and injections of adrenaline, morphine 
and atropine ephedriue and asthma mix- 
ture by the mouth, inhalations of amyl 
nitrite and other remedies were tried without 
success. The attack lasted for four da\'s and 
was eventually got under control by sub- 
cutaneous mjection of gr. jij- to %}, of trinitrin. 
the drug faded in those cases where the causal 
factor was very potent, such as patients with a 
very higli degree of eosinophilia, an indication 
that strong toxic bases were being absorbed into 
the circulation from some focus, or with such 
tactors as a lesion in the nose, enlarged glands in 
P^*^5ogical changes in the gastro- 
itc.stinal tract. Even in these patients there 
iivis ^some relief, though it was of a temporary 

Suniinaiy and Coucliisioiis. 

Smssnrea hppa root) has a re 

pfCStSSs 

thus clearing the resSratnr ? expectorated, 

preventing rlurrence "Sf atSek^'lfJ "f. 

be clearly understood, however that alti ” ? 

the paroxysms can be contrnHerl 

cases- the drug does nZ 
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The antispasmodic effect of this drug is 
mainly due to the powerful essential oil con- 
tained in the root which acts (1) reflexly, and 
(2) relaxes the bronchial musculature during 
its excretion. The drug further has a depres- 
sing action on the central nervous S3’-stem, 
particularly on the algesic areas, and a stimu- 
lant action on the heart. 

I am greatly indebted to Drs. J. C. Gupta, 
N. K. Basu and K. Venkatachalam Pillay for 
the trouble they have taken in helping me to 
analyse the cases given in the table. 
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AN OUTBREAK OF THE EPIDEMIC 

DROPSY TYPE OF BERIBICRI IN 
.ALLAPIABAD, 1927. 

By R. N. BANERJI. m.b., b.s., 

Allahabad. 

The epidemic started about the middle of 
Januar)’’, 1927 ; it reached it.s height in February 
and March and gradually passed away by the 
end of April, 1927. 

Nearly 200 'cases occurred scattered all over 
the town. Out of a total of about 500 Bengalee 
families about 100 families were affected. 

The cases were restricted almost wholly to the 
Bengalee population. Tlierc were only G cases 
among the non-Bengalees, one in a Bengalee 
Muhammadan, one in a hill-man employed under 
a Bengalee clerk and sliaring food with his 
master; and four among the Indian Christians. 
There were no cases among tlie Europeans or 
the U. P. Muhammadans. Tire diets of the 
Bengalee Muhammadans and native Christians, 
as also their habits were like those of the Ben- 
galee Hindus. 

The age incidence was between 4 and 60 years. 

The incidence among females was much 
greater than among males (nearly thrice). 

Breast-fed babies escaped entirely. 

There were many cases among the Hindu 
widows who did not take fish or meat, but other- 
wise their diet was the same as that of the rest 
of the population. 

Symptoms. — Nearly all the cases started with 
gastro-intestinal irritation, diarrhoea, anorexia, 
etc. 

The pyrexia was of varying duration — with a 
remittent or intermittent type of temperature; 
the range of temperature was 99 to 101 or 
102°F. 

The cedema was confined chiefly to the legs 
and feet. In some cases it involved the, arms, 
race, and hands. The oedema was more marked 
in the evening, decreasing after the night’s rest. 


There was no true neuritis, no pain, no sen- 
sory disturbances. 

There were no rash or skin eruptions, but the 
skin over the legs turned purple towards the 
evening. 

Serious cardiac involvement was not frequent; 
there was dyspnoea in many cases and cardiac 
dilatation with murmurs in only a few cases. 

There was anaemia and general running down 
in health. 

There were no lueniorrhagic signs. 

There was impaired vision in one case. 

The urine was free from albumen, casts, etc. 
no growth was obtained on culture. 

Blood-examination shorved slight polymor- 
phonuclear increase and eosinopbilia. 

The average duration was about six weeks. 

There were a few fatal cases — all among the 
females. 

A change of station apparently gave benefit in 
all case. 

The minimum incubation period was 18 days. 

Diets of the Bengalees. — Rice; fish and vege- 
tables cooked in mustard oil ; fresh fruits, etc. 

'riie Gujrati and Kashmiri neighbours who 
had entirely escaped also used rice twice daily, 
but never used mustard oil in cooking and they 
did not use fish. 

Source of ihe Rice. — Kljali fa-ki-mandi is the 
principal grain mart in Allahabad. Here rice, as 
also other cereals, are sold wholesale and retail. 
Tlicrc are several otlier marts in other quarters 
of tlie town. It is from these that most of the 
affected people purchased their rice. The main 
mart is a very insanitary market-place, being 
very damp and waterlogged during the rains. 
The sheds arc also leaky in these godowns. The 
place is quite dry during the winter months. 
Kamala Bhander, another rice mart from whidr 
many of the affected people purchased tlieir 
rice,' however, is a dry and pucca godown. In 
Khali fa-ki-mandi rice is imported from Bengal, 
Burma, and the United Provinces. Informa- 
tion was received that previous to the outbreak 
rice was not imported into Allahabad from Cal- 
eutta in any large quantity in any of the mandis 
or grain-shops. 

Source of the.Mustard Oil. — Most of the people 
(Bengalees) used bazaar made mustard oil, 
several samjiles of which when examined were 
found to be impure — adulterated with the oil 
from other grains resembling mustard seeds. 
Only a few people used pure oil and they entirely 
escaped (see later). 

Dhtribntion of the Cases. — Cases occurred in 
every quarter of tlie town, wherever the Ben- 
galees resided. 

The people affected belonged mostly to middle- 
class families living in pucca, dr}', well-ventilated 
houses; and certainly none were A'ery poor. 

The biggest number of cases was in Luker- 
gunj, a ratlier healthy locality so far as other 
common epidemics are concerned. In Luker- 
gunj amongst a mixed population cases occurred 
only among the Bengalees. 
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The diseag. was ijLmber, 1926, 

riT n' doze^^mported families suffering from 
half a .doze P^^ Calcutta for a change 

epidemic ^ • cjifferent places in Allaha- 

had 'Tte people ,vlft whom they taisef, “ 

also the r neighbours, entirely escaped, with the 
also me r n ^ incidence among 

the'^Bengalee families which received these 


Of course, where both rice and oil have been 
stopped there has been improvement and no 

^"'aTlSTJbTthtcauscF Several members in a 
fam^we^ affected one after another, even when 

^'^Cases occurrS^^ln ^ three families wlio bad 
stopped rice for nearly a month previous to their 

^^A^ncf mSiff of Ctilcutta with his family 


Out break of Epidemic Dropsy 

'■v 

Aluahaoad. 



patients from Calcutta suffering from the disease 
was thus less than among the rest of the Ben- 
galee families. 

Possible Causes . — ^Very likely bazaar made 
mustard oil (adulterated) is responsible, but may 
not be the only cause. 

In one family fish and mustard oil were stop- 
ped as soon as a case broke out and there has 
not been another case during the epidemic. 

The inmates of the jail prepare pure mustard 
oil for their own use and escaped. 

Several families used pure mustard oil im- 
ported from some out-station and remained free 
from the disease.. 

In five families stoppage of mustard oil, while 
rice was being used all the time, led to recovery. 


affected with epidemic dropsy came to Allaha- 
bad for a change. He brought some rice with 
him. He was strongly advised to discontinue 
the rice; the family then used locally purchased 
rice and were cured in six weeks. 

Eleven families purchased more than a month’s 
supply of rice from Kamala Bhander about two 
months previous to the epidemic at about the 
same time and from the same set of bags. Of 
these seven were Bengalee Hindus, out of whom 
five families got the disease. The other four 
families were U. P. Muhammadans who entirely 
escaped. 

C0NCI,USI0N. 

With our present knowledge it is difficult to 
say what are the exact causative factor or factors 
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of epidemic dropsy and whether it is a separate 
disease altogether from beriberi. As to what 
extent the nature of diet (food metabolism in- 
cluding excess of carbohydrate intake for genera- 
tions), endocrines, and climate play their part is 
a problem that must await further solution. But 
one thing is certain and that is that epidemic 
dropsy or beriberi is not avitaminosis ; much less 
does it correspond with anything resembling ex- 
perimental avian polyneuritis. At present in 
food metabolism I would concentrate on carbohy- 
drate metabolism in particular, for I have a 
suspicion that those races who are accustomed 
to take excess of carbohydrates for generations 
like the Bengalees are more susceptible to the 
disease. The Muhammadans here take very 
little carbohydrates and not a single up-country 
Muhammadan got the disease. The fact that 
the Bengalees were almost exclusively affected 
in the epidemic here is a ver}' significant one, 
especially when all classes and races of people 
were living side by side under the same condi- 
tions. I cannot entertain the intection theory 
(from man to man) in this epidemic here for 
obvious reasons. It looks lilce a “ rice-intoxica- 
tion,” but the epidemic may be a “ toxi-infec- 
tion.” 

I wish to record my thanlcs to Dr. R. N. Dar- 
bari, m.r., i?.s., for going over the Lukergunj 
chart, and to Dr. M. N. Mitra, l.m.s., d.T.m., 
D.p.ii., the Medical Officer of Health, for tracing 
out cases of epidemic drop.sy in many of the con- 
sumers of common rice from certain rice-stores. 


SODII SALICYLAS AND RHEUMATIC 
AFFECTIONS.* 

By P. V. ICARAMCHANDANI, 
captain, I.M.S., 

Officer Commanding, Indian Military Hospital, Pishin. 

That sodium salicylate has stood the test of 
time and experience in acute rheumatic conditions 
is universally admitted. But its success in other, 
i.e., chronic rheumatic affections, has so far not 
been satisfactorily established. I have lately been 
making a special study of this kind of cases, and I 
am of opinion that sodium salicylate is equally 
efficacious provided it is administered by injec- 
tion. 

It may be noted that' in acute rheumatic condi- 
tions, a toxin or toxins circulate in the blood and 
are therefore easily accessible to oral treatment. 
But in chronic cases the microbes are probably 
protected either by inflammatory overgrowth of 
connective tissue or by an excessive amount of 
carbon dioxide at the site of the lesion. In either 


* Published by kind permission of the Director of 
Medical Services, India. The word “ rheumatic ” is 
used throughout this article to signify the conditions in 
which the essential pathological changes are confined to 
the fibrous tissue, and for want of an authentic name 
are variously described as rheumatics, chronic 
rheumatism, muscular rheumatism, tendinous rheuma- 
tism, rheumatic myositis, myalgia, etc., but have a 
definite existence. 
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case, the drug administered by the mouth cannot 
reach the seat of affection in the full dose 
administered or without undergoing a change, 
so that the results obtained by this means have 
been varying and not sufficiently satisfactory to 
inspire confidence in the efficacy of the drug for 
such cases. To obviate these difficulties in the 
cases referred to above, the drug was adminis- 
tered by means of injection, and the results were 
found to be highly gratifying. 

'I'he action of sodium salicylate at the seat of 
affection may be represented by the following 
formula : — 

Sodium Salicylate Salicylic acid. 

(NaCTHr.O,)j H 50 + C0,=2 HC 7 H., 03 +Na,C 0 , 

Sodium salicylate coming in contact with nascent 
CO« (of w'hich there is excessive production at 
the scat of lesion, for many of the patients treated 
described their affected parts as full of wind and 
almost bursting, and I have no doubt that the so- 
called wind is nothing more than the excessive 
COo or combination of it) forms into salicylic 
acid, whicli exhibits its specific action. 

1 append a table giwng a summaiy of the cases 
mentioned above of rheumatic affections other 
than acute treated by me with injections of 
sodium salicylate and give below .short notes on 
some of them that appear to me of special in- 
terest. 

Case 1. The patient suffered from a virulent 
infection. He had fever 102-104‘’F. and all except 
the shoulder joints were swollen. He was admit- 
ted into hospital for two months early in 1924, and 
was then treated ivith colloidal sulphur and iodine 
injections, sodium salicylate gr. xx t.i. 3. combined 
with Atophan. His temperature did not come to 
normal until he ivas sent to a hot climate. The 
disease flared up again in the winter of 1926, 
when he was treated by me rvith sodium salicy- 
late injections. He was relieved by the very first 
injection but four more were given. 

Case 2. This was an obstinate and most 
stubborn case, resisting all forms of medical and 
electrical treatment. The patient always had dull 
pain with excerbations of acute suffering in 
wintei’. 

Casc.9. In this case there was no fever, but the 
patient had excruciating pain which crippled him. 

Case 16. This case presented a picture of 
glaucoma at first sight. As a matter of fact tlie 
case was so diagnosed by an eye specialist who 
advised the lad}' an -operation. She \ras getting 
attacks of acute pain every night, starting in the 
eye and radiating to the cranium. They used to 
last three hours. She improved with the first in- 
jection and did not get any attadc for seven days; 
on the eighth day she felt a dull pain in her left 
eye, but that too disappeared in fifteen minutes. 
She came for the second injection on the tenth day 
instead of the fourth day as advised,' and had four 
more injections, but did not come for the sixth, 
although advised. When she left she had no pain. 

Case 17. This case is of interest because sodium 
salicylate by the mouth always gave the patient 
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Tablr. 


No. 


Name. 


Nature. 


1 

2 

3 

4 

5 

6 
7 
S 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


i Tern. Premsingh 
I k. S. N. A. Khan 
j Harilal 
I Abdulhaq . . 
j Sep. Md. Sher 
I Sep. Noorkhan 
; Susa Mohd. 

I Sep. Mardaiia 
j Jetha 
j Pathan 
Sep. Muazkhan 
Sep. Md. Afzal 
Sep. Adalatkhan 
Sukhram 
Sep. Syaidmohd. 
Mrs. K. . . 

Mrs. P. 

Mrs. B. 

Sep. Kaliyandas 
Jem. Sundarsing 
Sep. Namumoti 
Vanamamalai 
S'wp. Lalu 
Gangaram . . 
Santaram Chauhan 


Rheumatic arthritis 
Sciatica 

Lumbago and Sciatica 
Rheumatic arthritis 
Sciatica 

Lumbago 

Pleurodynia 

Sciatica 

Rheumatic arthritis 

Pleurodynia 

Sciatica 

Bursitis 

Rheumatic arthritis 
Bursitis 

Ophthalmic neuralgia 
Rheumatic arthritis 

» *1 
Myalgia 

Rheumatic arthritis 

Torticollis 

Lumbago 

ff 

Rheumatic arthritis 
Supra-orbital neuralgi 


Severity. 


Very severe 

>1 tf 

Severe 

Mi’ld 

$r 

Severe 


Very severe 
Severe 


Very severe 
Mild 


Number of injections and 
date of last injection. 


Results. 


Severe 


Mild 
Severe 
Very severe 


Five, Nov. 1926 
Six, July 1927 
Five, July 1927 
Two, June 1927 
Two, June 1927 
Four, June 1927 
Two, June 1927 
Two, July 1927 
One, July 1927 
Six, July 1927 
Two, Aug. 1927 
Three, Aug. 1927 
Three, Sept. 1927 
Three, Sept. 1927 
Five, S'cpt. 1927 
Five, Oct. 1927 
One, Oct. 1927 
Two, Oct. 1927 
Four, Nov. 1927 
S'ix, Nov. 1927 
One, Dee. 1927 
Two, Dec. 1927 
Si.x, Dec. 1927 
Nine, Dec. 1927 
Six, Jan. 1928 


No relapse. 


It 

Relieved. 

Relapsed. 1-12-27, 
Much better. 

No relapse. 


ir 

Relieved. 


Note. — Mild: Cases handicapped but not incapacitated. 

Severe: Cases incapacitated but not confined to bed. 
cry severe : Cases confined to bed dSuring the attack. 


immediate relief, but only so long as the drug was 
taken. ^ 

almost instantaneous; 
patients 3yho could hardly move through excru- 
ciating paiH m the back and legs walked out within 
five minutes of the injection without any support 

t-ase 17 had a relapse up to the present day. 

The technique adopted was as follows •— 

f normal saline containing 5 grains of sodii 

caused no untoward effect 

diate or late but the inS. f ’ 

and it ivas a severe ^ 

ally in ten minutes T .f H^s'ding gradu- 

fore-ivarn the patients aSuMfe'' 

SIX injections DreferaLlir . course of 

week) IS recommended. This^ma°y ^if ’ ^ 

be supplemented by sodium salute orallj!'"''''’ 

referred to abo-re I^hav 

conclusions:- ’ ^ ^ ® *e following 

witblqually^stSf^t^^^^^ 

thereby relievinir •’ neutralizing CO, 
through the salifvlm ” ’nvnediately, and (b) 

Plap^anante^SeeStonT'' dis^- 

puc eitect on the microbes; and 


(ii) I he nature of the infection in acute and 
chronic conditions of rheumatism is probably the 

Scimct 


A NOTE ON THE INTR. A VENOUS USE OF 
UROTROPINE IN INFLUENZA AND 
NEPHRITIS. 

By AMULYA KUMAR BHATTACHARYYA, l.m.p., 
Medical Officer, Dalgram Dhpemary, Tushbliundcr' 
Rangpur, 

UROTROPINE, or hexa-methylene-tetramine, is a 
white crystalline powder and a condensation 
pioduct obtained by the action of ammonia gas on 
^nme a dehyde. It possesses an alkaline reac- 

In bas been used 

m medical practice, chiefly as a urinary antiseptic 
thoiigh Its vulue in this latter connecUon irven: 

stream^^it ^ 'contact with the bloS 

ditions, s^lic^a^ IiSe,^ 

Sis “rebro-spinal 'fever 'emS 

phalifcis, meningitis, cystitis, etc ’ 

use for tatmenirf allSsef 

^30ut a mk?k?d"impJo^^^^^^ ^^ng 

dition, and two nr patient’s con- 

cover;. 
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patches are present, results are good. In ful- 
minant cases of influenza, this or any other 
remedy is of little avail. 

The dosage given has been 15 grains dissolved 
in 4 c.c. of cold, sterile — ^preferably twice boiled — 
distilled water, given intravenously. The solution 
must not be boiled, as this causes decomposition of 
the drug. Ordinarily the sterile distilled water 
should be boiled again in a test tube; the required 
dose added under aseptic precautions, and dissol- 
ved in the cold water. The solution should be 
freshly prepared for each injection. 

The injection should be given intravenously, 
and by this channel I have seen no complications. 

It is unsuitable for intramuscular or subcutaneous 
injection, as these are apt to be followed by local 
necrosis. In a few cases a marked reaction with 
fever and rigor is observed, but these subside 
almost at once. 

The following six cases, out of a total of some 
fifty patients treated, will illustrate the method of 
use. 

Case 1. — Hindu female, aged 25 years. History of 
influenza of some seven days standing, with fever of 
continued type, and much prostrated. Broncho- 
pneumonic patches in the lungs. An injection was 
given of 15 grains in 4 c.c., and was followed by a 
rigor with fever and profuse perspiration. The tem- 
perature dropped to subnormal that evening. A second 
similar injection was given the nc.xt day, and there was 
no reaction to this. There was no further fever and 
the patient made a rapid recovery. 

Case 2. — Mahomedan male, aged 22 years. Seen on 
the second day of influenza. A single injection of 
15 grains in solution was given and he made a rapid 
recovery. There was no reaction following the injec- 
tion. 

Case 3. — Hindu male, aged 35 years. Had been 
treated in hospital for influenza for some days, but the 
lung symptoms persisted, and the temperature remained 
elevated. Was given two such intravenous injections 
of urotropine, after which the tcmpcniturc fell to sub- 
normal, without reaction, and the patient made a rapid 
recovery. 

Case 4. — Elderly Hindu male, about 50 years of age. 
Seen on the eighth day of illness when he was suffering 
from frank broncho-pneuinoni.a, with extreme prostra- 
tion. After a single injection, which was followed by 
no reaction, the temperature dropped to normal and the 
condition cleared up. 

Case 5. — Mahomedan male, aged 25 years. Seen on 
the third day of illness. An injection of 15 grains was 
followed by a reaction with rigor and shivering. His 
condition immediately improved. 

Case 6. — Hindu male, aged about 35 years. Influenza, 
complicated by lobar pneumonia, of 9 days standing. 
He received four injections of urotropine, after which 
the temperature fell to normal, and he made a sound 
recovery. 

Nephritis. 

Encouraged by the result of using urotropine 
intravenously in cases of influenza, I commenced 
to use this drug intravenously in cases of both 
acute and chronic nephritis. Its effect in promo- 
ting diuresis and in eliminating dropsy aiipeared 
to foe most encouraging. The quantity of urine 
passed increased, and in early cases albumin dis- 
appeared from the urine. In chronic cases im- 
provement was definite, but no condition of cure 
resulted. The following are case records of such 
cases. 


Case 1.— Elderly Hindu male, aged about SO years. 
Duration of illness about 18 months, with much 
albumin in the urine, and marked oedema of the whole 
body. Was given three injections, each of 15 grains 
of urotropine intravenously on three consecutive days, 
followed by four twice-weekly injections. The cedema 
cleared up completely, and the patient appeared to be 
making most favourable progress. At this stage I was 
transferred to another station, blit heard later that the 
oedema had recurred to a slight extent, but that the 
patient was much more comfortable than before. 

Case 2. — Mahomedan girl, aged about 17 years, 
suffering from severe nephritis during pregnancy. 
After delivery the oedema persisted, with marked 
dyspnoea, and very scanty urine loaded with albumin. 
Severe constipation was also present. She received 
three twice-weekly injections, each of 15 grains; there 
was no reaction, the condition cleared up completely, 
and a permanent cure appeared to result. 

Case 3. — Mahomedan male, aged 20 years, with 
nephritis of about 6 months duration. Marked oedema 
present all over the body; severe dyspnoea present, and 
the stools contained much mucus. A mitral bruit was 
audible, and the patient could not ivalk even a few 
yards. The urine was scanty and contained much 
albumin. In brief, prognosis appeared to be very bad. 
This patient received in all eight injections, each of 
15 grains of urotropine, and appeared to completely 
regain his normal health. There was no reaction 
following the injections, and he has since been under 
observation for two years, and is now apparently in 
good health. 

Case 4. — Hindu female, aged about 40 years. This 
was a case in a " rotten ” state of health, with dropsy, 
dyspnoea, and profound anxmia. The urine contained 
a large quantity of albumin. Eight injections, each of 
IS grains of urotropine, were given, without reaction, 
and she appeared to make a sound recoveiy. 

In connection with tlic aliove cases, it should be 
mentioned tliat full treatment with digitalis, pur- 
fiarnava, iron, and salines was administered 
simultaneously. Also a salt-free diet ivas 
preserdfoed. 

It has been pointed out by some writers that 
urotropine irritates the renal epithelium and may 
cause hrematuria after prolonged oral adminis- 
tration ; hut in Ihe intravenous use of the drug I 
have never seen such symptoms to follow. In 
addition to influenza and nephritis, I tried the 
injections in a few cases of diabetes mellitus, 
since the drug is said to have an effect on the 
glycogenic action of the liver, but the results 
were not satisfactory. 


CHLOROFORM ADMINISTRATION AND 
ITS DANGERS: AND THE ROLE OF 
THE EPIGLOTTIS IN ANAESTHETIC 
COLLAPSE.* 

By Lieut.-Col. F. J. PALMER, r.R.c.s.i., 
r.a.m.c. (Retd.), 

Bimakaiidy, P. O. Silchar, Assam. 

{A paper read at a meeting of the Siinna V alley 
Division of the Assam Branch of the British Medical 
Association on 1st December, 1923.) 

The first portion of the title of this paper 
will be familiar enough to any of you who rnay 
have followed with interest the recent disc ussion 

* We have received this paper, which was read as 
long ago as 1923, with special reference^ to the note 
on p. 587 of our issue for last October with regard to 
the safety of chloroform administration. — EdHOR, 
Indian Medical Gaactte. 
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in the British Medical Journal on the subject of 
lether and chloroform. The second portion you 
will find to be a novelty. 

\¥hen I promised your Secretary many months 
ago to read a paper on this subject, I was not 
aware that a controversy on the relative merits 
and demerits of ffither and chloroform was about 
to take place. The publicity given to the ques- 
tion by this controversy and the publication by 
a writer in the B}'HisJi M cdical Journal of 25th 
August, 1923, of a case in which a patient who 
had collapsed under chloroform had been res- 
tored by hooking up the epiglottis, decided me 
to make known the fact which I had first 
discovered some fifteen years before. 

It may seem strange to you that one should 
have allowed so long an interval to elapse with- 
out making public a rather useful discovery, but 
one swallow does not make a summer, and cases 
of severe collapse under chloroform lucidly do 
not occur every day, so it required many years 
before I could feel absolutely convinced that the 
great cause of death during chloroform adminis- 
tration was due to impaction of the epiglottis in 
the upper aperture of the larynx. Again, too, 
the fact that it was so difficult to convince even 
spectators who had witnessed a patient restored 
by hooking up the epiglottis, showed me that it 
would not be easy to gain belief. 

In addition the cacoefhes scribendi has not been 
one of my afflictions. 

It is now some fifteen years ago since alarm- 
ing collapse occurred in a patient on whom I was 
operating, and finding that breathing was not 
resumed, and that the ordinary methods of res- 
toration in the hands of the aiifesthetist including 
rhythmical tongue traction had failed. I took a 
hand, and hooking my finger far back at the base 
of the tongue felt the epiglottis apparently block- 
ing the airway. On pulling the back of the 
tongue upwards and forwards, bringing with it 
the epiglottis, respiration commenced immediate- 
ly. It was well nigh impossible to resist the sug- 
gestion of cause and effect. 

A consideration of the minor difficulties of 
chloroform and aether administration had made 
believer in the finding of the Hydera- 
bad Commission, and my object was to clear 
the airway. I had previously speculated on the 
possibility of Laborde’s method of rhythmical 
tongue traction being efficacious because it pulled 
up the epiglottis. 

In this case ^me degree of cyanosis preceded 
the collapse. The next case was of the type 

failurVT w immediate heart 

m commence a modified 

Whitelieads operation for piles, and was on the 
pomt_ of making the preliminary incisions sit- 
ting m front of the perimeum, when the whol 

oils'" before my 


linger 


my finger and pulling the back of the t^g 
well forward no improvement occurred. For - 
ing my finger still further downwards I found 
thf epiglotlL impacted within tbe superior aper- 
ume S/the larynx, and with difficulty managed 
to get my nail under its posterior edge and lift 
it up. After a slight pause respiration cotn- 
menced. When the breathing became tranciuil 
tbe amesthetic was resumed, and the operation 
completed without any further difficulty. _ 

This case naturally increased my belief m the 
efficacy of this method of restoration. 

In another case in which similar collapse 
occurred I found the epiglottis impacted in the 
same manner, and on. lifting it upward and for- 
ward (in relation to the patient) respiration 
again became normal. After a short ^ time I 
removed my finger and respiration again stop- 
ped. A second lifting of the epiglottis restored 
it, and keeping it lifted for a little time the 
breathing became normal, and the operation was 
resumed. 

And at long intervals other cases occurred and 
in the memory, some dozen in all. In 
one case in 1913, an old family friend, the 
collapse was immediate and resembled cardiac 
syncope. She, too, when apparently dead, was 
restored by hooking up the epiglottis as already 
described. In this case the sudden onset of 
pallor without preliminary cyanosis, and imme- 
diate cessation of the heart and respiration, with 
widely dilated pupil, suggested actual death. In 
such cases it may be necessary to carry out arti- 
ficial respiration, rvith the epiglottis held up, to 
restore the patient. 

Some cases occurred during the Great War, 
but of these I can only remember that they 
occurred and were restored by what I had now 
come to look upon as the routine method. 

Two cases occurred in the winter of 1920-21. 
In one of these cases the appearance of death 
was absolute, with death-like pallor and widely 
dilated pupil. The heart, as tested by a stethos- 
cope, had stopped for well over a minute. In 
this case, too, hooking up the epiglottis, whicli 
was impacted in the upper aperture of the larymx, 
followed by artificial respiration with the epiglot- 
tis held Up, restored the patient. 

This man at a subsequent operation also 
developed alarming symptoms, and was restored 
m a similar manner. 

About the same time an infant developed 
grave collapse under cliloroform, and appeared 
to be dead, but was restored in a similar manner. 

in anotlier case,_ a long way back in the 
sequence, the familiar collapse occurred, and, on 
to hook up the epiglottis, I found it 
mpacted as already described. I was, however 
town?,,?' buffer under the posterior edge 
Thl^li! patient appeared to be dead, 

fuie airway had to be restored, and with an 
effort, I was just able to press the epVlottis to 
Tffis^aho further attempt to lift it 

menced. After a short interval I was able to 
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hook up the epiglottis, and the case gave no 
further trouble during the subsequent aniesthesia. 

The most recent case occurred in Cachar when 
performing a thigh amputation for tiger maul. 
This patient, too, ceased to breathe and appeared 
to be dead, but was restored by hooking up the 
epiglottis. 

Of other cases I have not so clear a memory, 
and any reference to them lies in old case books 
not at present in my possession, but there were 
some dozen in all of the severe type. 

This may seem to you a large number, but 
it is spread over some fifteen years, and includes 
the surgical work of the war period which was 
very heavy. In some cases, too, the anesthe- 
tists were young and lacking in much experience 
of chloroform administration. There is no doubt 
that in the hands of a skilled administrator the 
number of dangerous cases is considerably 
lessened, but they still occur. 

It is entirely owing to having used this method 
of restoration for many years, that I attribute 
the fact that I have never known death occur 
under chloroform in any case on which I have 
operated, during a fairly large surgical experi- 
ence. 

Let us now consider the probalile mechanism 
of this undoubted incarceration of the epiglottis 
in the upper aperture of the larynx. 

I say undoubted, because I have felt it, but 
I have found it hard to convince others, and 
will doubtless find it difficult to convince you 
that such is the case. The ingrained reverence 
for authority is strong in most of us, and the 
teaching of to-day in the schools is that the heart 
fails first and not the respiration. The Hydera- 
bad Commission, with a large e.xperience of 
chloroform, held the reverse. 

The first factor that emerges is that collapse 
under chloroform nearly always occurs in the 
initial stages of administration. At this stage 
the patient’s reflexes, speaking generally, are 
much diminished but still present, and swallow- 
ing movements may occur, and always do if 
vomiting is threatened. At the same time the 
larynx is still capable of responding to the irri- 
tation of a heavy concentration of chloroform 
vapour by a certain amount of spa.sm. Given 
these factors a forcible attempt at inspiration, 
when the larynx is brought nearer to the epi- 
glottis, may result in the latter being sucked 
down into the upper aperture of the larynx and 
there acting as a hinged valve. 

This approximation of epiglottis and larynx 
may take place when, during muscular relaxa- 
tion, the back of the tongue sags downwards 
or when a swallowing movement lifts up the 
epiglottis, approximating it a little closer to the 
back of the tongue. 

Any further attempt at inspiration only leads 
to the epiglottis being more firmly imprisoned. 
The intrusion of the epiglottis into the sensi- 
tive upper aperture of the larynx leads to spasm. 

■ M^hen this spasm relaxes it is probably only 


in the muscular relaxation which accompanies 
practical death. 

In the case of a robust heart the interval be- 
tween failure of the respiration and the subse- 
quent failure of the heart may be long enough 
to allow of some warning cyanosis to be visible. 
In the case of a weak heart the interval between 
the two may be so short that pallor, with little 
or no preliminary cyanosis, occurs and the case 
appears to be one of primary heart failure. The 
action of the chloroform already circulating in 
the blood, doubtless, too, acts in a toxic manner 
on the cardiac muscle, but, in the great majority 
of cases, would not by itself alone be capable of 
causing a fatal result. 

From the anatomical features of the epiglottis 
and its physiological role of preventing food or 
drink from entering the larynx, the passive sag- 
ging back of the posterior portion of the tongue 
during anesthesia should have a similar effect 
to the active action of the back of the tongue in 
swallowing. Both would render it easier for 
the epiglottis to occlude the larynx. 

It may be objected that, the epiglottis being 
attached to the tongue, traction on the tongue 
with, forceps should liL out the epiglottis and 
restore the respiration. The practical fact 
I'cmains that it does not always do so, and that 
I have felt the epiglottis incarcerated whilst 
considerable traction was being exercised on the 
forepart of the tongue. 

In this connection I have found it possible 
to swallow water with my tongue held well for- 
ward by a handkerchief, without any going the 
wrong way. The traction was not, of course, 
as strong as in a case under anesthesia, but the 
little experiment is suggestive. 

It is possible that anatomical peculiarities, 
elongated glosso-epiglottidean folds, and a lymp- 
hoid tendency, may render the epiglottis more 
liable to become incarcerated. 

Should these considerations be correct, as I 
believe them to be, they furnish an explanation 
of many procedures which experience has shown 
to be good practice during the induction of 
chloroform anaesthesia. 

A gradually and regularly increasing strength 
of chloroform vapour is less likely to lead to 
coughing, and laryngeal spasm, and, at the same 
time, prevents the occurrence of retching, and 
reactionary vomiting. 

Reactionary vomiting should he prevented from 
occurring whenever possible. Its threatened 
onset is indicated by up and down movements 
of the larynx, and frequently by a submental 
pallor extending over the anterior triangles of 
the neck. 

These symptoms should be met by an increase 
in the strength of inhaled vapour. It is_ the 
young and nervous anaesthetist who is most likely 
to become alarmed by these signs, and allow the 
patient to almost "come to,” which is usually 
followed by vomiting. In this connection it is 
probable that pulling forward the tongue and 
lifting the angles of the jaws, all tend to lift 
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the epiglottis awaj' from the danger zone, but 
if these were efficacious in all cases no catas- 
trophes would occur. 

It is also evident that preliminary forcible 
chest pressure before beginning artificial res- 
piration must tend to force out the epiglottis and 
clear tlie airway in some cases. All these mea- 
sures are of proved value. 

Equable administration I look upon as the 
most important factor in lessening the liability 
to grave symptoms during induction. 

Personally I am not in favour of too much 
dilution with air during chloroform induction. 
This view is, I know, liable to challenge but, in 
a hot country at least, I have never seen any ill 
effects follow from keeping the mask quite close 
to the face. Sufficient air enters by the side of 
the mask. During very hot weather I have 
often used a folded towel laid gently over the 
mask, but not closely approximated to it over 
the nose. This tends to limit the escape of 
chloroform vapour into the outer air and hastens 
the onset of surgical amesthesia. 

Frequently one meets with patients who, after 
a small quantity of chloroform has been inhaled, 
fall into a condition of torpor which is not 
surgical amesthesia, and who cannot be induced 
to lireathe deeply by smacking or pinching. In 
some such cases only the first touch of the knife 
will induce them to make the full inspirations 
which end quickly in anesthesia. 

In these cases, previously breathing with ex- 
treme shallowness, the concentration of chloro- 
form _vapour_ should be lessened the moment 
deep inspirations begin or a dangerous degree 

The deep regular breathing, with just a sug- 
gest on of stertor m it, is the best guide to the 
condition of the patient. Once this^ lias begun 

The paramount condition of keeping the air- 
^y dear is obtained in the case of “ LcousT" 
patients (rare m chloroform administration') hv 
frequently swabbing out the back of the throat 
uith swabs clipped by holders or forceps 

Hon 7i 

i-esffits follow if carefully conduSeffi^" 

chlorofXdsoning^^^^^ f Jems 
centra, wl?/'/ T'' 


Anri nL period. 

of every fare ^'‘-cur in spite 

(1) The gag to be placed in left side nf 

tongue forceps^ will 1 ^ 
position, and this is the'saflsTotair 

If 'nm .on other gronndl 

If not already applied mouth Z%, 


and gag should be absolutely ready, 
and if the gag is of the screw kind 
the screw should be opened suffi- 
ciently to allow the inter-dental plates 
to be in apposition, as moments may 
be precious. 

(2j The tongue forceps in tlie anaesthetist's 
left hand pulls out tlic tongue as far 
as possible. 

(.?) The amesthetist stands facing the 
patient's head on the riglit side, 

(4) Place the index or first two fingers, 
palmar surface to convex surface 
of tlie back of the tongue, and pull 
it upwards and forwards. In minor 
cases this will release the epiglottis. 
In more severe cases, should the above pro- 
cedure fail, the tip of the nail of the index 
finger must be insinuated under the free edge 
of the epiglottis. I have found this a matter 
of bome little difficulty in two or three cases 
I he finger should then be slid along the lower 
surface, and the epiglottis lifted up and pressed 
by the pulp of the index finger against the back 
of the tongue. 

Breathing will generally start immediately as 
the finger m this position is jirobably a powerl 
nil stimulant of the respiratory centre. If it 
f artificial respiration should be 

be un at once with tlie epiglottis held up 
Long, slender, so-called “ artistic ” fingers are 
a great asset in this manceiivre. ^ 

In one extremely difficult case, so depressed 
was the epiglottis and so difficult to reach that 
I could not get a finger tip. under its edge. In 
p ^1 would be necessary to press the 

™ti:!sfr "" epyottis "c 

found ll.e 'Z"'^ "'"F 

should hTtrief ^ m-lnceuvre 

With the epiglottis hnnVprf^ artificial respiraEon, 
Forcible cUfl SmZSl'''’' f-'', " ‘™' 

berecl that, even if +]-,» S'loiilcl be remem- 
first, the failed 

ventilation of the lungs^if 
the toxicity of the bfood ’i",- 

resume its function. ^ enabling it to 

chSo>™ '>'= ‘-“riod out, 

lose .ts terror, a terror J ‘ 'I“lckl): 

'ta taows not oh,oroSrS4r„:'TC 
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anaesthetic has yet been found that possesses its 
advantages for emergency use. 

1 shall be more than pleased if I have contri- 
buted anything to the knowledge of its safer use. 

I do not hope to convince many of you (the 
effects of early te;iching are very strong), but if 
I can only succeed in getting you to consider a 
little the point of view I have endeavoured to 
put forth, and then in the hour of your patient’s 
desperate need try the measures which I have 
explained to you, I shall he more than content. 

For I believe that in that way safety lies. 


A PRELIMINARY NOTE ON THE USE 
OF EPHEDRINE IN LEPROSY. 

• By E. MUIR, m.d., P.n.c.s. (Eclin.), 

Research IForkcr tnidcr the Indian Research fund 
Associalion, School of Tropical Medicine and 
Hygiene, Calcutta, 

and 

S. P. CHATTERJI, i..m.s., 

Physician to the A. V. Leper Hospital, Cobra, Calcutta. 

It was found while using adrenalin in the 
febrile and asthenic condition which is not un- 
common among the leprosy patients at Gobra 
Leper Hospital, that iir a large proportion of 
cases nerve pains were remarkaljly relieved. As 
a result all cases of nerve jjain were treated with 
adrenalin, 3 to 5 minims of 1 in 1,000 adrenalin 
chloride solution (P. D. & Co.) in 30 minims of 
saline being injected intramuscularly. With a 
few exceptions in which there was no effect,' this 
remedy was found to relieve the pains within a 
very short time. 

The relief caused by adrenalin suggested that 
ephedrine, which has an action similar in many 
respects to that of adrenalin, might have the 
same effect. This was found to lie the ca.se. 
and indeed ephedrine was found to be more 
efficient and lasting in its action, having besides 
the additional advantage that it can be taken 
orally, whereas adrenalin in order to produce 
any result has to be injected. 

The nerve pains in leprosy arc due to the 
presence of the Mycobacterium Icprcc in the 
nerve trunks, especially those of the limbs, the 
ulnars and peroneals being the most affected. 
M. Icprcc causes by its invasion of the nerve 
trunks a granulomatous condition of the connec- 
tive tissue (epineurium, endoneurium and peri- 
neurium) surrounding the axis-cylinders. 
Considerable cellular proliferation may take place 
gradually during the quiescent phase (Muir, 
1928) of the disease, but when reaction takes 
place and lepra cells are broken up either natur- 
ally or as the result of treatment, there is sudden 
vascular engorgement of the granulation tissue 
and the pressure on the axis-cylinders is sudden- 
ly increased, the nerve often becoming very much 
swollen within a comparatively short time. 
Where it not for these nerve reactions leprosy 
would be a comparatively painless disease; and 
a drug which while relieving this condition acts 


at the same time as a tonic and improves the 
general condition of the patient is a very great 
boon to sufferers from this painful condition. 
Ephedrine sulphate given in hard gelatine cap- 
sules in a single dose of 0-05 to 0-1 gramme is 
sufficient in most cases to cause relief in from 
45 to 60 minutes. The action lasts for 12 to 24 
hours or even longer. 

In many j^atients nerve reactions are caused in 
the course of , treatment with iodides, each dose 
of potassium iodide causing pain which lasts for 
24 to 72 hours or even longer. If ephedrine is 
taken by the patient whenever he feels the begin- 
ning of the pain, he is able to continue treatment 
in comfort until the granulomatous condition is 
cleared up and the iodide fails to cause further 
reactions. Often a single dose is sufficient, free- 
dom from pain remaining till the reaction has 
passed off. 

The immediate action of ephedrine is probably 
due to its causing contraction of the arterioles 
of the nerve trunks and thereby relieving their 
vascular engorgement. It appears at the same 
lime to raise the reaction level of the patient and 
make reactions less severe; it docs not appear 
however to interfere with the beneficial effects 
of iodide in gradually clearing up the disease in 
the nerves and other parts of the body. 

The action of ephedrine is in contrast to that 
of opium and its preparations which only relieve 
pains to a slight extent and that only for a short 
time, while they have a harmful effect on the 
general condition of the patient. 

"While the action of ephedrine is very marked 
in the majority of cases, there are some patients 
who are not relieved. The reason for thisdias 
.still to be investigated, as has also the effect of 
this dmg on the blood pressure of the patient. 
A feeling of vertigo is caused in some cases and 
it is well to begin with the smaller dose men- 
tioned above in the first instance, so as to test 
the patient's tolerance, a second dose being given 
after 45 minutes if there is no marked verti.go 
and if the nerve pains are not relieved by the 
first dose. If pain returns on the following day 
a smaller dose may suffice to produce the required 
effect. 

The following cases illustrate the effects of 
ephedrine in thirteen cases in which it has been 
tested, the most of whom were under treatment 
with potassium iodide : — 

Case 1. — I. M. There was pain in the right ulnar 
nerve after treatment. On giUng ephedrine sulphate 
0.1 gramme pain disappeared entirely within one hour. 
Tlie next day pain returned slightly, but after giving 
0.05 gramme the pain was relieved and did not return. 

Case 2. — A. S. Severe pains in forearms, knees and 
legs after potassium iodide grains 10. Ephedrine 
sulphate 0.1 gramme caused pain to disappear within 
an hour. 

Case 3. — S. K. R. Severe headache for 4 days 
following potassium iodide grains 140. which had been 
given frequently before without causing any headache. 
Ephedrine sulphate 0.1 gramme relieved headache within 
gn hour. 

Case 4.— M. Severe pain in ulnar nerve after 
potassium iodide 45 grains. After 0.05 of ephedrine 
sulphate there was no cessation of pain, but it was 
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entirely relieved after a second similar dose. Pains 
returned again the next day but were relieved by 0.05 
Smme dose. There was a return at night but the 
fame dose removed the pain which did not return, and 

^^Casc 5— After potassium iodide grains 90 there 
was pain’ in the knee joints and the anterior margin of 
the t^biie. There was no relief after 0.1 gramme or 
again after a second dose of O.OS gramme. _ 

Case 6— G. After potassium iodide (35 grams) 
there was aching of the whole body. Ephedrme sulphate 
005 gramme relieved the pain within one hour but 
patient stated that he felt as if he was under a narcotic. 

Case 7—0. Pain in left ulnar nerve and knee joint 
after potassium iodide grains 240 and an injection of 
7 c.c. of hydnocarpus oil. Ephedrine sulphate relieved 
pain,' and the patient felt giddy. 

Case 8.—J. B. Pain in the left ulnar nerve after 
potassium iodide grains 120 and hydnocarpus oil 6 c.c. 
Ephedrine sulphate 0.1 gramme relieved pain within 


45 minutes. 

Case 9.— J. S. Pain in right ulnar nerve after 
potassium iodide grains 12, was relieved by ephedrine 
sulphate 0.05 gramme. 

Case 10. — D. S. Pain in ulnar nerve. Ephedrine 
sulphate 0.05 gramme gave no relief ; 0.1 gramme, given 
half an hour later, relieved the pain but the body felt 
hot and there was a feeling of nausea. The next day 
when pain returned it was relieved by 0.1 gramme 
without these symptoms. 

Case 11. — M. There was pain in the legs after 
potassium iodide grains 60. Ephedrine sulpliatc 
0.05 gramme gave relief lasting for one hour. 
Thereafter as the pain returned a second similar dose 
was given and pain was relieved for the whole night, but 
the patient had a feeling of heat throughout the body. 
On the 2nd and 3rd days when pain returned it_ was 
relieved by 0.1 gramme and 0.05 gramme, respectively. 

Case 12, — T. K. S. During a severe reaction there 
was pain in the ulnar nerves. Ephedrine sulphate 
0,05 gramme gave relief .for one hour, but due to a 
feeling of giddiness a further dose was not given. On 
the next day 0.05 gramme gave no relief. 

Case 13. — A. E. D. During general leprous reaction 
0.05 gramme was followed by vomiting. A second 
similar dose caused relief for IS minutes after which 
there was sweating and palpitation. Two days later 
O.OS gramme was followed by palpitation but there was 
no relief. 


INDIAN KALA-AZAR IN A NEWLY- 
BORN CHILD. 

By L,. EVERARD NAPIER, ji.r.c.s., i,.r.c.p., 
In-Charge of the Kala-Azar Research Deparlme 
Colciitta School of Tropical Medicine^ 

and 

C. R DAS GUPTA, m.b.. 

Assistant under the Indian Research Ptind Associafi 

In connection with any kala-azar investig 
tions one of the questions that is repeatedly ai 
ing is, What is the incubation period in ka 
azar? No satisfactory answer to this questi 
has been forthcoming. Manson (1919) repoi 
one case in which the incubation period appes 
to have been 10 days or less, and another eg 
5 S reported ly Napier and Muir (1923) in whi 
the incubation period was not more than 14 da’ 

lY (^^27) reports a eg 

m which the first symptoms appeared 18 mont 
after the patient had left an endemic area a 

Northe 

Sen M k?n r 

been m known endemic areas for many yea: 


Recently, Stortt (1927) reported in wWdt 

the incubation period was either 2 to 4 wee s, 
or 9 to 10 months, most probalfiy the latter 
period. It thus seems probable either that the 
incubation period is not by any means^ constant, 
or that in certain instances the first clinical mani- 
festations are so slight that tliey are not recog- 
nised by the patients themselves. _ 

Another point in connection with kala-azar in 
India that recently came under discussion is the 
comparatively rarity of the disease amongst m- 
faiils. 'At tile recent E. E. A. T. M. Congress 
Lt.-Colonel W. C. Ross, made the state- 

ment that the disease did not occur amongst 
breast-fed infants and was exceedingly rare m 
m-iflf-r the nve of 2 vcars. Whilst it is 



pciicuay uoviuus iiiai me age grouping m India 

is nothing like that of the Mediterranean type 

of the disease where, to quote a recent series of 

cases, 97 per cent, of the patients are below the 

age of six and 14 per cent, less than one year 

old, yet it is wrong to suppose that the disease 

does not occur amongst very 3 'oung children. 

The Indian mother does not readily bring a very 

young infant to a dispensary for Irejitment, and 

when she does the doctor is faced with a distinct 

problem; bloody for the serum tests is not easily 

obtained as -it is not easy to introduce a needle 

into a vein m so small a child, either for the 

of making a diagnosis or for adminis- 

the IspI? therefore probable that 

faL^tSn common amongst in- 

lams than the official returns show, 

and treatefnilv ^ diagnosed 

KpI ^ ^ ^ ^ number of patients 

below the age of one year at the Calcutta^School 
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of Tropical Medicine, but the case quoted below 
was infected at an earlier age than any other 
case which we have seen. This patient showed 
the first symptoms of the disease before it was 
four months old ; it is interesting to note that 
in Paradise’s (1926) Catania (Sicily) series of 
1,346 cases only three cases are below this age. 

The case which is reported below is, tluis, of 
interest in both these connections. 

A Plindu male infant, said to be 6 months old 
but subsequently' shown to be in its Sth month 
of life, was brought into the field dispensary at 
Kaorapukur on November 15th. The history 
given was that the child had been born in April 
1927, had remained comparatively well for three 
months, but from July had suffered from con- 
tinuous fever. Its temperature at the time was 
about 100°E., the pulse was rapid, the spleen 
could be felt about three inches below the costal 
margin and the liver was palpable. The blood 
was taken and the aldehyde test was found to be 
definitely positive. A diagnosis of kala-azar 
was made and in the ordinary course of events 
the treatment would have been commenced, but 
as the case was one of special interest it was 
brought to the notice of the senior writer who 
performed a spleen puncture in order to confirm 
the diagnosis. Numerous Leishmania were 
found in the smear and treatment was com- 
menced'; the child made satisfactory progress. 

The child’s parents were poor but healthy 
ryots. They had one other child aged three 
years; this was also quite liealthy. The child 
had lived throughout in the village of Cheari 
in the 24-Parganas District of Bengal, a kala- 
azar endemic area. It had been breast-fed since 
birth. 

As the mother showed no sign of the disease 
at all it is extremely unlikely that the child was 
suffering from the disease at birth. The his- 
tory of the case, the size of the spleen and the 
condition of the blood, as shown by the aldehyde 
lest, are all in keeping and suggest that the in- 
fection had lasted at least four months when the 
child was first brought for treatment. 

Three points that are brought out by this case 


are: 

(f) that the Indian type of the disease does 
occur in newly-born breast-fed mfants, 

(if) that the incubation period in this case 
was almost certainly less than three 
months, and 

(Hi) that infection was transmitted during 
April, the latter half, May, June or 
July. 
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A Mirror of Hospital Practice. 


SDPRA-PUBIC CYSTOTOMY IN A CASE 
OF ENLARGED PROSTATE. 

By BASHIRUDDIN AHMED, 

,Suh-Assislant Surgeon, Sadar Hospital, Comilla. 

An aged Brahmin, about 75 years of age, was 
brought to this hospital on the night of the 15th 
October, 1927, for treatment for retention of 
urine, due to an enlarged prostate. Retention 
had been complete for 72 hours, and an attempt 
made at Brahmanbaria hospital to pass a catheter 
had been unsuccessful. There was no history of 
previous retention. 

On the morning of the 16th the patient was 
anaesthetised with chloroform and the bladder 
relieved by catheter. As there was constipation 
a dose of magnesium sul]ihate and an enema were 
given. In the evening the bladder had to be 
relieved b\' catheter, again under chloroform 
aniesthesia. 

On the morning of the 17th an attempt was 
made to pass a catheter without cliloroform, but 
was not successful. As the patient was old and 
debilitated and would not stand a daily dose of 
chloroform, supra-pubic cystotomy was decided 
upon and carried out by Dr. Rai J. N. Mitra 
Bahadur, Civil Surgeon, Tippera. The middle 
lobe of the prostate was found to be much en- 
larged. The patient’s condition at the time of 
operation did not justity prostatectomy, so a 
drainage tube was put in and the bladder drained. 

From this date tmtil the 27th the patient did 
well, without any serious symptoms. On the 
2Sth he passed red coloured urine, so the bladder 
was wmshed out daily for three days with boracic 
lotion until the urine again became normal. 

The drainage tube was removed on the 7th 
December, and an indiarubber catheter was in- 
serted through the supra-pubic wound and tied 
into position with his waist band, and a clip put 
on the end of it. With this arrangement the 
patient could get about, and relieve his_ blaiWer 
at stated intervals by releasing the clip. The 
catheter was removed from the supra-pubhe 
wound a week later, and a rubber catheter in- 
serted by the urethra, and left there for two 
days. 

This was finally removed, as the patient could 
now pass urine spontaneously without difficulty 
by the urethra. The supra-pubic wound healed 
well, and the patient was dischargecl_ cured from 
hosp’ilal on the 25th December, 1927. _ 

The interesting feature of the case is that the 
senile prostate diminished in size after operation 
to an extent sufficient to permit the patient to 
pass urine voluntarily, without compelling him 
to lead a subsequent “ catheter life,” whilst at the 
same time the operation of prostatectomy—- 
which would have been a risky one in so aged 
and debilitated a patient— was avoided. 
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My tlianlcs are due to Rai J. 
dur for his kind permission to publish the notes 

on this case. 

4 CASE OF FOREIGN BODY IN THE 

vagWl mucous membrane. 

By R. K. RAJA.GOPALAN, 

Svb-Assislani Surgeon, Shivalkopfe- 
A FEMALL infant, 9 months old, was in ought 
to this dispensary with a history that a paddy 
<rrain had become embedded in her vagina, it 
seems that the parents used to allow the child to 
play on the ground in the fields, and the baby g^" 
dually crawled on her chest to a heap of paddy 
orain close by. Owing to her lively kicking 
movements, a grain of paddy had accidentally' 
entered the vagina and had become firmly em- 
bedded in the mucous membrane. The baby s 
mother was horrified and did her best to get it 
out, but without success. Other relatives also 
failed, and the child was brought to the dispens- 
ary three days later. 

There was a slight collection of purulent 
matter in the posterior fornix. Being unable to 
get even my little finger into the vagina, an ear 
speculum was inserted, and the vaginal canal 
explored. The paddy grain was now seen, but 
an incision had to be made into the perineum to , 
get at and remove it. 'Ihe slight wound was ' 
then sutured. The parents never lirought the ' 
child back to tiie di.speiisary for re-examination. 

A CASE OF INCISED WOUND OF THE 
LUNG. 

By A, S. DAWSON, v.M.r. 

Thnnze, Tliarnvaddy District . flitniia. 

The following case appears to me to have im- 
portant medico-legal bearings, since, had one not 
known the exact history of what happened, the 
case might easily have been mistaken for one of 
attempted homicide. 

Mg Po Myin, aged 25 years, a male Burman 
of Letpangone village, was brought to the Thonze 
hospital on the 22nd May, 1927, with the history 
of having sustained the following injury. He 
was descending a bamboo ladder attached to the 
house where he was living, when he suddenly 
slipped and fell a distance of some 12 or 13 feet. 
At the time when he was descending the ladder 
he had in his hand a long sharp knife, or dao, 
his hand resting on his left shoulder; a-s he feli 
tin's slipped off and struck him on the back over 
the aj)ical region of the left lung and ])enetrated 
tile pleura and the lung. 

The knife was extracted by his relatives, the 
wound dressed with a filthy cloth, and the patient 
hi ought to hospital. On admission a wound was 
found, 3 inches in length, gaping, and with frothy 
blood escaping at each inspiration from it A 
considerable quantity of blood had already been 

The wound was cleaned and sutured under an 
amxsthetic and dressings applied. Unfortunately 


it then suppurated and traumatic Pneumonia de- 
veloped, followed by pyopneumothorax The 
PUS was eventually evacuated, and with good 
drainage the patient made an uneventful re- 
covery". He has subsequently been seen and is in 

good health. ... 

Had the patient died from the injury, it seems 
likclv that questions as to possible homicide might 
have* Iieen raised, since it would be extremely 
dirficult for a person to stab himself in the apical 
area of tlie left lung at the back with a long 
knife. 


MYIASIS IN A LEPER. 

By G. R. RAO, 

Mcdicni Officer, Leper Asylum, Cuttack 

C.ASKS of myiasis have licen reported in medical 
journals from time to time, but the followjng 
case deserves notice on account of its peculiarity'. 

Joga Behara a B,— A„ case of leprosy in this 
asylum, suddenly developed an alarming cedema 
of tile wliolc face on the morning of the 5th 
Decemlier, 1927. The cedema was specially 
marked around the orbits. The previous night 
he was al! right except for a little bleeding from 
his nostrils. Fie had no other signs or symp- 
toms worthy of note. His nose was examined, 
and as he had a foul discharge, a nasal douche 
with warm carbolic lotion 1 per cent, was 
ordered. Half an hour after the douche a dead 
dipterous larva came out of his nose on sneezing; 
and he brought it to me. As I was then busy 
with other work, I could not spend much time 
in identifying the larva. But from the observa- 
tion made for a short time, I came to the conclu- 
sion that it was a diptcrous-cyclorrapha larva as 
it had an undiflferentiated head. The patient 
was instnictccl to preserve the larva with any 
other that miglit come out of his nose. But un- 
fortunately liy some misunderstanding he threw 
the specimen away, along with several others 
tliat came out of his nose during the course of 
liie day. 

Larvic of the following families are said to 
commonly infect tlie wounds and natural orifices 
of the human body in this country; — 

(1) CEstidJc. (*2) Sarcophagidre. (3) Mus- 
cicke. 

In this asylum Sarcophagid flies and Lucilia 
Hies— (blue and green bottle fiies) are very com- 
monly found. Possibly the laiWK might liave 
been either Sarcophagid or Lucilia. 

Stitt m Ins hook on Practical Bactcriohay 
Blood work and Parasitology says that Lucilia 
flies are very fond of the foul odour of an oze- 
nous discharge from the nose. Possibly in this 
case the foul discharge from the' nose might have 
attracted a Lucilia. ^ 

The patient eyas treated with- the same douche 
of warm carbolic lotion thrice a day and he made 
an uneventful recovery in four days. Repeated 

attempts to recover some living larvee by gentle 
scraping failed, ^ ^ gentle 
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Whenever cases of sudden swelling of the face 
with no fever or no albumin in the urine and no 
other S 3 unptoms of note occur, especially in 
lepers, the possibility of myiasis should be consi- 
dered. 


ON vSOME CLINICAL FEATURES OF 
MALIGNANT TERTIAN MALARIA. 

By KALI GATI BANERJEE, m.b., 

Noapara, Gaiiulia P. 0., Birbhum. 

Durino the months of September, October 
and November, 1927, malaria of malignant ter- 
tian type has claimed its victims by hundreds in 
this district of Birbhum, and I was called in to 
see many of these cases as a village practi- 
tioner, — some of them on their death beds, others 
less critically ill. Unfortunately facilities for 
microscope work are not available here, and my 
observations have had to be of the clinical type, 
aided by therapeutic results. Before giving 
details of certain cases, it may be as well to give 
a .short summary of the types of cases observed 
and of the lines of treatment adopted. 

Ac]c . — Persons of all ages were subject to 
attack, but children of 2 to 6 years of age ap- 
peared to be the most susceptible, and to succumb 
most readily. 

Types of I'cvcr . — Tlic types of fever seen 
may be classified as follows: — 

( 1 ) Convulsive type. 

(2) Diarrhccic type. 

(3) Miscellaneous; viz. (a) hyperpyrexial 

type, (h) urticarial type, and {c) 
typhoid t 3 ’'pe. 

Convulsive type . — These patients were mostly 
male children of from 2 to 6 years of age. The 
majority of them proved fatal desiiitc the most 
Augorous measures. Most of these cases showed 
a remission on the second day, but had scA'cre 
fever on the third day rvith convulsions, which 
sometimes persisted till the fourth day. The 
number and frequency of the convulsions seemed 
to bear no relationship to the prognosis. An- 
other peculiar feature of these cases was that 
all of them had intractable tympanites. 

Choleraic and Diarrhadc type . — The majority 
of these cases were adults, all seen being males. 
Bilious vomiting and diarrhoea, often with blood 
and mucus in the stools, were prominent features 
in almost all cases. In a few, however, vomi- 
ting was absent, but the intensely toxasmic state 
of the patient and the diarrhoea or dysenteric 
condition present might have led one to diag- 
nose the case as one of severe bacillary d 3 ^sent- 
ery. Diagnostic features of these cases how- 
ever were that (1) the intestinal symptoms made 
their appearance concurrently with the paroxysm 
of fever. (2'\ the intestinal .symptoms dis- 
appeared during the remissions of fever. (3) 


Murphy’s sign was present in all cases; and 
finally, (4) a most important diagnostic point 
was that there was tenderness of the spleen in 
these cases. In addition (5) pain was present 
in the umbilical region, and (6) acetone and 
albumin were present in the urine. 

Miscellaneous types, (a) Hyperpyrexial type. 
— These cases ran a short course of from three 
to five days and were less fatal than might have 
been expected. 

(b) Urticarial type . — Only one such case was 
seen, but it tended to confirm Sinton’s state- 
ment that the malarial paroxysm is of the nature 
of an anaph 3 'lactic reaction. The patient was 
a boy aged 12 years, wdio complained that he 
had fever every alternate day, accompanied by 
painful itching all over the body and the appear- 
ance of local swellings which came out within 
a few hours of remission of the fever. After 
an interval free from symptoms he had a similar 
attack in the last week of vSeptember; after this 
relief for some da 3 's, without treatment; then 
five relapses of fever, followed by a sixth, when 
he came to sec me. I found the swellings to be 
of typical urticarial type. Quinine therapy com- 
pletely cured the malaria, and also the condition 
of urticaria; since then the boy has been on .S 3 ’s- 
tcmatic administration of quinine, and has re- 
mained free from all symptoms, 

(c) Typhoid type . — These patients _ show a 
remittent t 3 ’pe of temperature chart for from 
three to four weeks. The temperature is usu- 
ally highest in the evenings, and with this rise 
of fever there is a tendency to diarrhoea. Ty- 
phoid-like stupor, however, is absent, but^ the 
presence of a slow pulse rate with intestinal 
.symptoms may mislead one to diagnose the case 
as one of enteric fever. Quinine therap 3 ’', how- 
ever, cured the condition and clinched the diag- 
nosis. 

Treatment . — The treatment adopted wherever 
possible was Sinton’s method of the administra- 
tion of alkalies, followed 1 ) 3 " quinine oralty. 
Calcium salts were also administered in the more 
severe cases in the hope of controlling the con- 
vulsions and with a view to combating anaphy- 
laxis. In the coinuilsive cases potassium bromide 
proved useless. In such cases resort was had 
to intramuscular injections of quinine, saline 
infusions, and adrenalin, but with little effect. 
In A'erv severe cases drinks of glucose-brand 3 "- 
sodium bicarbonate solution were given orally 
in the hopes of combating acidosis, together with 
the alkali and quinine treatment. 

The following are notes on some of the more 
interesting cases seen. 

Case 1. — Male, 1 year old. His cider brother, aged 10 
died in tlie same house a week previousb". on the 3rd 
day of fever with convulsions. When seen had had 
fever for 2 days with convulsions. Was tre.ited by an 
alkaline mixture orally containing- potassium citrate, 
sodium bicarbonate, and digitalis; followed by quinine 
in acid solution. Also adrenalin solution, 4 minims by 
the mouth 4-hourly and otherwise Avhen necessary. 
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Made a complete recovery after having taken 36 grains 
of quinine orally in 36 hours. 

Case 2. — !MaIe, aged . 5 years. Previous history of 
malaria off and on, with (?) epilepsy. Present attack 
commenced with chill and ague, a remission on the 
2nd day, with convulsions and twitchings of the* facial 
muscles on the 3rd day. Treatment similar to that in 
Case 1 was given, but the parents refused to allow 
quinine to be administered to the child whilst he was 
having high fever. Glycerine enemas were given, and 
magnesium sulphate added to the alkaline mixture, but 
the child died the next day in a state of convulsions. 

Case 3.— iMale, aged 6 years. Previous history of 
asthma and (?) epilepsy. Present attack set in with 
chill and rigor, and remission on the 2nd day. 
Convulsions set in at 9 a.m. on the 3rd day. When 
seen by me shortly afterwards, he was unconscious 
^yith a temperature of 105° F., pulse rate 160, respira- 
tions 48, and stertorous. The spleen was not palpable 
but tympanites was very marked. Turpentine stupes 
were gaven and J c.c. of pituitrin intramuscularly, 
loiiowed b}' 10 grains of quinine intramuscularly. 
Rectal saline and sodium bicarbonate were given per 
rectum; hydrotherapy resorted to; and an alkaline 
mixture with potassium bromide given when the patient 
was able to swallow. Death ensued however at 8 am 
on the morning of the 4th day of illness. ' ' 

Case 4.-Female aged 6 years. Previous history of 
occasional fever. Present attack started with ague and 

S Convulsions set in 

on the 3rd das'. Quinine and alkalies were now 
prescribed, _ and after the administration of 24 grains 
f quinine in 12 hours the patient regained cen.w;oiHnes.s. 

Sr'.t.nrdtd"'’'""' 

Cow 5.— Male, aged 37 years. Seen on the 3rd dav 

fojowed by quinine in Tcid^ LluS,!"'' H™'1ook 

on?he'2nd'div%S‘’’ ^ ^^ear. Remission of fever 

body and appeared to begin from r tbe 

Temperature 101° F pulse 140 
subcutaneous saline with adrenalin 
intramuscularly, and finallv Qi'inine 

The total dosaVof SSL i !'"® and quinine orally, 
within 0 hours and the mfr 8 grains orally 

b.« .be JicSdi'St £“d to” 'Os^b.? 


to that of Case 6 wit ./ ^ etbiilar 
3rd day; temperature 105° F Mr ™ 
and very marked tympanites ” Hvri Jff ’ ‘■®"P'‘'2t‘nns 38, 
2 minims of adrenalm cmf.V "yarotherapy was given 
wonth. and an alSjj’ “ ^ hours by the 

bromide, alternating with 

taken in powder in honey ^Dr L r lactate, 

and sodium bicarbonate ^in ivamr ^ brandy, 

mouth. This patient took S I • S^’^'en by tlie 

bromide within 12 hoiL hv 9mnine hydro- 

splcndid rccoverj'. ^ rnouth and made a 

iviSflevVoLthe' &d difj T"'' n"" ‘=°'^^'«lsions 

the temperature rose M 101° F -bi. th« 3rd day 
wrki“"'’“ pulse" dtmst'7S!' “"=°”scfousness^ 

Sttf S7s'a?Le'e put and 

Hours, the dosage of 


quinine then being reduced to 3 grains for 3 doses, and 
then replaced by 3 grains of cuquinine in powder with 
honey, calcium lactate being added to the powder. A 
drink containing brandy, glucose, and sodium 
bicarbonate was akso given freely. The patient made 
a sound recovery after faking SO grains of quinine 
within 42 hours. 

Case 9 . — Afalo cliild, aged 2 years. Had had fever 
for 4 days before being seen. No convulsions present, 
but when seen child was rolling his head from side 
to side, was unconscious, and the pulse could not be 
felt at the wwist; temperature 102° F, A subcutaneous 
injection of adrenalin was administered at once, hut the 
child died before any further measures could be taken. 

Case 10. — Afale, aged 22 years. History of fever for 
4 days, with remission on the 2nd day. On the 3rd day 
excessive vomiting set in with fever, and the passage 
of stools coiifaitiing blood and mucus. The liver was 
enlarged and tender : Murphy's sign positive, the spleen 
enlarged and a certain amount of j'aundicc present; 
temperature, when seen on the evening of the 3rd day 
normal, and pulse of low tension. Was given adrenalin 
in 10 minim doses orally, followed by an alkaline mix- 
ture and qiiinine in solution. In all lie took 44 grains 
of quinine within 8 hours and made a comnletc 
recovery. ‘ 

fbild, aged 12 years. Urticarial type 
detailed above, River enlarged and tender; 
ntense jaundice present. Murphy's sign strongly posi- 

enlarged. At 

I mi.xtiire to which sodium sali- 

cylafc and urotropme wore added, followed by 10 graiL 
doses of qmmnc in solution, twice daily. Calcium 
lactate also given m powder form; and later ttic alkalhie 

MftrnTtn^i’Lo P'Hs Administered. This 
patient took 40 grams of quinine in solution within 

Si’urtfcarif. 'Attack of ague 

isfalSMfs 

her an hour before Sr death I saw 

ceptibic, and the first nrrtk”' imper- 

The resnirations werf 40 

with signs of cedema of tlie bintrl^ , and 

The knee ierk waL ii temperature 103° F. 

leg, but normal hi the 

absent, but there was ■ .ep'5 s sign was 

muscles. The sLc SS ' 7 ‘he neck 

feature of the case was the nre^^ palpable. A special 
strabismus. An immediate^ '"^’’ked internal 

adrenalin sohition iSsSiven i^^^^ ^ 

intramuscularly, but the p.S-cnSrbVrl®^!;f",°^ ^“inine 
having first been seen. ' ^ ° after 


of?r(y .‘H= etbreak 

probably akin to those of 

India: yet certain ^ tnedtcal men in 

reives- V S’ STllT n 

I should like to hr int fn 
that once the mahAnant are (1) 

got hold of the cerebraf riS t F Paresites have 
tnpst usual measures 1 ^'^Peak, 
tned the effect of Ijtrave’rs ”ot 

cases, but the condition "tidi 

^ergency measures seem visual 

Qumme in .bip- i ^ .^bnost useless. (2) 

be administered to these^seveiL'^**^^^^ safely 
oven when their temperatJrl ’""baria, 

medical practitioner ? elevated. The 

qtnmne in generous Tose i' t'’ 
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administration of an alkaline mixture, followed 
by quinine in solution, appears to me to be the 
most efficacious mode of administration of 
quinine. (4) There are certain adjuvants to 
this line of treatment wiiich appear to be worthy 
of trial, in such severe and fulminating cases. 
The first of these is administration of calcium 
salts; the second, if acidosis is the condition un- 
derlying the critical state in malaria, the ad- 
ministration of glucose-brandy-sodium l)icarbon- 
ate drink in large volumes by the mouth. Ac- 
cording to the Medical Annual, 1927, article on 
diabetes, administration of 50 grammes of glu- 
cose by the mouth can cure the acidosis due to. 
starvation within an hour. 

I have not tried intravenous quinine for such 
cases. It is a line of treatment in village prac- 
tice which makes one pause before venturing 
upon it. ‘ Better to bear those ills which we 
have than fly to others we know not of.’ But 
of one fact 1 rest assured; that when the village 
medical practitioner is faced with epidemic and 
virulent subtertian malaria, such as was present 
in this district last autumn, quinine — in adequate 
doses — is his .sheet anchor of treatment. 


A NOTE ON THE TREA'PMENT OF 
CHOLERA. 

By A. S. DAWSOK', 

Medical Officer, TUonec, Timratvaddy District. 

'rnK treatment of cholera to-day is by no 
means standardised, and main' modifications of 
Sir Leonard Rogers’ hypertonic saline method 
have been introduced. After trying difl’erent 
methods I have now adopted a routine one which 
gives some SO per cent, of cures. In a I'eccnl 
series of six cases, 1 only lost one — a boy 
of 8 years of age, not seen until IS hours after 
the onset of the attack, and in a condition of 
severe collapse; in fact I doubt whether any line 
of treatment would have saved this patient. 

My routine method is to first administer essen- 
tial oils' mixture, whilst preparations are being 
made for the administration of saline subcutane- 
ously. The sooner the case is seen, of course, 
the better the prognosis, for by more than .six 
hours after the onset of the attack the ]>atienl 
may have been seriously depleted of fluid, and 
the renal and systemic circulations be endangei'gd. 

The following mixture is given in do.ses of 
one ounce every half hour till S to 10 doses have 


been given; 

R Spirit, aetheris . . . . m 30 

01. caryophyli . . . . m 5 

Ol. cajuputi . . . . . . m 5 

01. juniperi . . . • . . m 5 

Acidi sulphurici dil. .. .. m 15 

Misce. 

Aquam ad. 


In the meantime one pint of hypertonic saline 
is slowly administered per rectum from an ordi- 
nary douche can, and 3 to 4 pints of hypertonic 
saline should be given into the cellular subcutane- 
ous tissues. For the latter an ordinary douche 
can may be used, fitted with rubber tubing and 
a hollow needle. The temperature of the fluid 
should be at or below normal. 

Body temperature, 99°F ; the saline should be 
given at 100°F. 

Body temperature below normal; the saline 
should be at ]02°F. 

Body temperature 101 °F. or more; the saline 
should be at or below normal. 

The temperature is easily tested by running 
ihc fluid over the bulb of a thermometer, and 
cold or hot sterile saline added to the fluid 
in the douche can till the required temperature 
i.s reached. 

For children the doses, both of the oral mix- 
ture and of hypertonic saline, should be halved. 
If the saline per rectum is voided, it should be 
repeated until it is retained. It is especially in 
the case of children that the saline should be 
given into the cellular tissue, since it is difficult 
to introduce a fairly large bore needle into the 
vein in a child without transfixing the other side; 
further, many ])hysicians arc not expert in intra- 
venous administration. At the same time cardiac 
stimulants arc given as necessary; e.g. gr. IjlDIth 
of digitalin or strophanthin hypodermically. 

If sup])ression of the urine occurs apply dry 
cupping over the loins. If still no urine is pass- 
ed, it is nece.ssary to give alkalines intravenous'y. 
the following injection being given; 

R Sodii cbloridi . . . . grs. 60 

Sodii bicarbonatis . . . . grs. 160 

Aquam distill. . . . . ad oz. 20 

This to be followed up, if nece.ssary, by hyper- 
tonic saline intravenously. 

With regard to diet milk, soup, and alcohol 
should be eliminated, and barley water and thin 
arrowroot conjee given. Old and debilitated 
patients may be given a 5 per cent, solution of 
glucose by the mouth. 

.A lioint to be remembered with regard to the 
essential oils’ mixture is that it should always 
be given in the manner indicated above, and that 
it.s value is much less if the duration of the case 
is more than 6 to 8 hours. In such patients, 
when seen early', the essential oils’ mixture alone 
may be sufficient, without any' subcutaneous or 
rectal saline. The mixture has a distinctly sti- 
mulating, as well as bactericidal action. 

Lastly, with regard to prophylaxis, for all 
contacts one dose of the essential oils’ mixture 
should be given on one or two consecutive days, 
or until all risk of infection has ceased. The 
mixture may also be used for general adminis- 
tration to the households in the neighbourhood 
until the epidemic has died down. 


oz. 1 per dose. 
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Indian Medical Gazette. 


APRIL. 


THE BURMA GOVERNMENT RESOLU- 
TION ON INDIGENOUS MEDICINE. 

publish elsewhere (in our “ Current 
Topics ” section) in this issue of the Indian Mmi- 
cal Gazette the full text of this resolution. The 
most important terms of reference of the Com- 
mittee appointed are (o) “ to examine and report 
on Burmese systems of medicine; and («)_to 
consider whether Burmese systems of medicine 
(sic.) can be improved, and if so, in what way.” 

The resolution suggests that there is an inten- 
tion to establish courses of training in the 
Burmese systems of medicine at Government ex- 
pense. If this action is taken, there will soon 
be at least three Indian indigenous systems of 
medicine in which training will be given under 
the auspices of Local Governments. It is a pity 
that Madras and the United Provinces should 
have taken such precipitate measures for estab- 
lishing schools of training in the indigenous sys- 
tems. The first logical step in any such matter 
is to arrive at a clear understanding of the 
systems concerned, and the next to consider 
whether it is desirable or not to restore those 
systems at Government expense. State-aided 
education in technical subjects is expected to 
concern itself with methods which are generally 
recognised as being the most efficient, and it is 
regarded as wasteful to encourage inefficient and 
antiquated procedures. As there is an insistent 
demand for the restoration of the indigenous sys- 
tems, it is necessary first to find out exactly what 
these systems consist of, and to let the people 
understand clearly what good or harm is likely 
to result from expenditure from the public purse 
in connection with their restoration. 

It would be interesting and useful to establish 
an enquiry into .the principles and practice of 
the various indigenous systems; money spent on 
such an mvestigation _ would not be wasted, 
ihere are many scientists in India who are in 
no way associated with medicine who would be 
competent to conduct an enquiry of this kind • 
their findings would command respect, they would 
e^ impartial, and would have a great educational 


value. 

The atti^de of the American Government to- 
wards the indigenous systems of medicine in the 

comSem! 

practise ' allowed to- 

practise medicine accord ng to anv 

which he may select bm a i: < .system 

scientific subjects, vh cheliSrv ' 

tomy. physiology, etc. S 


to"b^1isential that the medical man should have 
a sound educational fundation on which to build 
his professional knowledge, whether he intends 
to practise scientific medicine or one of the 
indigenous systems. 

In India there is a tendency to think that any 
one is fit to be entrusted with the care of the 
health of the community, provided that he 
a smattering of knowledge of drugs. In the 
present evolution of medical relief in India there 
will for many years be scope for the village doc- 
tor who has had no scientific training, but govern- 
ments ought to act with a full sense of respon- 
sibility when they lend themselves to the training 
of young men in methods which are regarded 
by the rest of the world as inefficient and obso- 
lete. If the students had a sound preliminary 
training and a good knowledge of the basic 
sciences, they could be trusted to pick out what 
is good in the indigenous system; but to encour- 
age them to plunge straightway into a study of 
the indigenous systems without a preliminary 
education in scientific methods is to perpetuate 
the very evils which the governments concerned 
are trying to eradicate. 

It is to be hoped that the Burma Committee on 
the indigenous systems will do their work 
thoroughly and will give us a reasoned statement 
of the advantages which can be derived from 
State aid to the old systems; in any case they 
ought to insist on the possession by every candi- 
date of a good preliminary education in biology, 
chemistry, anatomy, and physiology; otherwise 
they will commit themselves to the attitude that 
the whole of the rest of the world is wrong in 
regarding disease as something that must not 
be handled except b}' men who have been edu- 
cated on the best possible lines. 

A dangerous suggestion, indeed, lies in the 
very use of the word "system." Every other 
branch of human knowledge has got away from 
the idea that there are various “ systems ” which 
are worthy of encouragement. There is only one 
system of chemistry, one system of anatomy, one 
system of biology. Everywhere there is a seri- 
ous attempt to arrive at tlie truth, and the same 
principle ought to apply in medicine. What would 
the world think if a movement were to arise in 
India for the restoration of astrology, or of 
alchemy? Is it conceivable that the great army 
ot medical scientists in every country of the 
world are working on wrong lines, and that 
therefore we must discard the vast body of 
knowledge which they have built up? There can 

of, medicine, not the 


neceSarilv^h? ^ a medical science which miist 
will nece^arilv international, it 

Si diseSe niost efficient for coping 

never ^ ' inefficient methods are 

.. Sr.;'., 



206 


THE INDIAN MEDICAL GAZETTE. 


[Apeil, 1928. 


that standard must be the cheapest. Let us con- 
centrate first of all on something that can be 
accepted by everyone and institute an, independ- 
ent enquiry into the nature and methods of the 
systems for which special claims are made. 

THE SEVENTH CONGRESS OE THE FAR 
EASTERN ASSOCIATION OF TROPI- 
CAL MEDICINE. 

Those who were present at the recent Con- 
gress of the “ F.E.A.T.M." will agree that the 
Indian Medical Gasette was not guilty of ex- 
aggeration during the pre-Congress period when 
it laid stress upon the importance of the forth- 
coming meeting to he held in Calcutta. 

By universal consent the Congress is now re- 
garded as the most valuable symposiiun on tropi- 
cal medicine which has ever been held. 

Those who worked^ so hard in preparing for 
the Congress are to be heartily congratulated on 
the brilliant success which resulted from' their 
efforts. The Government of India are to be 
congratulated on their generous support ; a whole 
army of enthusiastic collaborators are to be con- 
gratulated; but everyone will agree that the 
chief share of the credit is to be attributed to 
Lieut.-Col. J. Cunningham, i.m.s., the General 
Organising Secretary, and to Lieut.-Col. A. D. 
Stewart, i.m.s., the Local Secretary for Calcutta. 
The Congress was fortunate in securing organis- 
ers whose ability and energy enal)led them to 
overcome the thousand and one difficulties which 
were encountered. 

It was feared that the Seventh Congress would 
compare rather unfavourably with the Sixth on 
the social side, but, thanks to the generous help 
of His Excellency the Governor and Lad}' Jack- 
son and a host of other helpers, Calcutta well 
maintained its reputation for hospitality. From 
the scientific point of view also a very high 
standard had been set by Japan, but here also 
India rose to the occasion in a most spirited 
manner, and the only complaints which reached 
our ears were that the time was far too short for 
the splendid programme of papers and debates. 

Calcutta as the gateway of India 
from the Far East; it is also the 
centre of India from the point of vieav 
of accessibility and capacity to absorb a 
large army of guests. The Congress found an 
ideal meeting place in the old Medical College 
of Bengal and the new Calcutta School of Tropi- 
cal Medicine. Calcutta is the commercial, 
scientific, and medical capital of India, and so 
it was eminently suitable to be the meeting place 
for the Congress. Never in her history has India 
seen such a gathering of medical experts. We 
might have expected difficulties in connection 
with language, but almost all of our A'isitors spoke 
English with great facility, and so the Congress 
was practically unilingual. The obstinate refusal 
of the Anglo-Saxon peoples to cultivate foreign 
. languages may ultimately turn out to be a bless- 
ing in disguise, as English is rapidly becoming 
' the lingua franca of the Far East. 


In Japan one of the sessions was held in 
Esperanto, but it was noteworthy that the mem- 
bers who attended failed to understand the chair- 
man when he announced in Esperanto that the 
proceedings had terminated. However unfair it 
may be that English is singled out for preferen- 
tial treatment, there is no doubt that the most 
practical solution of the language difficulty is for 
each country in the East to adopt English as its 
second language. 

J. W. D. M. 


A CHANGE OF EDITORSHIP. 

WiiJEST we cannot refrain from congratulating 
Lieut.-Col. J. W. D. Megaw, v.h.s., c.i.e., i.m.s., 
on his recent promotion last February from the 
post of Director of the Calcutta School of 
Tropical Medicine to that of Inspector-General 
of Civil liospitals, Punjab, yet we most sincere- 
ly deplore his loss to the Calcutta School ol 
Tropical Medicine, and his relinquishing the 
post of editor of this journal. The Indian 
Medical Gaccltc has had many distinguished 
editors, but never one who was more suife'd 
to the editorsln'p of tin's journal than Colonel 
Megaw, who has been its editor since 1921. 
The Ga:^pttc is a journal which is primarily in- 
tended for the general practitioner, whether in 
town or mofussil, and it was in catering for this 
public that Colonel Megaw showed his great 
breadth of outlook and his knowledge of the 
requirements of this class of reader. At the 
same time he always appreciated fully the im- 
portance of scientific papers, especially those 
witii a direct clinical application. Whereas the 
progress made by this journal in India is un- 
doubtedly due to the particular appeal which it 
has always made to the general practitioner — 
largely tiirough its " Current Topics,” “ Mirror 
of Plospital Practice ” and ” Reviews ” sections, 
for which Colonel Megaw was largely respon- 
sible — its more scientific sections are perhaps 
chiefly responsible for its more international re- 
putation. 

It has been in keeping the balance between 
these two aspects of this journal, and thereby 
satisfying both classes of readers, that Colonel 
Megaw has been so successful. The circulation 
of the Gazette is not the direct concern of its 
editorial staff, but we are informed that this has 
more than doubled since Colonel Megaw took 
over the editorship seven years ago. 

Colonel Megaw has gone, but the good work 
which he has done still remains. We hope, by 
following the traditions which he has laid down, 
that the Gazette will not onl}' hold the position 
in which he has left it, but that its rate of pro- 
gress will be maintained in subsequent years. 

We must congratulate Colonel M^gaw on his 
jjromotion. We have lost him as our editor, 
but we sincerely hope that we will still retain 
his services as one of the most important con- 
tributors to this journal. 
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THE INDIAN MEDICAL YEAR, 1927. 

We regret verv much that this year it has 
been necessary for us to depart from our usual 
practice of publishing our annual supplement, the 
Indian Mpdical Year, with the Apnl number of 
the Gazette. This review is now readyy but 
various circumstances have made it necessa^ to 
postpone its prtblication until next month. May. 
Our annual index is to he published with the 
current (April) number; this will bring the 
number up to full weight for postage. No less 
than fifteen contributors have sent in summaries 
for inclusion in the annual review and we hope 
that it mil be truly comprehensive. 


SPECIAL ARTICLE. 


OBSTETRICS AND GYNJECOLOGY IN 

THE DAYS OF THE PATRIARCHS. 

By V. B. GREEN-ARMYTAGE. m.d., f.r.c.p. (bond.), 

WEUTENANT-COrONEI,, l.M.S., 

(An address delivered to the Medical Section of the 
Asiatic Society of Bengal on the 14th June, 1926.) 

A^ote.— This address was originally published in 
The Journal of Obstetrics and Gyncecology of the 
British Empire, Vol. XXXIV, No. 3, but we have 
received so many requests from our readers in India 
that it should be re-published in this country, that we 
publish it with the kind permission of Mr. Comytis 
Berkeley, Editor of that joutnal.— Editor, Indian 
Medical Gazette. 

My particular reason for thinking that the 
subject on which I am about to address you 
might be of interest to you arose recently when 
I was delving in the Bible for anthropological 
evidence of endocrine influence, such as might 
bear upon the matter of the “‘hirsute man of 
action ” and “ the smooth man of thought,” and 
whereas I might have mentioned Nimrod, 
Goliath, Samson, Judith, or Jezebel, each of them 
respectively illustrative of hyper-adrenalism, 
hyper-pituitarism, and hyper-thyroidism, I chose 
rather to quote the birth of Esau and Jacob 
wliich, from an Anglo-Saxon point of view, can- 
not fail to be of interest to those of us who dwell 
in the Delta of the Ganges. 

In my search it occurred to me that it might 
be of more, than ordinary interest to observe, 
rom an expert point of view, the references in 
tlie .Kabhimcal writings to gynecology and 
obstetrics, and to this end I have used the Moffat 
Translation, the Revised Version, and the Douay 
Authorised Translation. 

I do not intend to stray far outside the path 
M wu vdfn entertain tLse 


Sterieity. 

Throughout the Old and New ^ Testaments 
there are multiple references bearing on the 
psychological importance of the possession of 
diildren, for children are regarded as Dmne 

gifts, vide, Gen. Ch. 4, v. 1; and Ch. 33, v. 5, 

and Ps. 127, v. 3. . j i • 

Tliis is a natural conclusion in la developing 
country where more hands meant better crops, 
and especially in the case of weak trib(^, in which 
man-power was much needed for continual wars. 

It is not surprising, therefore, that barrenness 
is looked upon as a reproach, thus Sarah was 
despised by Hagar, her handmaid, in Gen. Ch, 
16, V. 4, for Sarah was primarily sterile and only 
later conceived after a long period of avnenor- 
rhoea, vide. Gen. Ch. 18, v. 11. 

Again, Rachael in Gen. Ch. 30, y. 1, through 
envy of Leah cried, " give me a child or else I 
die”; and in I Sam, Ch, 1, v. 6, we find 
Hannah’s rival taunting her because the Lord 
“ hath shut up her womb.” In St, Luke Ch. 1, 
V. 25, it says that " Elizabeth rejoiced when the 
Lord took away her reproach among men ” ; and 
'again in St. John, Ch. 16, v. 21, our Lord refers 
to “ the joy of a woman at the birth of a man 
child into the world." 

It is of considerable interest to find such 
classical examples of elderly primiparae and note 
that presumably in those times these children 
were born without trouble to either mother or 
child; whereas to-day circumstances and ex- 
perience so frequently indicate Csesarean section 
for such cases. The elderly primiparre mentioned 
are Sarah, (Gen. Ch. 21, v. 2,) who bore Isaac; 
Manoah’s wife, (Judges 13, v. 24,) who bore 
Samson; Hannah, (I, Sam Ch. 1, v. 20), ivho 
bore Samuel; the Shulamite woman (II, Kings, 
Ch. 4, V, 17); and Elizabeth, (St, Luke Ch.,1, 
y. 36) who bore John, and in whom “ quicken- 
ing” at about the 20th week is first mentioned. 

In connexion with sterility it may here not be 
out of place to enquire how it is that the Jews, 
despite all persecution, are now, as then, the 
most prolific people in the world. From a 
Biblical point of view there would appear to be 
two reasons, which, in those days were empirical, 
based on minute observations of the priests, but 
to-day are proven to have a scientific explana- 
tion. 

The first reason is in the diet. This consisted 
of substances perfect in A, B, C, and E vitamins, 
tor instance, read David’s entertainment (II 
Sam. Ch. 17, v, 28) of " wheat, barley and meal, 
and parched corn, beans and lentils and olives, 
honey and butter and she^ and cheese of kine ” • 
and that of Solomon in I Kings, Cli. 4, v. 22 ’ 

Tna ^ included “ fatted fowl 

ana tatted oxen. 

It is not necessary to refer to the countless 

Scimberrt^^T vegetables including 

u ’ onions, and rarlic 

view^oMbp sidelight it is perhaps interesting, in 
of the modern sugar fermentation, that " a 
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lump of figs ” was prescribed by Isaiah as “ a 
plaster ” for Hezekiah’s boil, (II Kings Ch. 20, 

V. 7.). 

From the above diet it would therefore seem 
that the work of Mellanby, McCarrison, Plimmer, 
and Marshall in Great Britain, and Dickinson in 
America, on the effects of food on reproduction 
and health were empirically anticipated hy the 
patriarchs ; and that the maxim “ the vitamins 
are to the endocrines what the endocrines are to 
the economy,” was instinctively realized by the 
Jewish people. One must, however, admit from 
the story of Rachael and Leah that superstition 
or medicinal properties apparently attached to 
mandrakes, (love-apples in Moffat), for in Gen. 
Ch. 30, V. 14, it is written “ Reuhen going out at 
the time of the wheat harvest found mandrakes 
which he brought to his mother Leah, and 
Rachael said, ‘ Give me part of thy son’s mand- 
rakes, and Jacob slept with Leah that night and 
she conceived ’ ; and later also Rachael con- 
ceived,” — Mandrake is Mandragora antummlis 
(Solanaceae), and is an anlispasmodic. 

The second reason for the multiplication of the 
people of Israel is to be found in the Book of 
Leviticus, in which those rules for coitus are 
laid down which are of such extreme interest in 
view of the recent work of Wilfred Shaw, Novak, 
ajid others on ovulation ; for it has been proved 
that ovulation does not occur until the 13th to 
the 17th day of the menstrual cycle, counting the 
cycle as beginning on the first day of the period. 
Now coitus is forbidden to orthodox Jews before 
eight days after the last day of the period, that 
is, coitus is not permitted until 'approximately the 
time of ovulation. 

Moreover, with reference to the above rules as 
regards coitus, and menstruation, it is a remark- 
able fact that the orthodox Jewish woman is 
almost immune to cancer of the cervix uteri. Is 
this immunity the resvtlt of circumdsion and 
therefore of greater cleanliness, or is it because 
their code permits no extraneous organisms to 
enter the vagina during the first dght days after 
the menstrual period — that is, during a time 
when the vagina is allaline and its resistance to 
infection therefore least; for we now know that 
the acid protective flora of the vagina and cervix 
are not normally actively present until the 
seventh or eighth day following menstruation. 

May one not therefore suggest that the ultra- 
microscopic organism of Gye and Barnard or the 
” individual potential virus ” is neutralized in the 
orthodox Jewess by these rules for coitus laid 
down in the Mosaic Laws ; for one would expect 
in a community in which large families are the 
rule rather than the exception, that cancer of the 
cervix uteri would be particularly common. 

Moreover, in a people bound by such laws of 
cleanliness, it is not surprising to find that there 
are very strict prophylactic rules for prevention 
of infection in women; for instance, in Lev. Ch. 
15, it is laid down, that “the man that hath an 
issue of seed shall be unclean and then shall he 


be judged subject to this evil when a filthy 
humour at every moment cleaveth to his flesh and 
gathereth there. If he who suffereth this disease 
be healed, he shall number seven days after his 
cleansing and having washed his clothes and all 
his body in living water he shall be clean.” It is 
probable that this is the first mention of venereal 
infection in the Bible. 

Labour. 

Considering the family character of the Bibli- 
cal narrative, it is perhaps surprising that there 
are not more accounts of abnormal parturition. 
/\ ])ossiI)le explanation of this fact may be that, 
with a healthy population and healthy diet, 
difficult labour did not occur very often. There 
are, however, references to traumatic miscarri- 
age and abortion in Ex. Ch. 21, v. 22, and Num. 
Ch. 12, V. 12. 

Labour was in the hands of midwives probably 
of the Sarah Gamp or Sagp femme type, who 
did little beyond ironing the vagina and giving 
kindly advice; though it is obvious from the 
reference (Job. Ch. 26, v. 13) “his obstetric 
hand brought forth the winding serpent,” that 
operative midwifery, probably version, was 
practised. 

In Ex. Ch. 1. V. 15, it is written “and the 
King of Egj^pt spoke to the midwives of the 
Hebrews, commanding them that, when they 
attended the Hebrew women and saw them on 
the birth-stool they were to Idll the child if a 
male and let it live if a girl ”; and when they di.d 
not obey him they answered the King’s enquiry 
by saying, “ because the Hebrew women are not 
like the Egyi^tian women, they are brisk crea- 
tures and delivered before ever a midwife 
reaches them.” The Revised Version translates 
this ])assagc “ the Hebrew women are skilful in 
the office of a midwife and are delivered before 
we come to them.” — the “ B.B.A.” (born before 
arrival) of the modern student. 

It is. however, pleasing to recognize that then, 
as now, a good midwife was treasured and 
flourished exceedingly, for one reads “ God dealt 
well with the midwives and built them houses.” 

The meaning of the “ birth-stool ” is of interest, 
for it would seem that postural treatment of 
labour cases was regularly practised by the 
ancients. Indeed, the squatting position is that 
used to-day in the East for a hard labour, and 
there is no doubt of its efficacy as I have myself 
noted in right occipito-posterior cases. The 
purchase given to the patient by her arms round 
her knees in the squatting position promotes 
flexion, rotation, and descent of the head, and 
this presumably is the meaning of Gen. Ch. 30, 
V. 3, “ go in unto her ■that she may bear upon 
my knees,” and Job Ch. 3, v. 12, “why received 
upon the knees.” For then, as now, among many 
Ijrimitive people the travailing mother was placed 
either squatting between the knees of the mid- 
wife, or in a kneeling position bending over her 
thighs. 
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The birth-stool, or KreisstuW, as Germans- 
call it can be seen in France and Germany to- 
day, just as it can be seen in parts of India, Japan 
and China, and it certainly has mechanical if not 
esthetic advantages. 

In a work published in 1637 called The 
Expert Midwife” by James Rueff we have an 
exposition of the use of this stool which is of 
historical interest. “ Let the stool be made com- 
passewise, under-propped with four feet, the 
stay of it behind bending backward, hollow in 
the midst, covered with a black doth under' 
neath, hanging down to the ground, by that 
means the labouring woman may be covered, 
and the other women sometimes^ apply their hands 
in any place, if necessity require. Let the stool 
be furnished and covered with many cloths ^and 
colours at tlie back and other parts, that the 
labouring woman receive no hurt of the infant 
anywhere, strongly kicking and striving because 
of the pains, stirrings and motions of the mother. 
After the labouring woman he placed, in her 
chair about to be delivered, thq midwife shall 
place one woman behind her back who may 
gently hold the labouring woman, taking her hy 
both the arms, and if need be, the pains waxing 
grievous may stroke and press down the 
womb, and may somewhat drive and depress 
the infant downwards. But let her place other 
two by her sides which may both, wth good 
words, encourage and comfort the labouring 
woman, and also be ready to help and put to their 
hand at any time. This being done, let the mid- 
wife herself sit stooping forward before the 
labouring woman and let her anoint her own 
hands and womb of the labouring woman with 
oil of lilies, of sweet almonds, and the grease of 
a hen mingled and tempered together. For to do 
this doth profit and help them very much which 
are gross and fat and them whose secret parts 
are strict and narrow, and likewise them who 
have the mouth of the matrix dry, and such 
women as are in labour with their first child,” 
Proin this description we may picture the use of 
(he birfh-sfooi in the days of Moses. 

The first record of a midwife attendance is 
in Gen. Ch. 38, v. 27, and is of great interest, for 
it represents classical treatment, and is the fir.st 
published case of spontaneous evolution with live 
uniovular twins and ruptured amniotic sac, or 
sacs, which according to Whitridge Williams, is 
very rare, only 44 cases being on record. It is 
interesting to note that Viardel dn the 17th cen- 
tury first observed tliis and stated that, when 
twins were of the same sex they were usually 
enclosed in a single amnion, whereas twins of 
different sexes ivere separated by a partition 
wall; he expressed the belief that Providence 
took this means of guarding their morals in utero! 

Passage in the Bible referred to above, 
runs ihaniar appeared to have a big belly, and 
when she was ready to be brought to bed there 
appeared twins in her womb, and, in the very 
• delivery of the infants, one put forth a hand 


whereon the midwife tied a scarlet thread, say- 
ing, this shall come forth the first; but he, draw- 
ing back his hand, the other came forth, and the 
woman said why is the partijion divided for 
three, and therefore called his name Phares, 
afterwards his brother came out on whose hand 
was the scarlet thread, and she called his name 
'Zara,” This case is of additional interest for it 
might appear from another interpretation of the 
text that this is tlie first recorded case of com- 
plete rupture of the perineum, and as there is no 
further mention of Thaniar it is probable she 
died of puerperal sepsis. 

Tliere is only one other reference to twin labour . 
and it gives one food for thought. It is in Gen. 
(2h. 25, V. 21-26, “and Isaac besought the Lord 
for his wife because she was barren, and He 
heard him and made Rebecca to conceive, and 
the children struggled in. her womb and she said, 

‘ If it were to be so with me what need is there 
to conceive.’ ” The meaning of this is, that mis- 
carriage or premature labour threatened, for 
obviously it was recognized that tumultuous 
movements of the feetus willi or without a “ big 
belly ” frequently anticipated premature labour 
or death of the feetus. “ And she went to con- 
sult the Lord and when her time \vas come to he 
delivered, behold twins were in her womb, he that 
came forth first was red and hairy like a garment 
and his name w'as called Esau, and immediately 
the other coming forth held his brother’s foot in 
his hand and therefore he was called Jacob.” 
One may therefore presume from this that the 
children were uniovular twins, somewhat prema- 
ture, and not of great size seeing that Rebecca 
was a primipara and had been married some 
time. 

I have often wondered if Esau was a freak 
of atavism, but in the light of modern endocrino- 
logy 1 am inclined to think that here we have the 
first traditional examples of hyper- and bypo- 
adrenalism; for we read that “Esau became a 
mighty hunter and a man of the field,” whereas 
“Jacob was a smooth man and dwelt in tents,” 
what in the East to-day would be called a Babu! 

In TI Kjngs, Ch. 19, v. 3, it is obvious that 
uterine inertia was recognized as of grave omen 
to the women in labour, for one reads “ This day 
is a day of tribulation and of rebuke, the children 
are come to the birth and the woman in trnvail 
had not strength;” and again in Jer. Ch. 15, v. 
- , she hath borne seven, is become weak and her 
soul hath fainted away.” 

In Gen. Ch. 35, v. 16, we have the tragic 
account of the death of Rachael. “And Jacob 
nwved on m the springtime, and was still some 
distance from Ephrath when Rachrel felt the 
pains pf dll d-birth, she had hard labour, but in 

unto her, Fear not, you are going to have 
another son, and when her soul was departing 
for pain, and death was now at hand, she^ called 
Ae name of her son Benoni— the son of my pain ” 
One wonders much what her death was due to 
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for assuredly it must have been a bitter blow to 
Jacob after his long wait for Rachael. It is, I 
think, obvious that the presentation was normal, 
but the fact that labour came on while they were 
“ on trek,” suggests prematurity, for the “ chosen 
people” do not travel during the tenth lunar 
month. 'Pbssibly placenta prrevia, morbus cordis, 
or toxaemia of pregnancy caused the unexpected 
onset of labour; but if eclaiuptic convulsions had 
occurred they would have been mentioned. It is 
not improbable that a fibroid tumour of the uterus 
with the pregnancy may have been the cause, for 
in Gen. Ch. 31, v. 35, the text suggests that 
Rachael suffered from old standing dysmenorrhoea 
and menorrhagia; for Rachael states “ let not my 
lord be angry with me that I cannot rise up be- 
fore him, because it has now happened to me 
according to the custom of women.” 

In I Samuel, Cli. 4, v. 19, there is a wonderful 
clinical picture of precipitate labour, associated 
with cardiac shock and fatal syncope, the result 
of sudden emptying of a big uterus ; ” And the 
wife of Phinehas was big with child, and near 
her*time, and hearing the news that the Ark of 
God was taken and her father-in-law and her 
husband were dead, she bowed herself and fell 
in labour, for her pains came upon her on a sud- 
den, and when she was on the point of death 
they that stood about her, said to her, ‘ fear not' 
for thou hafet borne a son,’ but she answered 
them not nor gave heed to them.” This wonder- 
fully graphic description cannot fail to appeal to 
any obstetrician who has seen a case of cardiac 
shock, colossal post-partum haemorrhage, or acute 
inversion of the uterus. 

There is a curiously sinister and graphic des- 
cription in Num. Ch. 5, v. 21, which can be in- 
terpreted in various ways, but I think the pro- 
babilities are in favour of general peritonitis, or 
acute hydramnios, for it is written, " if thou hast 
gone aside from thy husband and art defiled, the 
Lord make thee accursed, and an e,xamplc for all 
among His people. May He make thy thigh to 
rot, and may thy belly swell and burst asunder. 
Let the cursed waters enter into thy belly, and 
m.ay thy womb swell.” 

In Job Ch. 38, v. 8, we find a picturesque des- 
cription of sudden rupture of the membranes, 
which will remind many students of their days 
‘ on the district.’ The passage runs, " who shut 
up the sea with doors when it broke forth as issu- 
ing out of the womb.” 

Finally, it is interesting to note that there are 
no references to the pangs of child-birth being 
pleasurable, or easy. Among other quotations we 
have that of Gen. Ch. 3. v. 16, " I will make 
child-birth a sore pain for you, you shall have 
pangs in bearing, yet you shall crave to have 5 ^our 
husband and he shall master you.” 

Women of Great Britain have to thank Queen 
Victoria who was the first to popularize the use 
of anaesthetics during child-birth, and it cannot 
fail to be a matter of pride that the original 
chemical discoverer of chloroform, (though it was 
first used by Sir James Simpson) was a member 


of this learned Society and lived, here. I refer 
of course, to David Woldie whose honoured bust 
■ is in your Flail. 

PuErperium. 

It is curious to note that, beyond the immediate 
death of Rachael, and the wife to 'Phinehas, and 
presumably Thamar, there are no references to 
anything that would indicate puerperal .sepsis, 
although, as I have previously pointed out, the 
“obstetric hand” of Job. Ch. 26, v. 13, would 
appear to_ suggest _ recognition of operative or 
manipulative midwifery. 

Perhaps it was of sucli that it is written in 
Ecclesiasticus, “ Honour tlie physician for the 
need thou hast of him, for the Most High hath 
created him. The skill of the physician shall 
lift up his head, and in the sight of great men 
he shall be praised.” It is not impossible, how- 
ever, that the son of vSirach inferred the meddle- 
some midwife when he wrote the bathos, “He 
that sinneth in the sight of his Maker shall fall 
into the hands of the physician.” But all the 
same, w'Orthy or unworthy, a physician was 
entitled to his expenses or fees! vide Ex. Ch. 21, 
v. 19. 

In the case of a male birth the puerperium 
lasted 33 days and coitus was forbidden before 
that date. In the case of a female child 66 days 
had to elapse before purification or coitus. No 
adequate e.xplanation for this differentiation can 
be put forward. 

GYNiECOEOGY. 

Tiicre are not many references to gynfficoflog)’, 
tliougli there arc very exact rules, regulations, 
and medico-legal enactments as regards rape, 
incc.";t. consanguineous marriages and prostitution. 
One i>f the earliest and most characteristic stories 
of rape is in Gen. Ch. 34, with its tragically 
amusing sequel in A-erse 25, for this is tlie first 
reference to minor clinical surgery in the Bible; 
“ The men of Shechem had consented to be cir- 
cumcised in order to legalise the marriage of their 
chief to Dinah, Avhom he greatly^ loving had 
raw'shed ” ; and it Avas Avritten “ The circumcision 
Avas done on all the men, and behold the third day 
AA'hen the pain of the Avound Avas greatest, the 
■sons of Jacob entered boldly into the city and 
slcAV them.” 

Apart from the tragic side of the vengeance, 
this incident is of great gynrecological and socio- 
logical importance, for it creates a neAv point of 
vicAV as regards Avomen in andent times. 
Throughout the Avorld up till then, the neolithic 
idea of Avomen, as so tnuch property, existed; 
and compensation for injury to such property 
Avas all that AA'as demanded. Flere, hoAAwer, we 
find that the idea of purity has entered the 
HebreAv mind, and a laAV is made imposing the 
death penalty for infidelity in marriage or for the 
seduction of an affianced girl. Moreover,, the 
penalty of marriage is created, for a man, seduc- 
ing an affianced girl, is compelled to pay her price 
and to take her for Avife. From this we must 



April, 1928.J 


F. E. A. T. M. CONGRESS. 


211 


assume tliat here we see the dawn of emancipa- 
?oTlor women, .for up till then they were 
Steeped in an inferiority complex. 

In the days of the Patriarchs a woman did 
not exist until she was married, and even then 
we have the instance of the vdf e of J oalam carry- 
ing the load of inferiority which was hers as a 
^irl, though she ryas innocent of the charge of 
infidelity made against her. . , 

The story of Judith and Holofernes indicates, 
perhaps, the degree of emancipation reached; 
and for those who are students of Schopenhauer, 
Otto Weiniger, or Ludovici, it will not come as 
a surprise that 2500 years ago there was shown 
tor women a great contempt as well as great 
respect. We find Ecclesiasticus urging “man 
not to be jealous of his wife but to keep his soul 
from her.” “ He is to beware of a woman who 
sings, he is to turn away his eyes from a beauti- 
ful woman, because beauty is a snare. He fs not 
to look upon another man's wife. He is to fear 
wine and woman, for a woman is either a reward 
or a punishment.” 

The sin of Onan (Gen. Ch. 38, v. 10,) would 
appear to foreshadow one of the present modes 
of birth control, and to indicate “ withdrarval.” 
There is nothing in any of the texts to suggest 
that rnasturbation is inferred. It is obvious that 
such a method was considered an abomination, 
and was looked upon as unhealthy, as indeed it 
is for both parties. Moreover, up to the present 
day this and all such methods are taboo among 
orthodox Jews, wherefore they multiply. 

Lastly, there as the well-known incident in St. 
Mark Ch. 5, v. 25, which is so invariably quoted 
by Christian Scientists ; “ And a woman who 
was under an issue of blood 12 years, and had 
suffered many things from many physicians, and 
had spent all that she had, and was notliing the 
better but rather the worse, when she heard of 
Jesus, came in the crowd behind Him and touched 
His garment, for she said, if I shall touch but 
His garment I shall be whole. And forthwith 
the fountain of her blood was dried up and she 
felt in her body that she was healed of the evil. 
And He .said to her, ‘ Daughter, thy faith hath 
made thee whole, go in peace and be thou whole 
of thy disease’.” 

“ Well ordered words are as the honeycomb, 
sweet to the soul, and health to the bones, 
and good instruction shall give grace.” 

SPECIAL REPORT. 


the seventh congress of the fat? 
MEmcmE tropical 

10fft^l928 Calcutta from Dec. Sth to Dec. 

(PART II.) 

(Continued from p. 148 of our issue for March 1928.) 
Dysentery. Sprue. Bacteriophage. 

These subjects were dealt with in Section ITT nf ftn. 
ConsTOs „„ 7,h « the Sd riSt 


noon sessions. The Section was presided over by 
Professor IC. Shiga of Japan, of Shiga haciihis fame. 

The Section was opened with a paper 
Ukil MB., on the dysenteries of Bengal. On an 
analysis of 1,500 cases observed lie stated ‘^at bacilla^ 
dysentery was commoner than amcebic in Bengal, that 
organisms of the Salmonella group were respon .Me for 
some cases; that cultural studies of the intestinal con- 
tents of flies showed that they might prove to be of 
importance in the aetiology of dysentery; whilst the 
role of the intestinal flagellate protozoa was discussed. 
During the discussion which followed this paper various 
speakers emphasized that bacillary dysentery is far more 
common in India tlian amoebic, the proportion, of the 
former to the total number of cases being given by 
various speakers at from 66 to 90 per cent, 

A joint paper on recent work at Parel on sprue by 
Lieut.-Col. F. P. Mackie, o.n,E., i.M.s. and Dr. Hamilton 
Fairley was read by the former author. These workers 
had found MonilUa psilosis in cases of diarrhoea which 
were not sprue, and had found it very toxic to rabbits. 
Study of the liver function in sprue by the lavulose 
tolerance and other tests had shown that in sprue the 
liver function is not at fault. There is but little 
evidence of any serious derangement of the pancreas. 
A study of the morbid anatomy and histology of the 
disease does not show any pathognomonic lesions, and 
it is difficult to say whether the general mucosal atrophy 
present in the gut is the cause or the result of the 
disease. The changes in the bone-marrow bear put the 
contention that the anremia of sprue is of aplastic type. 
The commonest micro-organism isolated from the, stools 
is of B. worganx type, whilst huemolytic bacteria arc 
common and may have something to, do with the 
anaimia of flic disease. The authors insist that sprue is 
a clinical entity quite distinct irom pernicious anmmia. 
The blood picture of the two diseases is also quite 
different. 

Three papers dealing with the bacteriophage were 
read by Professor d’Hercllc, whose work on this sub- 
ject is so well known, and were listened to with pro- 
found interest. The bacteriophage, he claimed, is a 
principle which produces the dissolution of bacterial 
cells and reproduces itself in the course of this dissolv- 
ing process. This principle is present in the intestine 
of every man and animal: in normal individuals it 
develops upon saprophytic intestinal bacteria. During 
recovery from a bacterial disease, a bacteriophage prin- 
ciple, capable of dissolving the bacterial agent of the 
disease, is present in the intestine of the convalescent 
and even in certain organs. 

During the last six years, several hundreds of papers 
have been publisheid on the question of the nature of 
the bacteriophage. This question is a very important 
one, for it has a repercussion on the study of a whole 
senes of phenomena which constitutes bacteriophag>' in 
vitro and in vivo, i.c., the experimental phenomenon of 
bacteriophagy and the natural process of baeferiophagj- 
which occurs in the body in the course of infectious 
disease. 

He had brought out a whole series of experiments 
(since confirmed by several authors), which show that 
the bacteriophage is composed of filter passing corpus- 
cles; that these corpuscles are autonomous and possess 
their own properties, entirely independent from the 
if the expense of which they reproduce them- 
corpuscles possess, the powers of 
ass milation and adaptation. Those various properties 

SeriTof adaptation, constLting the 

possesses fa 

the phenomenon of bacteriophagy in reality is the result 
of an infectious disease that plvvails SnLst bacterH 
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associated with the behaviour of the intestinal baeterio- 
phage. 

In normal individuals, bacteriophage lives upon sapro- 
phytie intestinal bacteria. By a process of adaptation 
(experimentally demonstrable in vitro), whieh is more 
or less rapid according to surrounding circumstances, 
bacteriophage is able to parasitize any invading 
bacteria. 

Experiments show that the patient invariably suc- 
cumbs when the adaptation is lacking. In case of 
rccovcrj', the improvement begins from the time when 
the bacteriophage isolated from the stools of the patient 
is capable of producing complete bactcriopbagy in vitro. 

The importance of the behaviour of the bacteriophage 
upon the course of an epidemic is as great as it is upon 
the process of the recovery. 

At the beginning of an epidemic tlierc arc diss- 
eminated into the environment the pathogenic bacteria; 
this is tlic period of the propagation of the disease. 
Then from tlie first convalescent, there arc disseminated 
bacteriophages which have acquired the power of kill- 
ing and dissolving the pathogenic bacteria in his in- 
testine. From this time more and more patients recover, 
bacteriophages become more and more disseminated, and 
the epidemic declines, finally to cease when “ contamina- 
tion ” by bacteriophage becomes general. 

Recovery and immunity arc contagious in the same 
way and by the same means as infectious disease itself. 

In Iiis third paper, Dr. d'Hcrcllc dealt with the treat- 
ment of cholera and bacillary dysenterj' by bactcrio- 
l)hage. 

“ In a preceding paper, I have pointed out that obser- 
vations and cxpcrimaits show that the behaviour of the 
bacteriophage is intimately related to the natural process 
of the recovery as well to the stopping of the epidemics. 
The best way to verify the truth of such a statement 
is to realize cross experiments, i.c., to reproduce both 
processes experimentally by employing cultures of 
bacteriophages. 

In relation to bacillary dysentery, I treated in 1919 
several cases of Shiga and Flexner dysenteries, giving 
2 c.c. of a culture of a potent bacteriophage. toJ)c taken 
by mouth. In every case all symptoms definitively dis- 
appeared within 24 hours, whatever the gravity might 
be. Since then bacteriophage treatment has been widely 
employed in Brazil and in the Sudan, where thousands 
of cases have been treated, and my first statement has 
been entirely confirmed. 

I must strongly warn experimenters that cultures of 
weak bacteriophages arc entirely useless for the purpose 
of treatment. 

In the course of the present year, thanks to the Indian 
Research Fund Association, and with the collaboration 
of Major Malone, i.M.s. and Dr. Lahiri, I have been 
able to make extensive researches in relation to cholera. 
In the great majority of cases the result of the bac- 
teriophage treatment in cholera has been fully efficient 

We have also tried the stopping of village epidemics 
by spreading over potent cholera bacteriophages into 
the environment. To that purpose we have added 
50 c.c. of a selected bacteriophage culture in the wells 
supplying the infected area. The first results have been 
extremely promising.” 

Genrrat, MitniciNE.* 

In this Section the session was opened by a paper 
by Lieut.-Col. F. A. F. Barnardo, c.i.E., c.n.E., i.m.s. on 
the importance of mixed infections in the practice of 
medicine in the tropics. _He dealt with such conditions 
as streptococcal scpticKmla as a complication of typhoid 
fever, with kala-azar as a sequel to enteric fever, and 
with anleylostomiasis and latent malaria as complica- 
tions of many tropical diseases. The lirnportance of 
recognising that a patient in the tropics is almost al- 
ways suffering not only from a primary disease, but 
from other secondary infections or associated infections 


* Report by Dr, J. M. Henderson, Calcutta School 
of Tropical Medicine. 


which may complicate the clinical picture is very great 

There was considerable discussion after this Daner 
the various speakers all laying emphasis on the necesW 
for ,-1 general assessment of the various infections from 
which the patient was suffering, and for a due weigh- 
ing of their importance in his clinieal state. 

This was followed by a paper by Lieut.-Col. C. A. 
Sprawson, c.i.ij., i.m.s. on disseminated sclerosis in 
India. lie claimed that the disease is non-existant or 
almost non-existant among Indians, and also in Meso- 
potamia. and discussed the reasons for this. In the 
subsequent discussion various speakers questioned this 
statement. Major V. G. F. Labcrnadie of Pondicherry 
followed with two short papers, and then Dr. U. P. 
Basil read a very informative paper on the scope of 
digitalis in the tropical heart of Bengal, illustrated by 
lanteni slides. He first deseribed the results of complete 
physical and auscultatorj' e.xamination of SO healthy 
adult Bengalis and 25 similar Europeans, with illustra- 
tive blood pressure tracings, radiographs of the heart, 
and electro-cardiagrams. He then described the morbid 
anatomy and histo-pathology of a series of SO hearts of 
Iiersons between 25 and 35 years of age who had died 
suddenly as the result of accident. Under diseased con- 
ditions he contrasted the commoner cardiac conditions 
found in Indians in Calcutta with those for Europeans 
in Europe as seen in the cardiac clinics in London; also 
the cardiac complications of the common fevers and 
other common diseases of Bengal. 

At the afternoon session Dr. J. W. Tomb, o.u.E. read 
a paper on the incidence and significance of certain 
clinical signs, .such as intestinal cramp, vomiting ante- 
cedent to purging, and blood-stained stools in the dia- 
gnosis of cholera and its treatment. Rai Lai Behari 
Ganguly Bahadur then read a paper dealing with the 
present day treatment of cholera, based upon his many 
years’ extensive experience in the treatment of the 
disease at the Campbell Hospital, Calcutta. In general 
treatment with hypertonic salines was of spcciaj value, 
and several of the newly introduced remedies, such as 
the essential oils, did not seem to improve matters. His 
paper was followed by a .short discussion. 

The session on Tuesday, Dec. 6th, was devoted to a 
discussion on diabetes and it was resolved (with the 
consent of the chairman) to divide the discussion into 
two parts. Part I dealing with the bio-chemical aspects, 
and Part II dealing with the clinical side. 

The opening paper in Part I was contributed by 
Major H. ,Stott, i.m.s. (Lucknow). The speaker re- 
marked that the race factor per sc had no influence on 
the blood-sugar level. He pointed out that though the 
normal fasting blood-sugar level in Indians was usually 
higher than in Europeans in an equal state of health, 
experience gained in the war had demonstrated that 
healthy Indian sepoys on a mixed diet and doing hard 
physical exercise had a fasting blood-sugar level similar 
to that of Europeans. His opinion was that a fasting 
blood-sugar level above O. 15 per cent, should be con- 
sidered abnormal. The speaker next discussed the ques- 
tion whether the socallcd " alimentary' ” glycosuria could 
be separated off from the true pancreatic diabetes. He 
considered that from the point of view of blood-sugar 
estimations such a separation could not be effected 
though it might be possible clinically. 

The second paper in this section was read by Capt. 
S. L. Bhatia (Bombay). He gave an account of a 
scries of blood-sugar estimations on apparently normal 
Indians in Bombay', tlis conclusions were that_ the 
average fasting level of blood-sugar was a little higher 
and the sugar tolerance a little poorer in persons who 
lived on a purely vegetarian diet rich in carbohydrates 
than in those who lived on a mixed diet of meat and 
vegetables. He said that glycosuria often followed the 
administration of 50 grammes of sugar in some of these 
apparently' normal vegetarian Indians, and he believed 
that it was the “ alimentary' ” type and was mainly 
dietetic in origin. 

Dr. J. P. Bose (Calcutta) was then invited to dis- 
cuss. He agreed with Major Stott that race per se had 
no influence on the blood-sugar level. The fasting level 



of blood-sugar may vary, though slightly, due to, habits 
of a particular race. For instance a normal 
living on mked diet and doing ordinary physical exer- 
cise usually has a blood-sugar quite comparable to the 
European standard (average 0.100 per cent). 
other hand, the fat indolent type of Bengalis may show 
a fasting blood-sugar level of 0.12 per cent. In his 
opinion persons having a fasting blood-sugar level over 
0 13 per cent, should be considered abnormal and shoultl 
be classed under "potential diabetics/’ 

The speaker did not agree with Capt. Bhatias find- 
ings about the sugar tolerance in apparently normal 
vegetarian Indians. He considers that to have hyper- 
glycxmia over the kidney threshold and to pass siigai 
in the urine after a test meal of glucose is distinctly 
pathological. He objected to the use of the term 
"alimentary glycosuria.” He remarked that in a nor- 
mal healthy person it is impossible to induce the blood- 
sugar to go over the renal threshold however large ar 
amount of sugar be given. , . ^ . 

Major S. S. Sokhey, r.Jt.s. (Bombay) thought that 
the "respiratory quotient" should receive more atten- 
tion in investigating cases of diabetes. 

PART II. 

Major Stott then read the second part of the opening 
paper. He dealt first of all with the frequency of 
diabetes in India. The type of diabetes met with in 
India is usually of a rather chronic nature aqd is at- 
tributable largely to dietetic and social conditions. With 
regard to the more acute type of diabetes (commonly 
met with in young people) the speaker has found that 
no fewer than SO per cent, of his cases in patients under 
25 years of age showed a positive Wassermann reac- 
tion. Major Stott then considered the question of the 
renal threshold level for excretion of sugar and pointed 
out that a “high” renal threshold sometimes occurs in 
advanced cases of diabetes and in chronic intestinal 
nephritis. He divided the cases of chronic (dietetic) 
diabetes into 4 stages; (o) stage of hyper-glycaemia ; 
(b) stage of intermittent glycosuria; (c) stage of chro- 
nic glycosuria; (rf) terminal stage with complications. 
The speaker concluded his paper by showing a series of 
lantern slides illustrative of typical cases treated in 
hospital at Lucknow. 

The second paper in this section was read by 
Dr. M. M. Dutt (Calcutta) who gave an account of 
his experience of diabetes in Bengal. The speaker be- 
lieved that infection plays a very important part in the 
etiology _ of diabetes. He deprecated the practice of 
" starvation treatment ’’ in the disease and outlined a 
regime which he had employed for some time with con- 
siderable success, which consisted of supplying to the 
patient, sufficient calories for his daily requirements. 

Licut.-Col. J. D. Sandes, i.si.s. (Calcutta) was of 
opinion that even now the treatment of diabetes could not 
be deemed particularly satisfactory. The original " Allen 
treatment ” had fallen far short of expectations and liad 
to be considerably modified. He gave a brief outline of 
his clinical experience with diabetes. 

Lieut.-Col C. A. Sprawson, i.m.s. dealt with the ques- 
tion of diabetes complicated by other diseases like 
nephritis, sphilis and tuberculosis, and pointed out the 
necessity of treating such diseases along with diabetes, 
bucli complications frequently obscure the clinicai 
d'ahetes complicated by nephritis the 
patient dies of uraemia, and not of diabetic coma, 
tn the discussion which ensued various points arose- 
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Statu and Puuvuntativu MudicinU. 

This Section was opened with a paper by Colonel 
T. D. Graham, c.i.U., i.m.s., Public Health Commissioner 
with the Government of India, on the international as- 
pects of disease with special reference to quarantine. 
He reviewed briefly the various factors leading up ^to 
the present co-ordination of different national and in- 
ternational activities directed towards a more accurate 
knowledge of world-epidemiological conditions, and 
the simplification of quarantine. The procedure of the 
Office Internationale d’Hygienc Publique and of the 
League of Nations Health Section was outlined, and 
their relationship with India discussed. Dr. McVail 
contribufed a paper giving an account of quarantine 
conditions in the port of Calcutta. 

A paper in this Section which aroused considerable 
discussion was one by Lieut. Col. A. J. PL JRussell, 
C.B.it., I.M.S. on the problem.s of population and public 
health in India. 

He referred to the population curves devised by Pro- 
fessor Raymond Pearl, and said that he had applied the 
methods suggested by Professor Pearl to the popula- 
tion of India as a whole, and to the populations of 
various provinces and towns, and come to the conclu- 
sion that in India populations were now tending to ap- 
proacli their “ constant ’’ maximum point. He deduced 
from this that there had liccn already serious over- 
crowding in India, and advocated a bettering of the 
stock by more attention being paid to the normal, clever 
and promising individuals. 

These views were combated by Col. Gill and Col. 
Bisset who pointed out that in the past_ public health 
measures had begun by attention being paid to the poor 
and the diseased and that the betterment of the race had 
undoubtedly resulted from an application of the.sc prin- 
ciples. They also pointed out that Col. Russell's mathe- 
metical conclusions were based on the assumption of 
certain " constants ” and that these “ constants ” might 
easily vary from year to year and specially so in a 
country like India, where conditions were at present 
unstable, and were likely' to be so for a long time. 

Col. Gill' held that an increase of population, far from 
necessarily being an evil, might stimulate individuals 
and nations to developments in the science and art of 
food production. The questions underlying these prob- 
lems, he said, were too large, and too fundamental to be 
adequately discussed within the short time at their dis- 
posal. They were nevertheless of extraordinarj- im- 
portance, not only to medical men, but also to adminis- 
trators and statesmen. 

Dr. Crow, Port Health Officer, Rangoon read a paper 
on de-ratting of ships, in which he discussed the relative 
value and cost of different methods. The cost of Limi- 
gating a vessel falls on the shipping company concerned, 
and “ grape shot methods " of fumigation are costly and 
lack precision. If the number of rats destroyed is 
taken as a criterion of rat infestation, then fumigation, 
its cost, and the_ delay to the ship is not justified, parti- 
cularly as trapping failed to elicit any undue rat popula- 
tion in some pf the vessels. The cost per rat killed by 
uiniigation might be anything from 8 annas to Rs. 195, 
Rat trapping and rat searching can always be relied 
upon to give an index of the numbers of rats on anv 
one vessel, and to indicate whether fumigation is or is 
not advisable. If the store-room, the galley, and- the 
crew s quarters are mpde as rat-proof as possible, there 
IS a consider^le diminution in the number of rats oil 
the vessel. On the other hand rat-proofing in the 
tion^'^^ interfere with the necessary ventila- 
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^mpaign extending over some three years, and involv- 
ing about 7,000 tea garden coolies. 

The initial difficulties were threefold. Firstly, the 
hospital records had not been kept on any system, so 
that no useful information could be obtained from them. 
Statistics were incomplete and misleading. 

Secondly, different methods prevailed on different 
gardens, involving all dealings with disease and 
sanitation. These led to confusion and there was no 
basis on which results could be compared. 

Thirdly, there was no standard of comparison, such 
as normal weight, height, and general physical measure- 
ments, as European tables are not applicable to such a 
population. 

An attempt \\»as made to overcome these difficulties. 
The sick registers were revised, and a nomenclature of 
diseases insisted on. A monthly health return form was 
adopted and has since been in regular use. A medical 
history sheet was elaborated to record all points of im- 
portance in logical order and eliminate the personal cle- 
ment as far as possible. A scheme of standard treat- 
ments was drawn up, the principles of which were 
insisted on, so as to compare the results obtained. 

By special parades c.xtending over some three months, 
the whole population underwent a thorough physical 
examination, the results of which were recorded and 
classified. Treatment followed where necessary. A 
temporary laboratory was fixed up to help with the 
pathological work involved. Each illness has since been 
entered on to the patient’s history' sheet. 

Attention was then directed to buildings and sanita- 
tion. The lines in which the coolies lived were in some 
cases irregular, difficult to drain, and dilapidated. Water- 
supply was crude and there was no means to prevent 
pollution. Sanitary measures consisted _ in a clcarr-up 
once a year only. Latrines scarcely existed and fa:cal 
infection of the soil was heavy. These points were 
illustrated by lantern slides, and showed the rcconstnrc- 
tion which is rrow going on to remedy them. 

Other measures include emergency treatment bo.xcs 
on all out-gardens. Inspection of coolies is made fort- 
nightly on pay days, and there is a house to house 
inspection of the lines daily. Carriers of disease arc 
detected whenever possible and put under treatment. 
Fly and mosquito campaigns arc going on, sanitary 
gangs are working in each line. Clinics have been 
started for child welfare, venereal diseases, leprosy and 
kala-azar. Weekly lectures on medical subjects arc 
given to the hospital staffs. Health dcmon,strations 
aided by coloured posters are given to the coolies. 

These activities arc illustrated where possible, and 
details are given as to their results. 

The present hospitals arc quite unsuitable and inade- 
quate. Plans are shown of the new ones now in course 
of erection and these are explained. The proposed ad- 
ministration of these hospitals is considered in detail. 
At present the patient’s relatives arc given leave to look 
after him, and this often results in very bad nursing and 
the giving of unsuitable food. The wards of the new’ 
hospitals are very much larger than those of the old, 
and it is proposed to have a trained attendant on duty 
night and day in charge of each. Accommodation is 
arranged for a pathological laboratory, an operating 
theatre, and a lying-in ward. A separate^ outpatient block 
is provided so as to keep the main hospital as clean and 
quiet as possible. 

Results obtained to the date of writing arc given. 

Smallpox, of which there were always odd cases and 
occasional severe epidemics, has been completely abo- 
lished. The two or three cases occurring during the 
last year were strangers from surrounding villages, who 
came into our lines. All our own coolies have been 
vaccinated within the last 18 months. 

Malaria has been reduced considerably, dysentery is 
much less than before, cholera is almost unknown. 
Other diseases are also decreasing as shovvn by the tables 
given. The birth-rate is rising considerably.^ There is 
a decrease in the death-rate of, working coolies, but an 
increase in that' of young children and of old people. 
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This is only apparent and is due to the more careful 
keeping of records. 

The conclusions to be dra^vn from this work are a? 
follows: 

To prevent disease, no one method is adequate but 
every method must be combined and persisted in.’ 

The most important factor is to assure a thoroueh 
cure of each patient, and for this “follow-up” treat- 
ment IS necessary. This is impossible without keepine 
careful records. The elimination of “carriers” thus 
accomplished probably does more than anything else to 
reduce disease. 

The second factor is a good water-supply and conser- 
vancy system. Apart from malaria, probably some 90 
per cent, of sickness is due to this lack. Evidence is 
produced to show the ravages of bowel diseases and 
worm infestations. 

The third factor is adequate housing and sanitation. 
The fourth factor is a first-class' hospital and full 
equipment. This will not show an effect on the sick 
rate as much as the former factors, but will very 
materially reduce the death-rate. 

The cost of disease is enormous, necessitating as it 
docs the recruiting of new labour to replace wastage, 
outgoings in sick pay and attendances, lack of labour 
just when most needed to assure a large crop. It would 
be no exaggeration to put this cost at Rs. 3 per head 
per year. 

The cost of prevention is also great, but not nearly so 
gre.at as the former. Re. 1 per head per year for 5 
years, followed by 8 annas per head per year or even 
less for perpetuity w’ould be adequate to obtain the 
desired results. 

Much is being accomplished by individual effort in an 
isolated \yay all over the world. When will these efforts 
be combined under one generalissimo, not only to fight 
disease but the callous indifference which perpetuates 
it? 

Major J. R. D. Webb, o.n.E., i.m.s., Medical Officer 
of Health, Simla, read a paper on the medical inspec- 
tion of Indian school children at Simla. This was 
sy.sfematicnlly instituted in September 1923. 

Simla with_ its season population of about 45,000, 
collected within a restricted area, is perhaps particularly 
well situated for work of this nature. Until Decem- 
ber 1924, only the primary classes of boys between 
the ages of 6 to 11 years were dealt with. The total 
number so handled was 731. In late 1924 the work was 
extended to all_ boys’ schools at Simla, while in 1926 
all girls attending schools came under medical super- 
vision. At the present time it is estimated that there 
arc about 2,500 boys and about 600 girls who are under 
regular medical inspection at the 27 schools in Simla. 
The cost is estimated at approximately one anna per 
child per mensem, excluding the cost for instruments, 
printing of stationery and medicines. 

The system^ of medical inspection at Simla which is 
now in practice has been evolved by closely studying 
similar systems in other parts of the world. 

The system embodies : — 

(1) The medical inspection of each child once every 
two months, with a view’ to the prevention and cure of 
disease. 

(2) The assured treatment of affected children. 

(3) Reports of the above results, which are combined' 
to form an annual report. 

(4) A monthly inspection of school premises, fol- 
lowed by reports combined to form an annual report. 

The Simla population is very largely a seasonal one, 
fluctuating with the change of Government office em- 
ployees. Changes amongst the children we are dealing 
with are inevitable! This tends to retard- the rapid and 
complete success of the work. The following are the 
results obtained during the past four years: — 

During 1923-24, out of 731 boys examined, 67 per 
cent were referred for treatment at' the, first, inspection, 
whereas this figpire was reduced to 33.03 per cent by 
the end of 1924. As already stated, during 1923-24, 
only the primary classes at the boys’ schools Were dealt 
with, consequently these results do riot direct' coriiparisbri' 


Apmi,, 1928.] 


F. E. A. T. M. 'CONGRESS. 


2l5 


with those of treatmenPafth? series 

£ s 

was reduced f per ,, t 

of inspections, 43 P'^r medical treatment, also 45 

of the girls '\”\"^^^"^VnTrlfwrc recommended for 
per cent, of the ^oys and girls were re 

attention by the masters and metres es 

and other minor conditions oy 

these figures requiring further recommendation 

and 43.2 oi tns g“^s h . boys and 20 

for n>cdical tgatmentpvU .^21 

per cent, o S iq 77 of tbe first series of inspections, 

U mistresses In c girls 

39.6 per cent. rnedical treatment while 44.7 per 

'S. Pv'o^ ^.3 P- Swl?' R' 

‘ss .;Si .»sfs. ™4 .« »'>“»' 

“S&mSS»"orfc A“ba?cd"sSc Process m 

alSnT'to^^ “ii,» f'f? “>' 

freedom from nuisance and danger visually had Jj[C 
subordinated to questions of expense. Large towns arc 
cSpmtively few. and as it is only in these that enough 
mom is available for modern sewerage systems, the 
Tass of the country must for a long time put up wti 
comparatively primitive methods of «'glitsoil 
That biological processes can be succcssfull> worked 
in India had been demonstrated by the number of septic 
tanks and latrine installations in Bengal and elsewhere. 

These were somewhat expensive, however, and it cwlU 
not be said that they were free from miisancc. Ihe 
activated sludge process, the newest of the biplogica 
processes, had so far given satisfactory results,^ and it 
was desirable that this process should be examined as 
much as possible under the varying conditions of Indian 
climates and circumstances. 

Briefly, the process was one by which a sludge ricn 
in purifying element was first prepared. This, mixed 
with raw sewage in the proportion of 10 to 15 per cent, 
of sludge, and serated with agitation, sliould in the 
course of a few hours produce a fluid out of vvhich the 
sludge settles quickly, leaving a supernatant fluid which 
is safe, aseptic and inoffensive. 

The disposal of the sewage of Calcutta was at a criti- 
cal stage of discussion at the moment, and for that 
reason it was desirable to ascertain if the Calcutta 
sewage lent itself to purification by this process. 

After describing numerous experiments with the pro- 
cess recently carried out in Calcutta, Col. Stewart held 
that in view of the experiments Calcutta sewage at its 
outfall from the city could easily be purified with four 
hours airation with an active sludge. It had to be re- 
membered, he pointed out, that Calcutta sewage was 
comparatively weak and had undergone a certain 
amount of decomposition by the time it reached its out- 
fall. 

Maternwv and Child Wel^ari;. 

In this Section the discussion was opened by Dr. Ruth 
Young of_ the Lady Chelmsford League in a paper on 
the organisation of child welfare work, and obstacles 
in Its way. She emphasised the necessity for the co- 
ordination of voluntary and official child welfare 
org^isatioi^' under the supreme control of the Director 
of . Public Health in each Province, and the appoint- 
ment of medical women with . special aptitude for the 
work at the head of each centre. 
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nrnress had scarcely begun in India, rrevcntion was 
not annlied even by the educated to obvious diseases, 
;„cl, r&"cl>okra. and .malipox, tl.ougl, .t, succass 

had been amply demonstrated. welfare 

Up to now there were very few Perfect child wcltarc 
schemes in India, and many people had been put oft 
S X way in which the work had been undertaken 
When one visited various welfare centres and savv 
the mistakes that had been, and were still being made, 
one could not but acknowledge sadly that objections o) 
tbi^ nrovind were too often valid. , , . , 

In many places one saw the centre whose work should 
be preventive turned into « dispensary, and a '’.eO' «"* 
ferior one at that, or into a place where chanty was 
doled out. No attempt was made to follow the history 
of infants by means of rcgfular visiting, ante-natal work 
was not organized, nor was there any teaching ot 
mothers. The work was carried on by those who were 
poorly trained, and with insufficient education to carrj- 
it on their own initiative. 

In India, welfare work up to the present consisted 
chieflv of scattered bodies in various towns working 
independently of each otlier. Tlie combination of 
“ official”— that is, municip.al and governmental— and 
voluntary societies was the commonest method of work, 
and on the whole was the best method under present 
circumstances in India. A voluntary committee was 
more clastic in its methods than an official one and had 
more of what, for want of a better word, was termed 
"soul.” In such cases the "official” representatives on 
the committee exerted a steadying influence on the less 
experienced but more spirited “non-officials.” 

The relation of all these bodies to the existing public 
health authorities was somewhat loose, and tended to 
overlapping and a rivalry that was detrimental to the 
work as a whole. The Directors of Public Health were 
iisuallj' in .sympathy, and sometimes lent active aid, but 
they had no legal power cither to advise or control. 

This was a serious weakness, and pointed to the need 
of an inspecting and supervising authority for each 
. province, or at least for each larger province. Wiat 
was lacking in India was the “third member” in the 
partnership between voluntary workers, local authorities, 
j. and the State. There might be excellent financial and 
other reasons why_ that was so, but it was a great weak- 
ness, and until it is remedied they could not build their 
child welfare work on a firm and lasting foundation. 

Dr. Young advocated the provision of grants by pro- 
vincial councils in the budget of the Directors of Public 
Health. She also advocated the appointment of a whole- 
time medical woman, with special experience of child 
welfare work and an aptitude for organization, working 
under the Director of Public Health. 

They ought also to press for the improvement of the 
registration of Wrths which was known to be .defective'. 
Training of dais was another point which merited their 
serious attention ; they should be induced to attend classes 
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for instruction. If the municipality was progressive, it 
might be able to enforce the attendance of dais. 

Among the accessory activities advocated by the lec- 
turer were sewing or hygiene classes for mothers, the 
supply of milk or foods, and propaganda work. She 
deplored the lack of voluntary workers in India. Indian 
women were hindered from taking up the work by lack 
of education, lack of leisure, and by social customs which 
placed obstacles in the way. 

Dr. Young referred to the necessity for providing 
training centres for women doctors. It was difficult to 
get the right type of char.-ictcr, apart from intellectual 
ability. Yet that was essential in this work. The placing 
of medical women in charge of maternity and child 
welfare schemes was an e.xcelicnt move, but had one 
or two drawbacks. In the first place, the idea under- 
lying it in the minds of the committee was often one 
of so-called economy. They thought it cheaper to have 
some one who could do both curative and pte%'entive 
work. The effect on the work was disastrous. 

Education of the people until they understand the 
advantages to the connnunily of child welfare work was 
essential. Child welfare work must necessarily be a 
slow process, but it must take effect ultimately, and the 
educational work would, at the same time, sweep away 
the other existing difficulty. of illiteracy. 

Concluding, Dr. Young said she was convinced that 
the rise of the general level of education in India would 
achieve more for the progress of child welfare work 
than any other factor. 

OnSTF.TRICS AND GyN/V,COI,OGY. 

This Section was presided over by Dr. Kcdar Nath 
Das, c.i.R., the distinguished Principal of the Carmicha;! 
Medical College. Dr. Margaret Balfour read an c.x- 
ceedingly interesting paper summarising the results of 
lier two years’ enquiry into the causes of death during 
pregnancy and labour in India. 

Two hundred and forty-four deaths had occurred 
among a series of 11,343 cases analysed. The causes 


of death were as follows: 

Deaths Percent 

Anaemia of pregnancy 

.. 87 

35.65 

Puerperal sepsis 

.. 43 

17.62 

Eclampsia 

.. 25 

10.24 

Osteomalacia (its consequences) 

.. 22 

9.01 

Haemorrhage 

.. 29 

11.88 

Other complications of pregnancy 

and 

15.57 

labour 

.. 38 


When these figures are compared with similar figures 
from other countries it appears in a general way that 
in India accidents and complications of labour arc fewer, 
but the diseases of pregnancy are much more frequent. 

(o) Aiicemia of pregmney resembles Addison’s per- 
nicious ansemia but differs from it in its more sudden 
onset, its more rapid course and its lack of remissions. 
It occurs in all parts of India. 

The symptoms usually commence after the middle of 
pregnancy. Fever is often an initial symptom, followed 
by oedema, swelling, pallor, weakness. In 38 per cent, 
of a series of ISO cases diarrhoea occurred, in 40 per 
cent, vomiting, in 31 per cent, sore tongue, 29 per cent, 
were primipara:. Death occurred in 42 per cent, of the 
cases, most often within 24 hours of delivery, but was 
sometimes delayed many weeks. 53 per cent, of infants 
were stillborn and another 15 per cent died a day or two 
after birth. None showed signs of anaemia. 

In the blood picture the red cells were much reduced, 
the colour index was high. There was rarely leucopenia. 
Blood platelets were absent or scanty. Anisocytosis was 
always present, poikilocytosis usually so. Nucleated red 
cells were present in about half the cases. Post-mortem 
examinations were rarely possible but in two cases evi- 
dences of hxmolysis were found in the liver and spleen 
and aplastic areas were present in the bone-marrow. 

(b) Bclampsia . — Its incidence varies both as to fre- 
quency and severity in different parts of the country. 


(c) Osleoinalacia occurs most frequently in tU 
Northern and Central parts of India, less frequently in 
the West, and is absent from the South. It is believerf 
to be due to a deficiency of Vitamin D. or lack nf 
sunlight but this does not explain its unequal distribii 
tion m parts of India. 

The mjluence of community.— In India speaking in a 
broad sense _we have 3 communities of women living side 
by side, subject to the same climatic and housing condi 
tions, equally exposed to endemic and epidemic diseases 
but differing as regards certain important particulars 
namely, diet, literacy, domestic habits and customs 
relating to marriage and childbirth. These communities 
are the Hindu, Mahommedan and Christian. Particulars 
relating to the incidence among them of the chief diseases 
of pregnancy were obtained by means of a questionnaire 
sent out and are shown in the tables on p. 217. 

It will be seen that both tables show the incidence of 
all three diseases to be greatest among Mahommedan 
women and least among women of “other” class who 
are very largely Christians, Some details follow show- 
ing thc_ proportion these cases bear to the number of 
births in Bombay and the size of the different com- 
munities in India. 


Facts regarding the different communities which 
might infiucncc the incidence of the diseases ' of 
pregnancy are : — 

( 1 ) Literacy. 

(2) Diet. 

L3) Early marriage. 

(4) Consanguineous marriages. 

(5) Domestic habits. 

In conclusion the author .pointed out that India 
should be an ideal country for obstetric research but . 
workers are hampered by the difficulty of getting in- 
formation from the records of most maternity hospitals. 
Records arc kept in accordance with requirements of 
the Local Government for its annual report. All that 
the Government of Bombay requires is: — 

1. The number of normal labour cases. 

The number of deaths.- 

2. The number of abnormal labour cases. 

The number of deaths. 

Some Local Governments do not even require so 
much. 

The numbers of different obstetric operations done 
have to be filled in, but not the causes which rendered 
them necc.ssary. Hence these particulars are often not 
noted down on the hospital case-sheet and much valuable 
information is lost. The information contained in the 
Public Health Reports of large towns is. also scanty 
although in some towns many of the deaths in child- 
birth are certified by medical practitioners. If Local 
Governments would require information as to the 
diseases of pregnancy from aided maternity' hospitals 
and wards, and medical officers of health would enter 
an.xmia of pregnancy and osteomalacia (as a contribu- 
tory cause) under their death headings, much more 
light would be thrown on the conditions of childbirth in 
India. 

Dr. Balfour’s paper was followed by one by Dr. A. 
Emnianuelov and Dr. M. M. Mehta on the results of 
bacteriological investigation of the fmces and urine in 
cases of the anremia of pregnancy, contrasted with nor- 
mal controls. The principlal pathogenic organisms 
isolated were the Bacillus toclchii and streptococci, and 
their methods of identification and separation and their 
pathogenicity were discussed. . . 

Dr. Agnes Scott then read a paper on osteomalacia in 
India. The disease shows a curious geographical dis- 
tribution in this country. It is practically absent from 
the Madras Presidency; but very prevalent in Northern 
and Eastern India and in Kashmir. Hindus, and espe- 
cially the bauia and kshatta castes arc affected in North 
India; in West India it chiefly affects .Mahomedans. 
The chief predisposing causes are insanitary- copditiom, 
lack of sunlight and of exercise, whilst the disease is 
practically confined to women of the child-bearing period. 
The influence of child marriage, prolonged lactation, and 
the purdah system were discussed. Tetany is a common 
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lucidenc 

Community. 

Total number of 
cases. o 

ft 

' ft 

s 

Proportion to s* 

total births in g. 

community. 

ft 

impsia ana amemm oy . 

Osteomalacia. 

•' 

Eclampsia. 

Anaemia. 

Number of 
cases. 

1 

Ratio ' per 
1,000 labour 
cases. 

Number o f 
cases. 

Ratio per 
1,000 labour 
cases. 

1 

; Number of 
! cases. 

Ratio per 
1,000 labour 
cases. 

Hindu 

Mahommedan 

Other .. 

2,066 

842 

801 

14% 1 

23% 

44% 

6 

32 

nil 

2-9 

38-0 

8 j 
1 

14 

3 

3-8 1 

16-6 

1 

3-7 

83 

79 

39 

40T 

t 

93-8 

48-6 


steomalacia 

, eclampsia 

and anemia 

by community in All-India Hospiia 

Is (less Bombay). 

Community. 

Total number of 
cases. 

Ratio to total births 
in community. 

Osteomalacia. 

Eclampsia. 

Anaemia. 

Number of 
cases. 

Ratio per 
1,000 labour 
■ cases. 

Number o f 
cases. 

Ratio per 
1,000 labour 
cases. 

Number of 
cases. 

Ratio per 
1,000 labour 
cases. 

Hindu 

5,167 

. , 

160 

30-9 

79 

15’2 

148 

28-6 

Mahommedan 

1,273 

• • 

79 

62-0 

31 

24'3 

36 

36T 

Other . . 

1,152 

« « 

6 

5*2 

8 

6*9 

15 

13-0 


accompaniment. The general prevalence of the disease 
as indeed by the number of Ciesarean sections earned 
out for its results in 30 hospitals for women in North 
India was discussed, and an analysis presented of 
cases of late rickets and osteomalacia observed at Delhi. 

Protozoology, Spiroch.^tal Infections. Tick 
Typhus. 

This Section met on Dec. 9th under the presidentship 
of Dr. Brug of Java. Dieut.-Col. R. Knowles read a 
paper on the influence of the thyroid gland on the course 
of a protozoal infection, viz. surra, due to Trypanosoma 
evansi. He showed that the control of the thyroid gland 
over resistance or susceptibility to such an infection was 
an indirect one; in animals fed on an intensive course 
of thyroid feeding an occasional animal might put up an 
amazing resistance; whereas in animals in which sub- 
total thyroidectomy had been previously carried out the 
disease assumed a hyper-virulent form. The trypano- 
somes apparently lived on the blood sugar; the content 
of this was controlled by the activity of the adrenals 
and the liver, and hence the thyroid control over the 
course of the disease was a partial and incomplete one. 

The same author then read a paper by himself and his 
colleagues on the life-history of Spirochata anserina in 
its vertebrate host, the fowl, and its invertebrate host, 
Argas pcrsicus. The true life-cycle, as studied in fresh 
preparations under the dark-ground, appeared to differ 
from that described by Hindle and previous workers. 
In the fowl there was one attack only of fever, which 
either killed the bird, or at the crisis of which the spiro- 
chretes gathered into ever increasing tangles in the blood, 
becatim immobile and disintegrated. Tangle-formation 
in either host appeared to be the inevitable prelude to 
death of the spirochietes ; there was no evidence of any 
intracellular phase of the parasite, and after the spiro- 
chmtes had disappeared from the blood stream they could 
not .be found in any internal organ, except— occasional- 

'^Turse of the infection 
^ greater majority of the 

spirochsetes gathered into ever increasing tangles in the 


gut, became immobile, and disintegrated.^ The few 
survivors underwent a very rapid multiplication until 
there was finally produced a swarm of c-vceedingly 
minute and delicate forms— "tenue forms,” as they 
might be termed, with a delicate terminal flaggllum at 
each end. These now invaded the ccelomic cavity of 
the tick, and from it all the viscera of the tick, but 
especially the salivary glands, and in the female tick the 
coxal glands. Infection of the glands with the “ tenue 
forms ’’ was progressive, whilst the residual infection in 
the gut gradually died out, and the spirochmtes in the 
salivary' glands gradually grew up into the adult type of 
spirocliiete and multiplied rapidly. Experimentally the 
tick became infective to the fowl at the 7th day — pos- 
sibly earlier — and remained infective for some months at 
least. 

Lieut.-Col. J. W. D. Megaw, c.i.E., i.m.s., then read a 
paper on a typhus-like fever which is probably conveyed 
by ticks. He brought forward evidence to show that 
this fever is widely and sporadically distributed in 
India. The disease is strictly sporadic and occurs in 
persons who have been living in jungle, and it does not 
spread from man to man, as does louse typhus. In 
several cases the onset followed within a few days after 
the bite of a tick, whilst in all other cases it ivas more 
likely that the disease was conveyed by a tick than by 
any other arthropod. 

A similar disease had been reported from many other 
parts of the world, although the authors of the accounts 
concerned had sometimes wrongly regarded the disease 
as being dengue or paratyphoid fever. Animal inocula- 
tions had been singularly unsuccessful; the Weil-Felix 
reaction was usually negative, although in certain cases 
It was positive to certain strains of Bacillus protcus X 
19, while negative to others. The probable reservoir of 
infection was a rodent of the wilds. 

Dr. p. _ Strickland _ suggested that the possibility of 
transmission by a mite should be considered, as it had 
been shown that the virus of tsutsugamushi disease was 
transmitted by mites, in some cases without a local sore 
appearing. He also discussed the possibility of hares 
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and other wild animals serving as reservoirs of the 
disease. In reply Colonel Megaw agreed that arthro- 
pods other than ticks ought to be investigated, but held 
that all the evidence available pointed strongly in the 
direction of the tick. He emphasized the fact that tick 
bite bad been proved to have occurred in several of the 
cases, and he believed that the other cases might well 
have been caused by the bite of ticks which had not 
been detected. 

Dr. C. Strickland then read a paper on an epidemic 
of pseudo-typhus in Southern Queensland in 1925. It 
was popularly supposed that this epidemic had some 
connection with a mouse plague which was prevalent 
locally at the time; and he discussed in detail the appli- 
cability of the conclusions drawn from this epidemic to. 
the sporadic typhus-like disease of India. A short dis- 
cussion followed. 

Dr. Otto Schobl than read a paper on CNperimental 
frambccsia in the monkey, flfiirariis r/irsiis. This was 
illustrated by a series of magnificent lantern slides 
illustrating every phase of the experimental disease in 
the monkey.' and its histo-pathology. 

Immunoi.ogy .\Nn CimMOTiiKnArtiY. 

This Section was presided over by Professor S. Hata, 
who, with F.hrlich, discovered salvarsan. He read a 
paper dealing with the factors influencing the therapeutic 
value of salvarsan solutions. At Professor Plata’s sug- 
gestion, Professor Komatsu is carrj’ing out an investiga- 
tion at the Kitasato Institute on the dianges in toxicity 
and in therapeutic value of salvarsan solutions when ad- 
ministered cither simultaneously or admixed with other 
parasiticidal substances such as bismuth, mercury, and 
antimony. It has been found that the H-ion concentra- 
tion of the solution has a marked effect on the thera- 
peutic efficiency of neosalvarsan. The enquiry is_ at 
present continuing, and its results promise to be im- 
portant. 

Prof. Plata’s paper was followed by a discussion. 
At the afternoon session the cliief paper was one by 
Major R. B. Lloyd, i.m.s., on the clinic.'il aspects of the 
Wassermann test. 

“The object of this paper is to describe certain 
aspects of the clinic.nl application of the Wassermann 
test as used in Bengal. With a reliable technique and 
adequate controls, the test is as valu.nblc in the East as 
in the West. The first part of the paper refers to the 
positive reactions which have been reported in malaria. 
Some of the - earlier reports were based on imperfect 
technical methods now discarded, and in certain instances 
the precautions taken to eliminate associated syphilis 
were clearly inadequate. Excluding certain papers 
which are defective in these two particulars, the weight 
of evidence is against malaria being responsible for a 
■positive Wassermann reaction. The writer has specially 
examined this question, and finds no evidence that 
malaria causes a positive Wassermann reaction. This 
is a point of great importance as, were this so, the 
value of the '^''assermann test in India would be in 
great measure discounted. 

Secondly, yaws is a disease met with in India in 
which a positive Wassermann reaction is found as a 
regular phenomenon. This is a matter of no great 
practical importance as the lesions of yaws are charac- 
teristic. 

The nc.xt part of the paper describes the work done 
during the last four years jointly by Dr. Muir of the 
Calcutta School of Tropical Medicine and tbc_ writer, who 
have investigated the causation of the positive Wasser- 
mann reaction in leprosy, chiefly from the point of view 
of the effect, clinical and serological, of anti-syphilitic 
treatment upon such cases. Earlier workers found a 
high proportion of Wassermann-positive cases in leprosy, 
and coneluded that while syphilis is obviously account- 
able for certain .of the positive fixations, yet there re- 
mains a considerable proportion not so due; and which 
they attributed to leprosy itself. We have examined the 
Wassermann reaction in the various types of leprosy, 
and have compared the percentage of positive reactions 


obtained in a series of over a thousand definitely diag- 
nosed cases with the syphilis rate of the Calcutta hot 
pital population, which is estimated to be from IS to 20 
per cent. We find in the early or mild types of leprosy 
both dermal and neural, that the Wassermann-positive 
percentage is within this figure; and of twenty-one cases 
of this class subjected to anti-syphilitic treatment, every 
one became Wassermann-negative; showing that all 
these reactions were due to associated syphilis. The case 
of the advanced dermal types of leprosy is more com- 
plex. Here 50 per cent, or more are found to give a 
positive Wassermann reaction. Of the Wassermann- 
positive cases in this class, three-fourths respond to anti- 
syphilitic treatment, the reaction becoming negative. 
The number of positive reactions met with in these ad- 
vanced dermal types is found also to depend on the 
Wassermann technique employed. Kolmer finds with his 
new method, which has important technical differences 
from_ the methods ordinarily employed, that all positive 
reactions arc due to associated syphilis. With what 
may be called " ordinary ’’ modern techniques, there are, 
in addition to those due to syphilis, certain reactions 
w'hich are falsely positive due to experimental factors. 
Our omi results showing the effect of treatment indi- 
cate that a high proportion of positive reactions obtained 
by “ordinary'” techniques in Bengal arc due to asso- 
ci.ited syphilis, which is here present to an extent amount- 
ing to two to three times the syphilis rate. The most 
probable explanation of this is, we believe, that tissues 
damaged by the syphilitic virus probably form an excel- 
lent soil for the advance of the leprosy process; the 
result of which is th.it mild cases soon tend to pass into 
the graver form.s_ of the disease, and therefore, the 
Wassermann-positive cases tend to accumulate in this 
category. Wassermann tests on leprosy cases are now 
a routine at the Calcutta School of Tropical Medicine; 
and in the event a positive reaction being obtained, anti- 
syphilitic treatment is given in the form of Avenyl, a 
new mercury compound, administered dissolved in 
hydnocarpus oil or esters. Apart altogether from the 
change in the Wassermann reaction, the clinical 
improvement in many cases of leprosy effected by this 
double treatment is' very remarkable. Dr. Muir has 
found that Wassermann-positive leprosy cases are 
resistant to anti-leprotic treatment and a Wassermann- 
positive patient is never chosen when the effect of any 
drug is to be estimated. 

The next part of the paper refers to the routine use 
of tlie Wassermann test in the examination of medical 
cases in the Calcutta Hospitals. As might be expected, 
many unsuspected cases of syphilis have been brought 
to light. Notes of some cases are given which were 
difficult of diagnosis clinically, and in which the Wasser- 
mann test was crucial; the correctness of the Wasser- 
mann finding being proved by the disappearance of the 
symtoms under anti-syphilitic treatment. A few notes 
arc also given illustrating the part played by associated 
syphilis in preventing or delaying cure in other diseases, 
c.g., Wassermann-positive kala-azar cases . tend to_ be 
resistant to specific antimony treatment, and operations 
for glaucoma may fail in a Wassermann-positive case. 

In conclusion, the writer remarks that as the Wasser- 
mann reaction has attained its immense reputation by its 
concordance in an overwhelming proportion of cases with 
the clinical finding, it follows that the iiltimate 
diagnosis of a case must be made by the clinician, who 
is always ready to appreciate the value of a test which, 
if properly performed, almost invariably gives a 
correct indication. 

Major Chopra also read a paper by himself and Dr.'S. 
Chaudhury on the physical properties of normal and 
pathological sera, of which the following is a summary: 

The hydrogcn-ion-conccntration of sera has been 
determined by the hydro-quinhydrone method and their 
viscosity, gold number, conductivity and iso-electric 
point have been carefully worked out. There is a slight 
drift to pH to the alkaline side in the case of kala-azar 
sera. Viscosity of kala-azar serum is also a Iittle_ in- 
creased, while no appreciable difference can be recognised 
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In tlip values of gold number and conductivity. The iso- 

FlKSsXts rvt 

cioitation produced by kala-azar sera with 

Tsf ph?sicafJ3nts"" TL'co|gSSion" value o?|£e 
tnese v'^y^ \ and FeC , have also been 

sera with Ai; iim x , 

determined. Gel formation with Ah (.bUih has ai.so 
bS Ttudied. It has been found that the concentrations 
of Ah (SOi), at wliich leprosy and kala-azar sera forin 
gels are distinctly different froni those of the other 
sera. Explanatiovt on the basis of the change of con- 
centration of different proteins has been suggested. 
Experiments are being conducted to elucidate and cor- 
relate all these precipitations with electrolytes m the 

case of different sera. . -r. tt -kt 

Other papers in the Section were one by Ur. U. W. 
Brahmachari on the relationship between the ahtimonial 
compounds and their therapeutic properties, and by 
Major Labemadie on the carrying out of the Wasser- 
mann reaction without an incubator. 

HEi,MiNyHoi,o6y.* 

There were thirteen papers listed in this Section, but 
of these only seven were read; three were on filariasis, 
and the remaining four dealt with hookworm disease. 
Therefore, although the Section was somewhat limited 
ill scope, the two most important helminthic infections 
affecting India were dealt with. 

Colonel S. L. Brug of the Dutch E^st Indies Service, 
described what appears to be a new microfilaria found in 
the blood of human beings in several islands of the 
Dutch possessions in the East Ipdies. He based his 
opinion on its distinct morphological differences from 
Microfilaria baacroffi, and on the fact that as far as 
the investigation has been carried out the indications 
are that this microfilaria does not develop in Cvlex 
fatigans. He also pointed out that this discovery may 
be of importance in explaining the variation in the pre- 
dominating symptoms of filariasis in different parts of 
the world. 

The papers by Dr. Vishnu Korke on the findings in a 
filaria survey in the district of Gaya in Orissa, and by 
Dr. Sundar Rao, Calcutta, on the distribution, and mani- 
festations of filarial infection in Calcutta are perhaps of 
more local than of general interest. The latter author 
showed that 10 per cent, of the population of Calcutta 
are infected, and that the infection is heavier in the 
more congested localitiSs. Filarial fever is the com- 
monest manifestation; the other lesions being elephanti- 
.asis, orchitis, chyluria, and abscess, whilst lymph- 
scrotum, lymph-adenitis and lymphatic varix are rare. 
Culex fatigans is the carrier in Calcutta. 

Dr. Korke also contributed two papers on hook- 
worm disease, as the result of an investigation at Gaya. 
In the first paper he showed that hoolnvorm infection is 
h^vicr in the northern, more fertile, plains than in the 
hdly, more barren, portion of the district lying to the 
south, but there_ is more actual hookworm disease among 
the hill population than there is on the plains. This is 
explained as follows; the plains dwellers live under 
better conditions and are better fed than the hill dwel- 
lers; therefore the former can better resist a heavy 
infection than the latter. In his second paper he showed 
that the hsemoglobm inde.x coincided with other evidence 
of the seventy of hookworm disease. 

Dr J. F. Kendrick of the Rockefeller Foundation, who 
has been carrying out a hookworm survey in Madras 
Presidency for some years, gave a detailed account of 

fonvard conclusive evidence 
that there is a close correlation between egg counts and 
the degree of ansniia, and by the fortunate cireZstaS 
of being able to observe over a long period iindmihin.? 
pure infections with Ancylosioma duodenale and Necator 

than that of the bttcn™'^“ is relatively much greater 




An account of a hookrvorm su^ey in Ceylon was 
gZn by Dr. W. C, Sweet of the Rockefeller Fotmda- 
rion By the application of the egg counting method it 
was possible to express the terms of infection for the 
Zole island as one in which fifty per cent of the 
population had hookworm disease, ratlier than the n'nc 3 
per cent, who were infected. He also expressed the 
opinion that too much ram may be as 
the development of hookworm larvie as is too little ram. 
This is a point of considerable interest, and enquiry on 
this question in many parts of the world might produce 
valuable information. 

OTHfiR SlvCTIONS. 

Considerations of space preclude us from going 'pfo 
details with regard to the other sections. In the bection 
on Surgery, the chief subject was filariasis, , with the 
surgical aspects of which Sir Frank Connor, i.m.s., dealt, 
and Major K. K. Chatterji with its surgical pathology. 
The latter author also dealt with the surgical^ aspects of 
chronic and latent amoebiasis, much on the lines of the 
useful chapter in his recently published book on surgery 
in the tropics. 

In the Section on Dentistry Mr. H. A. Taylor, i,.d.s., 
read a paper on oral sepsis, and Dr. R. Ahmed, p.p.s., 
one on the relationship of /inii-chewing to pyorrhcea 
aivcolaris in Indians. He made out a very strong case 
for the baneful effects of this habit, and implored that 
every effort should be ma,de to eradicate it, and to 
preach its evils to the people of India. 

In the Section on Ophthalmology Licut.-Col, W. V. 
Coppinger," d.s.o., i.m.s. read a paper on glaucoma as 
seen at the Calcutta Eye Infirmary', 1926-27. Glaucoma, 
he concluded, is not merely due to obstruction _ to the 
drainage of the eye, but is associated with a condition of 
loss of pressure equilibrium in the eye. Colonel Cop- 
pingcr gave some very interesting facts with rejiard to 
the incidence and characters of the glaucoma of epidemic 
dropsy. Glaucoma was also dealt with by Mr. S. K. 
Mukerjee, r.n.c.s. of Calcutta in an able and informative 
paper. A very striking paper, and one illustrated by a 
very fine series of coloured drawings was tliat by 
Major E. O'G. Kirwan, i.m.s. on the ocular complications 
of leprosy. 

Of the Veterinary Section, we have unfortunately 
received no report; it was characterised by a miscellany 
of papers. In connection with the Scientific Exhibition 
a vary fine series of exhibits was put up by the Imperial 
Veterinary Research Institute, Muktesar, by Mr. J. T. 
Edwards, f.r.c.v.s., and his colleagues. This was e.x- 
hibited in the Pathology Department of the Medical 
College, and it is unfortunate that more people did not 
visit it, owing, largely, to the scantiness of direction 
posts, and being ignorant of its existence. The e.vhibit 
covered the whole range of the Institute’s activities, and 
showed something of the very fine work being carried 
out at Muktesar. - 

In the Mental Hygiene Section Eicut.-Col. Berkeley- 
Hill, I.M.S. put in a strong plea for the study of the 
mental side of tropical diseases. The following is a brief 
summary of his paper. There is at present no mental 
side to tropical hygiene. Hitherto the subject of mental 
hygiene has met with little attention in tropical coun- 
tries. Bool« on tropical diseases hardly mention mental 
dssovders. There arc two books which contain short 
references to mental disorder peculiar to tropical ' 
countries: Schaube’s “ Krankheiten dcr Warmm 

Lander and Mense’s " Tropen Kankhdtcn." In 1926 
the Bishop of Singapore wrote to the British Medical 
/owriwl asking to be informed what is the cause of the 
^set of mental balance which is so common arnon^ 
Europeans m the tropics. To the Bishop^ enSuirrZ 

S’rious Sors Publlslied eight rephes from 

various doctors. The amazing diversity of 'opinion ex- 
pressed m these letters only tends to show how ZorZt 

whiKserEZZ <^specially. of the nZroses 

i in^ S27 Liem Cnf countries. Early 

1 IS ■ Medicine dZveld''befo^f“tZ 

Bengal Asiatic Society, a lecture entitled " Neurasthenia 
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in the Tropics.” These examples practically^ constitute 
all that has been published about psychopathic disorder 
among Europeans in tropical countries. The principal 
mental disorder amongst Europeans in the tropics ^ is 
probably an anxiety neurosis. The reasons for this : 
How the conditions of life of many Europeans _ in 
tropical countries favour the development of an anxiety 
neurosis. The treatment and prevention of anxiety 
neurosis. Other types of mental disorder. Tropical 
mental hygiene. What the French have done and arc 
doing in the tropical colonies of France. What other 
European countries with interests in the tropics might 
do. What has been so far done in India. What might 
and should be done. 

In the same Section Capt. J. E. Dhunjibhoy, i.m.s. 
read a paper on Indian hemp as a factor in the causation 
of insanity in India. The following were his conclu- 

sions. • . ^ . XT , • I 

Coiiitcctinn of Hcmf Drugs ivlih Crime . — Habitual 
use of hemp drugs degrades the mind and character of 
the consumer and predisposes him to crime in general. 
Thus the hemp is one of the most_ cflicicnt means for 
increasing the criminal classes. It is also largely con- 
sumed by bad characters and badmashes to fortify 
themselves for crimes. Bhang is a very useful weapon 
in the hands of criminals for looting ornaments from 
prostitutes and children. Similarly, ganja generally 
mixed with dhatiira and other potent drugs is a very 
useful weapon in the hands of criminal gangs to make 
an innocent man commit murder of another in order 
to suit their purpose. Unpremeditated crimes, especially 
murders or running amnclc, arc not uncommon occur- 
rences with sudden large doses of hemp drugs. 

Conclusion.— The Indian Mental Hospital at Ranchi 
has a male population of 1,200 and the histoiy of in- 
dulgence in hemp drug could easily be traced in .lO to 
40 per cent of this population. On analysis of 1,200 
cases it was found that in cases of 138 patients history 
of indulgence in hemp dnigs was strongly corroborated 
by (1) Descriptive Roll which is usually filled up by 
police after due enquiry from the relatives and friends 
of the patients. 

(2) Patients’ own statements, and 

(3) Peculiar eye condition mentioned above. 

In other cases one or two of the above factors were 
absent. ' 

“ In conclusion I am strongly of opinion that insanity 
is the inevitable result of the use of hemp drugs, whether 
in excess or in moderation for a prolonged period, and 
that it is induced earlier in cases of neuropaths and 
psycliopaths. I am also of opinion ti^at the hemp drug 
is a direct cerebral poison and I put tins drug without 
the slightest hesitation above alcohol, opium and pocame 
in their injurious tendencies such as causation of insanity 
in India.” 

A number of valuable, but rather abstruse papers 
were presented at the Section of Medical Entomolog)'. 
Major J. A. Sinton, v.c., i.m.s. dealt with the classifica- 
tion and identification of members of the genus 
PMebotomus, and Assistant Surgeon R. O. A. Smith. 
I M.D. with their breeding in nature and in the laboratory. 
Two papers of very great interest, illustrated by very 
fine microscopic prep^ations and 
those by Mr. M. O. T. Iyengar of the Bengal Public 
Health Department on the protozoal and nematode 
parasites of Anopheles larvie. The same author _also 
contribute a very well drafted paper on the .rcEional 
distribution of anophelines m Bengal ; he divided the 
country into montane, sub-montane, upper deltaic, lower 
deltaic, and costal zones and showed how the distribu- 
tion of the 26 different species concerned varies accord- 
r to the tract of country concerned. Mr Iyengar s 
four contributions to the Congress were all of them 
of a very high order of merit, admirably illustriite^ 
and show the splendid and well-organised work which 
is being done by his department. 


Acton’s department at the Calcutta School of Tropical 
Medicine contributed a series of papers of merit dealing 
with the commoner tropical skin diseases and the strep- 
tococci of the tropics. These covered much the same 
ground as previous papers in this journal, and need not 
be discussed in detail; they show how rapidly tropical 
dermatology is becoming a science, and not a hotch- 
potch. 


It is quite impossible within the limits of this review 
to give any full account of the tremendous scientific 
interest of the Congress. In practically every Section 
the meetings were not merely well attended, but 
crowded. From the scientific and professional point of 
view, we believe that the Seyenth Congress will_ be a 
most memorable one in the history of the Association. 

Concluding General Session. 

The concluding general session of the Congress was 
held on Saturday morning, the 10th December, in the 
Senate Hall of the Calcutta University, with Major- 
General T. IT. Symons, i.m.s., presiding. The Hon. Sir 
Mohammad Habibulla, Member of the Viceroy’s Exe- 
cutive Council, addressed the meeting on India’s position 
in international public health and the medical research 
work in progress in India. The following is an abstract 
of his speech from the .Statesman of the following day. 

He said : ” I must in the first place, express my regret 
that T was unable to be present at the inaugural meeting 
of the Congrc.ss, avail myself of my presence in your 
midst to-day to echo the sentiments expressed m the 
iiicssnjic of His Excellency tlic Viceroy, which was 
conveyed to yon by His Excellency Sir Stanley Jackson, 
and to express the hope that your sta>' in the second 
city of the British Empire has been interesting and 

That it has hcen strenuous, I can easily infer from 
your programme, of which I have seen a copy, and from 
the summary of your transactions which your energetic 
.Secretary handed to me. To those of you uTio propose 
to visit other centres of medical and scientific research 
in India, I wish a pleasant and instructive tour; to those 
who must return from Calcutta to their official homes, 

I wish God-speed. To all of you, whether delegate^ 
from abroad or from the imrious parts of India I ex- 
press the tbanks of tlic Government of India for the 
contribution wbicb you have ^uade by _ your meetings 
and discussions to the promotion of medical science, ann 
of friendly understanding between men engaged on a- 
common beneficent task. , 

“I utter no mere empty platitude of politeness utien 
I say that I bavc followed your activities with the keen- 
c.st interest. Tbongh a layman, it is my .P"' 
to-day to be in charge of the medical and public health 
Portfolio of the Government of India. That 
on me an official obligation to follow, as best I can, the 
endeavour and achievement of men engaged in the neias 
of medical administration and research. , 

But there is also a personal side to my 
Throiighoiil the active portion of my life, I have wen 
intimately concerned with the administration of memcai 
relief and sanitation. First, as civic head ot the 
town of mv adoption in the Madras Presidency, then a- 
the principal civic executive of the metropolis of that 
Presidency, and subsequently in succession as a memher 
of the Provincial and Imperial Governrnents, f h^ 
had to concern myself with measures designed to cot- 
bat disease and alleviate human suffering. _ Tins long 
experience and association have made administration 
the subject which is your life’s work more than jusEa 

''''^'^”han°not presume to assess the technical 
the work which you have accomplished au""?. y®"*; 
sent session in Calcutta. The list of the questions \ 
you have discussed is long; their scientific aspect to a 
non-scientist like me an esoteric mystery ; their anaiys j 
or appraisement a task beyond my competence, 
after glancing through the summary of your proceeding 
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and listening to your resolutions, I find that grim 
diseases, such as plague, cholera, malaria and kala-azar, 
which from time to time ravage this country, have been 
claiming your attention. 

“ I anj confident that the light which investigators 
from abroad attending this Congress have shed on the 
problems connected with these forms of human afflic- 
tion, will prove of the utmost value to our own workers. 

I also trust that an account of our methods, and first- 
hand experience, however slight, of the procedure, 
technique and scope of our inquiries in the domain of 
tropical diseases, will prove of some help to them. For 
we have, alas! only too many opportunities and ample 
material for work in this field and I may, in all modesty, 
but with due regard to their achievement, claim that by 
our pioneers in medical research, the opportunity has 
been well and widely used to the benefit of humanity, 
and the advancement of science. 

“The names of Ross, Rogers and Cragg— I must spare 
those present here to-day the blushes which are the 
physical reaction of true workers to praise— are not only 
worthy of my tribute, but are guarantees of the claim 
which r have made on behalf of the noble band of the 
servants of medical science in India. 

“Nor must I omit mention of that great Indian, whose 
researches in the field of plant life have opened up fresh 
and limitless avenues of speculation, of inquiry and of 
practical achievement to doctors, no less than t6 bio- 
logists. For is not the problem confronting both one 
of solving the mysteiy by which the creative energy 
that we comprehensively designate life suddenly or 
sJowly freezes into the inertness that is called death.? 
ihe door leading to such solution may be remote and 

i,- spoken so far on the aspect of your work 

scSsS V 

SomeT?' promMio^ of friendly 

tion of Tropical Medicine belongs tL credit t 

making such intercourse a reality 

I hp VT_X? . 


T — ‘“•-vi.-uuiac a reality, 

sphere^of'infe™.?-^ Nations, to whose intiative in the 
catholic generositv has rpnrfpr a oundation whose truly 

progress of Sfcal science 

lerafed its beneficent dpvpin^ ''^ stimulated and acce- 
willing and- ready ?o plroT'.! 
co-operation by intercourse^ TP scheme of 

which led the Government of^^Indi^f motives 

the Association to hold it? 9 pv <? to invite 
soil. In the very „2r fumr? ^’^ 1 , Indian 

terchange of health officeS unrr tT ‘n- 

League in this countiy. ^ auspices of the 

to^senftheTr'crmSlJ'oPmfla 

“I need not reminfthe Corrl" " India, 

participants in past gatherines nf tn® 77 ^ I’nve been 
ciation of Tropical MefflcLe Tt ® Asso- 

*at India is a member of" the ^ I’® known 

Office ,n Paris, and that at nrl International Healtli 
Commissioner has a seat Public Health 

the League of ■ Nations and health Committee of 


snrp ^PPortunities 

servic? «nt be 


slow To “respond" tn'm’ 

“ But I have anothi'^ "service, 

ness for intercourse Therp^- °n our readi- 

^n in Calcutta during an 


epidemic of cholera which, for the time of the year, 
was considered by our experts to be serious. Some of 
you may have seen what is being done to cope with the 
outbreak. The fact that it has been rapidly brought 
under control is proof of the efficiency of the health 
organisation of this great city. Lt.-Col. Russell, who 
comes from my old Presidency, has given you some 
idea of what is being done in Madras. Those of you 
who undertake any of the tours that hpve been arranged 
will get an idea of corresponding activities in other parts 
of the countiy. 

“ I speak of these things not in any spirit of boasting, 
but to support the claim which I now propose to. put 
forward, that in India we have nothing to hide. It is 
not suggested that the limit of what is desirable or pos- 
sible has been reached. In a country greater in size 
than the whole of Europe without Russia and with a 
population of over 300,000,000, even a small measure 
of progress represents endeavour which would be equal 
to the achievement of perfection elsewhere. I confess 
that a great deal remains to be done and we need all 
the light and inspiration that the example of other 
countries can give us. But we plead not guilty to any 
suggestion that endeavour has not been quickened by the 
presence of danger or the breath of science. 

"I do not wish you to disperse to-day with the im- - 
pression that complacent egotism is the keynote of our 
aUitudc towards the problems which disease and the 
effort to prevent and fight disease present. As I have 
already said, we seek light and inspiration from every 
quarter. Recently, the Government of India have de- . 
cided to appoint a committee to inquire into the working 
of their existing organisation of research and to make 
recommendations with a view to the establishment of a 
central institute with whose aid schemes of invcstic’a- 
tion now m progress in different parts of the country 
ex^ored fresh avenues of inquiry 

Iml Sn '’'^“■"Su'slied colleague. Sir Walter Fletcher, 
has kindly ag^ed to preside over the committee. Col. 

&us°L "'35 once 

tlm TnH;^ and who has since his retirement from 

fields ’3urds in other 

neius, has also, I am glad to say, found it possible to 

di^rino-^” committee which will include two 

ffistinguished workers ^ith recent Indian experience! S 
Ur. Row and Col. Christophers P F c; 'pu- n ’ ' 

I'SHSS.SHSr*"" 

Congress provide the nn gatherings like the 

May the 7th Sress t?skT 

labours in the consciousnes^ nf Association conclude its 
and with faith renewed." ^ accomplished 

(Japan), Dr. tstf"? J'’°/^550r Shiga 

Major Hitchens ( U. S A S 
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Governments, the OrgSiizing Provincial 
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malaria_ caused by the facilities given to mosquito re- 
production by engineering works, either during 
construction or afterwards due to the different condi- 
tions brought about. This Congress is of the opinion 
that plans for railways, canals, harbours and all similar 
engineering works likely to affect the conditions pro- 
ducing malaria should be submitted to the proper Public 
Health Authorities and their Sanitary Engineers before 
being sanctioned by Governments. 

As it has been represented that differences of opinion 
regarding the best method of controlling malaria some- 
times cause doubt in the public mind and so may ham- 
per the progress of anti-malaria work, this Congress 
takes the present opportunity to emphasize the fact that 
there is no single method of malaria control applicable 
to all conditions and all countries. 

Nevertheless they consider that for towns, mines, 
plantations, large public works and similar aggregations 
of people, the control of the breeding places of the 
malaria-carrj'ing species of mosquito is a method which 
should be employed, whatever other anti-malarial mea- 
sures arc put into force. Whenever possible this control 
should be effected by permanent works which eliminate 
entirely the sources of mosquito breeding. 

For wide rural areas, specially those with scanty, 
poverty-stricken populations, the first step in the con- 
trol of malaria is adequate research so that the condi- 
tions present may be ascertained and the best methods 
of control under the particular circumstances ascer- 
tained as a result of such research. Methods of preven- 
tion may here be of great variety and include drainage, 
flooding, jungle-clearing, the promotion of agriculture, 
improvement of housing and the general economic con- 
dition, education, etc., of tlie people. Tlie systematic 
killing of infected adult mosquitoes, screening, the use 
of anti-malarial drugs, and a host of special methods 
have each also to be considered in their proper applica- 
tion. 

The Congress desires to stress the need not only of 
thoroughly trained malaria research officers but of ex- 
pert malarial engineers in whichever type of malaria 
prevention is at stake. 

The meeting also decided that the Congress should be 
held triennially instead of biennially. 

'J'he Congress Dinner at BEcvEnKRE. 

The final function of the week was the Congress 
dinner at Belvedere, which had been veo’ kindly lent 
by His Excellency the Viceroy. Over 500 members and 
guests were present, and we understand that this was 
the .biggest public dinner ever held in Calcutta. The 
catering was in the hands of Fredcrico Pcliti, and wad 
admirably carried out; whilst the assembly was so large 
that the dinner was held in the ballroom at Belvedere, 
the tables covering the entire floor of the ballroom and 
also the recesses and verandahs. Loud speakers had 
been installed in different parts of the ballroom, so that 
the speeches were for the most part clearly audible. 
Ladies were present, including Her Excellency Lady 
Jackson, and the scene was a very brilliant one, the 
mess kit of I. M. S. officers — both new and old styles — 
and those of foreign delegates from the U. S. Anny 
Medical Corps, of the Portuguese Medical Army Corps, 
and the French Army Medical Corps — lending colour 
values to the general scheme. Possibly the pheasant — 
which had been brought out in cold storage from Eng- 
land or Scotland — was a trifle tasteless, as is so often 
the case, but the dinner was a great success. We take 
the liberty of “ lifting ” the following account of the 
speeches from the Bitglishmaii of the 12th Dec. 1927._ 

Jn proposing the toast of the " Far Eastern Associa- 
tion of Tropical Medicine," His Excellency the Gover- 
nor of Bengal said: — 

“ It is a great pleasure and privilege to propose for 
your acceptance the toast of the Far Eastern Associa- 
tion of Tropical Medicine. We in India have evep' 
reason to give a sincere response to snob a toast as this, 
as there is no country in the world which has more 
cause to be thankful to scientists for services she has 


received in the past, or more cause for hope for further 
assistance from them which she urgently requires" in the 
future. She has reason to be particularly grateful to 
many who have assembled here this last week during 
■ the meeting of the Congress. There is scarcely any tr»- 
pical disease known to man, to obtaining control of 
which they have devoted their professional skill, which 
does not afflict the people of India. In many countries 
in the East they have laboured towards the elimination 
of these scourges with remarkable success, and during 
the Congress they have willingly and generously given 
of their fund of knowledge for the benefit of those, 
who like themselves, are labouring to similar purposes 
in this country. 

The benefits to be derived from the results of such a 
Congress, when properly applied must be invaluable. I 
ean think of no work more estimable or which in itself 
should give cause for greater satisfaction than that 
which aims at the relief of human suffering from 
tropical diseases. 

It has been demonstrated by results obtained in several 
Eastern countries that it is possible to control and even 
eliminate some of the worst scourges. It must be to 
your eternal credit that the only recompense you desire 
and receive is the gratitude of humanity. 

I am glad to hear that your Congress has been a 
.splendid success. This has been due to a large extent 
to the excellent organisation for which Colonel Cunning- 
ham and Colonel Stewart have been responsible, and 
they will be the first to agree also to the loyal co- 
operation of every one who attended the Congress. 

In welcoming you to Calcutta, I expressed the hope 
that you would be able to give us useful advice in con- 
nection with our grave problems of disease. I under- 
stand that my hopes were amply justified and that our 
medical men have received much help, stimulation and 
encouragement. We trust that our guests and you may 
derive satisfaction by knowing that hundreds of medi- 
cal workers from all parts of India htive derived great 
benefit from the knowledge which has been provided for 
them. 

Every member of the Congress will doubtless be- 
come a messenger, who will convey to many others the 
information, which he has acquired, and in this way 
the efficiency of tile whole medical profession of India 
will be greatly improved. 

I understand there has been some difference of opin- 
ion with regard to some of the subjects which have 
been discussed. This is probably as well, as too great 
an agreement might create a feeling that further re- 
search was unnecessary. 

On the other hand it is satisfactory to know that 
there has been a remarkable degree of unanimity as Jo 
the practical measures which are necessarj- to cope with 
such diseases as malaria, cliolera, plague and kala-azar. 
While you all agree that more knowledge must be 
acquired, you also agree that more use must be made of 
the knowledge which at present e.xists. 

Governments and local bodies will now have confidence 
in pushing forward measures which have received the 
approval of distinguished experts from every part of 
the world. 

We in Bengal are glad to learn that tjic great cam.- 
paign of inoculation against cholera, which_ is in pro- 
gress, is regarded as one of the most effective metliods 
of controlling the disease. It is not the only measure, 
but when we arc attacking an enemy like_ cholera, we 
cannot afford to neglect any weapon, which has been 
proved to be effective. 

The problem of kala-azar has been fully and ably 
discussed at your Congress and I am told that there 
is a general agreement that the line of research which 
was opened out by workers at the Calcutta _ School 
of Tropical Medicine and the Kala-Azar Commission is 
regarded as being full of hope. The methods of treat- 
ment are already so satisfactory that minor improve- 
ments are all that can be looked for. 

I was interested to hear that the food supply of the 
people of India had received very special attention at 
the Congress. This subject makes a special appeal to 
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laymen, who not infrequently conduct dietetic experi- 
ments on themselves, though perhaps these are not al- 
ways scientific. 

I understand that you have spent Some time in con- 
sidering the ravages of the ubiquitous and iniquitous 
mosquitoes — those malevolent niessengers of malaria. 
Your unanimous decision on their activities and how 
to meet them must prove a most acceptable guide to 
the Health Departments of our Governments. I am 
hopeful that you will yet teach the mosquito, when it 
takes its evening meal from me, that the mark of its 
gratitude it leaves behind would be more acceptable if 
less pronounced. 

In proposing this toast I must not forget the ladies 
who have accompanied the Congress and who have 
graced our proceedings and honoured Calcutta by their 
presence. Their interest and assistance is a great 
sfimu/ant to those who devote their lives to research in 
tropical diseases. 

, I have to couple with great pleasure this toast with 
the names of Dr. Heiser of the U. S. A. and Dr. 
Deggeller of Java. Dr. Heiser, as you are aware is 
a representative of the Rockefeller Foundation in the 
Hast and is one of the original members of your Asso- 
ciation. Dr. Deggeller of Java is the General Secretary 
and Treasurer of the Association. 

The valtte of this Congress which you have 'just com- 
peted IS unquestionable and with all sincerity and with' 
all gratitude from- India I ask you to rise and honour 
the toast of the Congress of Far Eastern Association 
of Tropical Medicine.” 

The Congress ExHisiyroN. 

Ihc Congress Exhibition was probably the most iii- 
ercstmg one ever held in India. It consisted of two 
sections,. (a) th&main scientific exhibition; and (6) the 
section. The former was unfortunately 
nature of owing to the diverse 
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no less than thirty-one, and the exhibition remained 
open throughout the week. Eicut.-Co). R. B, S. Sewell, 
t.si.s. from the Zoological Survey had a splendid ex- 
hibit of the poisonous and non-poisonous snakes of India 
Dr. Muir dealt fully with leprosy in its every phase. 
Eieut.-Col. R. Knowles’ laboratory was full of protozoa! 
and spirochwtal colour plates. Major Chopra had a 
very interesting and extensive exhibit of the indigenous 
drugs and herbal plants of India; Major Boyd one of 
the commonest poisons used in India. Colonel Megaw 
exhibited museum microscopes, and colour plates in con- 
nection with tick typhus, and charts of the geographical 
incidence of epidemic dropsy. A particularly fine ex- 
hibit was one by Major H. H. King of the Guindy 
Institute on filariasis in lizards, showing the phases of 
infection in. the vetebrate and mosquito hosts, illustrated 
by wonderful specimens and microphotographs. The 
Central Research Institute at Kasauli had almost a room 
to itself, and put up a very fine show, chiefly ilJustraf- 
ing malaria in India, and the activities of the Institute 
in the preparation of T. A. B. and other vaccines. The 
Indian Red Cross Society had a verandah to itself, and 
had a very fine collection of lantern slides, propaganda 
posters, literature, etc. 

The special filariasis exhibit by Sir Frank Connor, 
Coionel Acton, and Dr. Sundar Rao occupied a room 
to itself, and was a museum of information. Colonel 
e.unningham s relapsing fever exhibit was of very great 
merit, especially his wonderful dark ground microphoto- 
graphs. Mie radiological exhibit by Capt. Barnard of 
Madras was a very c.xceptioually fine one, including a 
magnificient senes of crania! skiagrams taken in con- 
junction with hts enquiry with Lieut.-Col. R. E. Wright 
r.M.s. into the causation of optic neuritis and its associa- 
' mseascs of the accessory sinuses and lesions at 
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On Wednesday afternoon the Asiatic Society of 
Bengal was “ At Home ” to the foreign and official 
delegates, and the wonderful and historic collection of 
treasures which the Society owns, together with its 
unique historical collection of pictures by Rubens, 
Raphael, Burne-Jones, and others, was on exhibition. 
In the evening the Indian Museum was at home. The 
galleries had_ all been especially lighted with electric 
light, and this very famous and wonderful collection 
can never have been previously viewed to better 
advantage. 

On Wednesday afternoon and Sunday morning special 
medical films were shown to members of the Congress 
by Madan’s Theatres, Ltd. These comprised extremely 
interesting cinema records. They dealt with anti-plague 
measures in Java; with sleeping sickness in Africa; with 
antenatal and maternity work in India; and with general 
public health work in this country. A specially inter- 
esting filni shown was one describing in full the wonder- 
ful organisation against cholera in connection with the 
Kumbh Mela fair in 1927 in the United Provinces. 
This is a celebrated five-yearly pilgrim, age ; the risks of 
cholera are very serious ; and the measures taken, vfhich 
were inspected in 1927 by H. E. the Viceroy, were c.v- 
trcmclj' successful. Another film of special interest 
shown was one of the cultivation of living tissue by 
the Carrel method. 

TIic_ " At Home " of the Calcutta School of Tropic.al 
Medicine was held on Mond.ay afternoon, Dec. Sth, and 
the School was crowded from 4-30 to 7-30, the labora- 
tories all being on c.xhibition. This ceremony consti- 
tuted the official opening of the scientific side of the 
Congress Exhibition, most of which was housed in the 
School. Another feature of the week was the Garden 
Party at Government Blouse on the afternoon of Frid.ay, 
Dec. 9th. 

Conclusion. 

It i.s quite impossible for any one single reviewer to 
try and give a full, detailed, and connected narrative of 
the Congress, though we have attempted to do what we 
can. The official Proceedings of the Congress will pro- 
bably not be published for another 18 months or so, 
anl even then will only be a%'ailablc to full members, 
and will not have the world-wide circulation which we 
should desire. 

There can be no question of the great success and 
international importance of the Congress, or of the 
dominant position which workers in India, both Indian 
and European, took in it. Since the Congress 
terminated there has appeared an attack upon it 
in the editorial columns of the January 1928 number 
of our contemporary, the Calcutta Medical Journal. 
We could afford to ignore this, were it not for 
the fact that the writer emphasizes the supposed 
fact that the utmost was made of the “ very 
insignificant” part which the Indian Medical Service 
has played and is playing in medical research work in 
India, and the grossly official character of the Congre.ss 
proceedings. The reply to the first charge, we hope, is 
evident to anyone who was present at the Congress^ it- 
self. The reply to the second is th.at an official organip- 
tion of some sort is absolutely essential for a huge in- 
ternational Congress of this type, unless the proceedings 
are to be allowed to degenerate into the proceedings of 
a bear garden; adherence to a, strict time table and very 
full organisation beforehand are necessary. The writer 
of this criticism singles out four distingui.sbcd Indian 
scientific workers whose work was " ignored ” by the 
Congress. In doing so, he is singlularly unfortunate. 
The first and second. Sir Jagadish Chandra Bose, r.R.s. 
and Professor Raman, F.R.s. are not medical men, and 
therefore could not attend the Congress; on the other 
hand both gave special evening demonstrations by 
special invitation to the members and delegates of the 
very important scientific research work upon which they 
are engaged. The other two distinguished Indian re- 
search workers who are mentioned are Rai Bahadur 
U. N. Brahmachari and Hon. Lieut.-Col. R. Row, o.b.e,, 


i.M.s. Both were distinguished members of the Con 
gress, and both read papers at it. 

Our guests at the Congress were guests of the Go- 
vernment of India, and in general of the medical pro' 
fession in this country. We trust that we have shown 
them everything fully, that we have kept nothing con- 
cealed up our sleeve, that we have done our best both 
m their_ interests and in ours. If the Indian Medical 
Scrvme is in the effete organisation which the writer in 
the Calcutta Medical Journal believes it to be, doubt- 
less we shall learn so from our foreign visitors; the 
speeches at the Belvedere dinner by the American and 
other foreign delegates at least do not lead us to believe 
this to be the case. On the contrary, we believe the 
Congress to have been truly international, of interna- 
tional importance, and that the work of both Indian and. 
European research workers in India was well represent- 
ed m it. There is nothing to be gained by misrepre- 
senting tbe facts. We have no desire at all to enter 
into controversy; the function of this journal is to 
reflect the present state and activities of the whole 
medical profession in India of all classes, status, and 
creeds. We can but leave it to the future to decide 
whether India — as a whole — came out well or badly at 
the Seventh International Congress of the Far Eastern 
Association of Tropical Medicine. 


Current Topics. 


Government of Burrna (Ministry of 
Education) Public Health Department. 

Resolution; Indigenous System of Medicine, 

Ji.vlract from the Proceedings of the Government of 
Burma, Public Meallh Department, No. I4S28, 
dated the 14//i January', 1928. 

Tiir, Local Government has for some time had under 
consideration the problem of the regulation and im- 
provement of the practice of indigenous methods of 
medicine in Burma. Proposals with this end in view 
have been made by the practitioners tbeinselves, and 
the fear has occasionally been c.xprcssed that genuine 
doctors of the Burmese School are dying out and are 
being replaced by quacks and persons with the most 
meagre qualifications or merely the knowledge of a 
few words of Pali. It is hardly necessary to emphasise 
the danger of medical practice in rural parts falling 
into the hands of men who have neither western train- 
ing nor such skill as a long apprenticeship under a 
recogAized .te.toya inijilies. But any attempt to abolish 
the quack without supplying the medical _ needs of the 
people in other ways .seems likely to fail. _It_ will be 
many years before medical training institutions in 
Burma can place modern scientific treatment within 
the reach of every villager. The great majority of the 
people are .said to prefer Burmese systems of medicine, 
and the Hon’ble Mini.stcr believes that the_ problem of 
extending medical aid demands consideration, whether 
indigenous methods and practice can be so improved 
and regulated as to afford some medical relief to 
people who would otherwise obtain no relief of any 
kind. For some years courses of training in tjie nidi- 
mcnlf of asepsis and diagnosis have been provided for 
a limited number of sesayas in the hospitals at Man- 
dalay and Bassein. The scheme, limited though it has 
necessarily been, has met with some success, and the 
.•icsayas themselves have been keen to learn. The 
Hon’ble Minister believes that the time has now come 
for an e.xamination of the probleins_ connected iwfh 
indigenous medicine and has accordingly decided to 
appoint a Committee to consider and report on Burmese 
medicine and the best means of improving and encourag- 
ing it, should improvement be found feasible and 
encouragement advisable. 
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2. The Committee will be composed as follows: — 
(]) Lieutenant-Colonel U. Ba Ket, i.m.s., Qiairman. 

(2) . Dr. U. Maung .Glay, Myochit Dispensary, 

Yegj'aw. 

(3) Taungtha Saya Hla, Thaton. 

(4) Saya U. Kywe, Upper Pazundaung (opposite 

U. Nyo’s place). 

(5) Saya Mating Maung Lat, No. D. 1, Shan Road. 

(6) Dr, U. Thein Maung. 

(7) Dr. U. Tha Noo, k.s.m., a.T.m. 

(8) Saya Nyo, Hinthapadawin, Mandalay. 

(9) Saya Saing, Upper Oliphant Street, Rangoon, 

(10) Saya Thin, Municipal Councillor, Ponnazu, 

Mandalay. 

(11) U. Slnve Ge, l.m.&s, (Cal.), Hygiene Publicity 

Office Secretary, 

3. The terms of reference will be' as follows: — 

(a) To examine and report on Burmese systems of 

medicine. 

(b) To consider whether Burmese systems of 

medicine can be improved, and if so in what 
way. 

(c) To consider whether the training of sesayas 

should be undertaken by Government or left 
to private agency. 

(d) If training by Government agency is recom- 

mended to consider: — 

(1) Whether training should be given in Govern- 

ment hospitals or in a separate institution. 

(2) Whether training should be confined to young 

men fresh from school, or to practising 
or should be given to both. 

^at teaching staff would be required. 

(:4) Detailed proposals' regarding the length and 
nature of the courses, numbers of students 
and the conditions to be laid down as to 
rei u qualifications, stipends, etc. 

{.a; Wow textbooks in Burmese could be provided 
y. students. 

(d) Whether a license should be granted to success- 
ful students. 

(7) Whether Government should prohibit unlicensed 
m Pt'actice and if so, after what period. 

’ 1 • what provision should be made for 

research into Burmese medicine 


Radium Treatment of Cancer of the Cervix. 

By Dr. HELEN CHAMBERS. 

Lniicef, December 31st, 1927 

sXi So'; “? stK„' 

IS accessible, and one to whirh'a^? which 
tion can be safely anoli^rf -f radia- 

taken. ^ precautions are 

thlt% Tails is 

are only involved, 

these cases at the time of of 

of patients are first seen a vwr ’ *Pajority 

it IS reasonable to supnose'thUT earlier, 

of patients when first seen number 

at all. Tins is supported bv tho T f involvement 
are abve and well^ten yearJ 
It ,s essentia] to use TlhflT treatment. 

f the site of the growth radiation 

whole of’ the^y <?escribcs 

ThL T ««ulG are som^Sth" ^^^eda) 

igpl method has only been uspn record. 

‘'1° .London cliniM and ^"Sland since 
the present time any^vherf 4lse In 'thm ™ 

in that country. The 


largest number of cases treated by this method and 
recorded in British literature have been treated under 
the auspices of the Cancer Research Committee of the 
London Association of the Medical Women's Federa- 
tion. They report 117 cases with no death directly 
due to the treatment. Fifty per cent, of their cases 
treated more than a year ago are stated to be free from 
sfgus and symptoms of cancer; the percentage opera- 
hility of these cases was not more than IS per cent. 
These rcsult.s are too recent to justify conclusions as 
to the ultimate value of the method, but as far as they 
go they agree with the foreign reports and compare 
very favourably with the results at tliose clinics which 
report 70 per cent, of cases as having died within a 
year of the patients first being seen. Hospitals are 
entirely without the facilities for providing it. 'V\'’itli 
extended knowledge it is to be hoped that this state 
of affairs will very soon be rectified. 


An Operation for the Alleviation of Deafness. 

By VINCENT NESFIELD, r.T!.c.s. (Eng.), 
MAJOR, I.M.S. (Retired) ; 

OfhihaUnk Surgeon, Queen's Hospital 
far Children. 

Lancet, December 24th, 1927, p. 1338. 

I following abstract from the Lancet of Decem- 
ber 24tii, 1927. will interest otir readers. 

" In 1919, while serving m the Indian Medical Service 
and acting as surgical specialist of the Mhow Division, 
1 was approached by many people suffering from deaf- 
ness, and was unable to help them. 

T. cantonment hospital in 

Jubbulporc a fine oId_Sikh of 65 or more lying on the 
operating-table; lie refused to move until I had 
operated on him, as this was his hiclci' day. About a 
month previously I had extracted both J,is cataraL 

believed that the cure 
of his deafness was an easy matter. I had manv times 
refused to operate, explaining tli.at the eye was on 

hearing hidden at the 
Ko embedded in the skull 

It. was these discussions that finally suggested to mv 
mind the operation ‘here described. ‘o mj 

was very importunate and had indeed taken an 
oath of starvation unless I operated and sn T tri i 

and ti. taL S;, i“rS'"T,;i;rT 

^he Operation. 

iodine and” a'^'ji’ght general anJlTT of 

chloroform, which ^ensures lelf bWd^''’‘'"a 
pbenolaine (a local anastlipf ^ 
ously, and an incision is m-irip / injected subcutane- 
When the periosteum is reached nfp P‘""a- 

under it and also betwee^f thp injected 

the bony meatus. Tlie periosteum^^'"°“® 
separated from the bone mth incised and 

ant periosteum being cut away . vedund- 

located and a retractor Sted^f ® is 

pinna forward. All the vesscuT P^''* ibe 

are clamped, while those on thT,T Posterior flap 

compressed 

A hole is then bored over MpP, ^ retractor, 
hand gouge 11 mm. in diamew ® tnangle with a 

2. direction which cannni^ boring is con- 
defined, as It must follow the Ihf« / i previously 

oT;- te'-fg ■ 
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the anatomy of each ease (and all are different), an 
occasional cell is reached about 10 mm. from the 
surface; though less frequently there are cells 2 mm. 
from the_ surface. The 11 mm. gouge is used till a 
thinness is noticed at the bottom of the boring. A 7 
mm. gouge is now used, and the boring, or rather 
filing or scraping process, is continued until the thin 
wall of the antrum, or attic of the middle ear, is 
reached and gently scraped away. The first opening 
to appear is probed to discover whether it is only a 
cell or a larger cavity leading into the middle car; 
the c.xcavation is continued till a definite opening of 
about 5 mm. diameter is produced. A strong probe 
with a short right-angle bend is inserted and the thin 
wall between the antrum or middle car (as the case 
may be) and the boring is broken away by pulling 

outwards. A fine probe, bent at an angle of 45° 

at the tip, is carefully passed at the bottom of the 

boring towards the middle line to ascertain if the attic 
of the middle car has been entered. Great care is 
taken not to disturb the processus gracilis of the 
malleus. The total depth from the surface of the 

skull to the bottom of the attic is 22 mm. 

The posterior portion of the cartilaginous canal is 
now separated from the osseous canal, and the ridge 
of bone between this canal and the boring is scraped 
away with the 11 mm. gouge for about S mni. The 
cartilaginous canal is divided transversely at the IcVcl 
of the ridge and two longitudinal incisions arc made 
so as to reflect a flap of the. canal outwards. A broad 
director is inserted through the c.xtcrnal auditory 
meatus under the fl.ap, and the incisions are continued, 
till the c.xtcrnal auditory meatus will admit the tip of 
the little finger. 

The flap is now sewn with catgut to the under surface 
of the reflected skin, so as to keep the widened meatus 
patent, and stop bleeding. 

Two suitable rubber tubes are now inserted from 
the c.xtcrnal meatus to the bottom of the boring. 

The incision at the back of the car is closed with 
horse-hair, a small opening being left at thc_ bottom for 
drainage. The car is smeared with carboHscd_(l per 
cent.) vaseline and a dressing applied bcliind it. 

A hammer is never used as tlic bone is extraordi- 
narily variable in density. In oldfst.anding cases it is 
ivory-hard and there are no cells, while the lateral 
sinus forms a bend towards the external auditory 
canal. The facial nerve runs no risk, while the lateral 
sinus can always be seen. The dura mater is occa- 
sionally seen when the bone is very dense; this is 
when the era lial cavity comes lower down than usual, 
to fill the space normally occupied by the mastoid cells. 

After-treatment. 

The tubes arc syringed out and one is removed on 
the first day; on the second day the remaining tube 
is removed and the cavity plugged with narrow ribbon 
gauze. The gauze is removed twice a day and the 
cavity syringed out either with 1 in 4000 perchloridc 
of mercury or with biniodidc, or wiUi a weak solution 
of hydrogen peroxide, or hypochlorite. 

By the end of a week the cavity discharges a good 
deal of mucus. The orifice is kept patent with gauze 
plugging, which is renewed once or twice a day for 
three weeks. On each occasion that the plugging is 
removed the cavity is syringed out with a weak anti- 
septic. Special care should be taken to inspect the 
bottom of the boring with an auroscopc, so as to keep 
the foramen open which enters the middle car; this 
is about 18 mm. from the surface. By the end of the 
third or fourth week mucous membrane lines the 
boring and joins with the skin of the external audi- 
tory canal. After a month or so .the patency of the 
external opening is maintained by using a large lacry- 
mal probe. The patient usually goes home at the end 
of the third or fourth week. A thin membrane, almost 
like tissue paper, often forms across the opening after 
some weeks and may require to be pierced every now 
and then if the hearing diminishes. 

The result of the operation is to produce a new air 
passage to the middle ear. This incidentally opens 


the Eustachian tube, as the middle car is now no 
longer a closed cavity, and so the patient can easily 
blow air through the Eustachian tube via the middle 
^nd out by the extreme auditory meatus. The 
middle ear is also drained, and the mucous membrane 
rendered healthy. 

Results. 

I have operated on more than 200 cases, from the 
ages of 4 to 70 years. The results have been variable 
depending upon the period of the deafness. The im- 
provement in the hearing of many patients who have 
been deaf for 30 years has been astonishing, and no 
case has ever been worse after the operation. In 
many the deafness has been arrested, while in the great 
majority the hearing has been greatly improved. 


An Operation for the Alleviation of Deafness, 

Lancet, December 3Ist, 1927, p. 1417. 

The following letter appears in the Lancet:— 

Sin, — Major Vincent Nesfield's article on this 
.subject (The Lancet, Dec. 24th, p. 1338) is most 
interesting to me. Had he been an aural, and not 
an ophthalmic, surgeon he might have known of the 
mastoid operation I introduced in 1906 — of which 
thousands have been performed — on practically the 
same lines as tbc operation he now outlines. • My opera- 
tion, also, was outlined in your issue of August 11th, 
1906; the ten cases there described (all that had then 
been performed) were exhibited by me at a meeting 
of the British^ Laryngological, Rhinological, and Otolo- 
gical Association (the Royal Society of Medicine was 
not then in existence). Their perforated drums had 
healed and their hearing was so good (some absolutely 
perfect) that I received unanimous congratulations. 
The report of this meeting was published in your issue 
of Dec. 15th, 1906. 

The great car hospital at The Downs, Sutton, has, 
at this moment, 150 operations of this kind now in 
the wards. I was operating there two evenings ago. 
I hope when Major Ncsfield cxhibit.s his cases — as, of 
course, he w’ill — that the results will justify his audi- 
ence in also giving congratulations, for there are too 
many deaf people in this country. 

I am. Sir, yours faithfully, 

CHARLES J. HEATH, e.r.c.s. (Eng.), 
Consulting Aural Surgeon, The Downs Hospital; late 
Surgeon, Throat Hospital, Golden-square, IF. 

Dec. 26th, 1927. 


Reviews. 


RECENT ADVANCES IN TROPICAL MEDICINE.-- 
By -Sir Leonard Rogers, C.I.E., M.D., 

London: J. A A. Churchill, 1928. Pp. 400, with 
12 Illustrations. Prico, 12s. 6d. net. 

Ie Sir Leonard Rogers had merely given an account 
of his owm contributions to tropical medicine they 
would be well worth putting together in_a volume like 
this, but we are further indebted to him for having 
included an admirable account of the work of many 
other investigators. 

Sir Leortard has written the excellent articles on 
tropical diseases which have appeared for the past few 
years in the Medical Annual, and now he has brought 
together the substance of these articles and added to 
them in such a way as to produce a book which will 
be greatly valued by all students of exotic diseases. 

In the 400 pages of this handy volume the student 
will find exactly what he svants to know of the recent 
advances in tropical diseases; there is no padding, no 
inclusion of unnecessary details, and no omission of 
anything that is important. ■ The whole of the litera- 
ture has been studied and summarized by an expert 
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wlio- is tlioroiighly competent to separate the wheat 
frmn the chaff. There is no need to adv.se the 
worker in the tropics to buy the book, he simply inusl 
liave it, but we appeal to the small ariny of writers 
of text-book.s of general medicine to make themselves 
familiar with its contents and so avoid the common 
mistake of giving misleading and obsolete accounts 
of diseases of which they have no personal experience. 
Although Sir Leonard might justly ignore much of 
tile work which has been done by lesser men, he has 
been exceedingly generous in doing justice to their 
contributions. He writes in the manner of a critic, 
but he is a generous and friendly critic who gives the 
fullest consideration to views which must in some 
cases be different from his own. . . , , 

A strict sense of proportion is maintained throughout 
the book, and special prominence is given to the 
important diseases, their diagnosis and treatment. 

The book will be read with great pleasure and profit 
by every medical man who wishes to handle his cases 
of tropical diseases with efficiency, it will also be 
essential for constant reference regarding the doubts 
and difficulties which arise in everyday practice. 

The book lias been produced in an excellent manner 
by the jiublishers, who are to be congratulated on 
having persuaded Sir Leonard to -place his unique 
knowledge at the disposal of the medical men who 
have to deal with cases of tropical disease. 

J. W. D. M. 

MEDICINE MONOGRAPHS, VOL. X. “ THE SIGNI- 
FICANCE OF THE PHYSICAL CONSTITUTION 
IN MENTAL DISEASE.” — By F. I. Wertheimer and 
Florence E. Hesketh. London: Balllffire, Tindall & 
Cox, 1926. Pp. xiv plus 87, with 30 plates. 
Price, 11s. 6d, net. 

This latest addition to the series of Medical Mono- 
Orafha traces the development of the conception of 
body types and their relation to mental function and 
mental disease. The aim of the authors is to give a 
concise critical analysis of the various anthropological 
methods, particularly _ those which relate to medicine 
and psj’chiatry, and in addition to present a new 
anthropometric index. Current conceptions of per- 
sonality are evaluated and discussed from a new point 
of view. The authors present a study of a series of 
patients with reference to body type and make an 
.attempt to correlate psychoses and personalities accord- 
ing to their index and classification of body types. 
Dr. Lewcllys Barker has contributed a preface in 
which he discusses the study as an addition to our 
knowledge of the “biology of the person,” recom- 
mending it warmly to all students of internal medicine 
and psychiatry. The volume is illustrated with twenty 
figures in the text and five plates. It has a working 
bibhopaphy of ninety-five references and a full index, 
the book should prove useful to anthropologists 
psychiatrists, and to the ever increasing body of practi- 
tioners of medicine who are becoming more and^morc 
mterested m the relationship of constitution to disease 
a subject which is in the forefront of medicine to-day! 

O. B.-H. 

STOMACH.— By Buprill B 

SaundWs Comp'fny B' 

In colours, Prlce^^Bs.'JJeJ 
^ Co., 


Agents In India': MeW^s. Th^ken.'^’p^ilk" 


Calcutta, 
This book 


stomach; it deals witlT^thp^suW diseases of the 

view of labSr;"tiffina?£?s weT a^frS" 
of the chmcian It is essentially a book for the sped 
reference for the general prLtitE. 


ffiist or for icicrence tor the general 

with Dr. S. I. Goldnart • in collaboration 

importance are thos^e dealing^\^!:fi!* ®PeciaI 

ulcers, in whidv will be foumt ' . .^astro-duodenal 

the results which are obtained bv analysis of 
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nractitioner will not derive great comfort from these 
Sots Dr. A. A. Berg tells us that the only opera- 
tioif which brings about a permanent cure is sub-total 
gastrectomy, a procedure which will he undcrtalcen by 
S surgeons in India in spite of the author’s claim to a 
mmtatity of less than 5 per cent, in 400 .cases. Medical 
treatment is said to bring .about a cure in about 50 per 
cc“t: of cases provided that prolonged and careful 
treatment is adopted. As. a whole the 
very great value, but it is by no means a beginner s 
text-book; it deals with the whole subject in a spirit 
of scientific caution, and consequently there, is a com- 
plete absence of the simple dogmatism which appeals 
so strongly to the .student as well as to the averap 
practitioner. The illustrations are very good, pd the 
price reasonable. 

CHOLERA CHIKITSA (IN BENGALI).-— By ^Un 
Kumar Mukhorjoe, M.B. (Cal,). 2®®°^ lEShiJirn 

Published by B. C. Bhattacharyya, 23-B, Bethune 
Row, Calcutta, 1928. Pp. 108. lUUBtraled. 
Price, Re. 1-8, 

The second edition of this little illustrated, booklet 
on cholera by Dr, Arun Kumar Mukherjee is to be 
highly recommended to doctors who are not • very 
familiar with English, or who are more at home, in 
the Bengali language. The book is a highly practical 
one and is written in a simple, clear style by one who 
has had abundant experience in dealing with the 
disease. The diagnosis and prevention of cholera are 
fully dealt with, and its treatment along the lines ad- 
vocated by Sir Leonard Rogers is very lucidly ex- 
plained. This little book will be very acceptable in 
the villages of Bengal where epidemics of cholera arc 
so frequent. 

E. M. 

THE TREATMENT OF FRACTURES— WITH NOTES 
UPON A FEW COMMON DISLOCATIONS. — By 
Charles Locke Scuddor, )A.B., Ph.D., F.A.C.S. 
Tenth Edition, Revised. Philadelphia and London: 
W. B. Saunders Company, Ltd., 1926. Pp. 1240, 
with 2,027 Illustrations. Price, B5s. not. 

The tenth edition of this well-known text-book 
contains a revision of the subject matter, with enlarge- 
ment of some of the chapters. 

Special aspects of the subject, such as pathological 
fractures, birth fractures, fractures of the maxilla and 
mandible, bone repair and massage, are dealt with by 
separate contributors. 

The much-discussed subject as to the place occupied 
by open operation in the treatment of fractures is 
very fairly dealt with. The experience of the Great 
War proved, and subsequent work has confirmed, that 
traction methods can produce ideal anatomical apposi- 
tion, with good functional results. It is not necessary 
to employ various assortments of hardware as internal 
fixation devices have been termed for the great majority 
of ordinary closed fractures. 

It is inevitable that there should be certain fractures 
and conditions of fractures for which 
tion IS advisable. The author insists 


open opera- 

. . that proner ex- 
perience IS necessary m the choosing of these and 
great technical skill is needed for .thfir pe fomance 
The indications are clearly outlined 
Moynihan’s words, as quoted in the 


Sir Berkeley 

& bdng'‘;7a'cWd b;“too"mlny'liS 

anSl.^’in >ncompetent surgeons,' are becoming less 
treXnt of fractures.'" 'I’' 

somS^S fhf iCortant”'disloLtS°^"'^ 

are also reminded that there is rtffon u* 

establishVbookranTnee/s no^Vurth'e a well- 

•It is a mine of ’information. «ference here. 


use of the 
each case. We 
road 
prove 




Ami,, 1928.] 


■C0RRESP0NDSNC£^. 


229 


as compared with the general rate of 0-88 per cent. 
Nearly 2,000 of the patients came from Bihar and 
Orissa, but that Province— we understand— is about to 
open an institute of its own, after having profited by 
the Calcutta experience. Jackal bites are prominent in 
the Calcutta (as in the Shillong) figurcs~a state of 
affairs quite different from_ what obtains in Burma and 
Coonoor. The liydrophobia rate in cases of jackal 
bite— 1-5 per cent.— is nearly three times as high as in 
cases of dog bite— 0-6 per cent. One patient who de- 
veloped hydrophobia had been , bitten by a rabid cat. 

During the year, the work was carried on under 
most uncomfortable and very crowded conditions in a 
single laboratory on the fourth storey of the Calcutta 
School of Tropical Medicine; indeed the endless pro- 
cession of the patients concerned up the main stair- 
case of that institution every morning was a sight 
almost worthy of the Puri pilgrimage. Since then 
remodelling of the institution has been- brought in, and 
the Pasteur Institute is now housed on the ground 
floor in better— but still inadequate— accommodation. 
The outside issue of antirabic vaccine was under consi- 
deration during the year, but in view of the expected 
report by the International Rabies Conference in Paris 
on this subject, and of the experimental work which is 
at present being carried out at the Pasteur Institute 
of India, Kasauli, on etherised vaccine, this question 
has been held in abeyance. The etherised vaccine is 
reported to be more efficacious than the present car- 
bolised one, but has to be administered whilst fresh; 
a practice which would lead to reversion to the custom 
of treating all patients at a central antirabic station, 

• instead of the outside issue of the vaccine to head- 
quarter hospitals, as now practised in some provinces 
in India. 

Capt. Fox and his staff are to be congratulated on a 
year of steady work and progress, under most diffi- 
cult conditions and with very inadequate accommoda- 
tion. 

KING EDWARD VII MEMORIAL PASTEUR 
INSTITUTE, SHILLONG. TENTH ANNUAL 

REPORT FOR THE YEAR 1926, BY MILITARY 

ASSISTANT SURGEON A. C. VARDON, I.M.D., 
SHILLONG. GOVERNMENT PRESS, ASSAM. 
PRICE RE. 0-12-0. 

This report follows on the main statistical lines 
adopted by all the Indian institutes since its first intro- 
duction many years ago at the Kasauli institute by 
Lieut.-Col. W. F. Harvey, i.m.s. (retd.). The total 
number of patients treated during the year was 1,417 — 
a definite increase on the figures for 1925. The total 
hydrophpbia rate was 0-99 per cent. (14 deaths), and 
the failure rate 0'42 per cent. (6 deaths). Lick cases 
amounted to 77 per cent, among the European patients, 
as compared- with 4-4 per cent, among the Indian 
I)aticnts. The vast majority of the patients— 94-3 per 
from Assam, whereas Bengal and Bihar 
and Onssa- only contributed a few” ' scattered cases. 
Jackal bites—ahvays a prominent feature in the Shil- 
long figures— accounted for no less than 12-3 per cent, 
of admissions, and yielded a hydrophobia rate of 5-2 
per cent, as compared . with a corresponding hydro- 
phobia rate of 0-41 per cent, for patients bitten by 
dogs. Half the fatal cases occurred in persons bitten 
on the face. 

A .departure during the year was the issue of anti- 

medical officers for the 
treatment of bitten animals in the Province- This 

“'I*’' “ ‘o' ‘I-' GoJ™? 

rurning to tlie bacteriological and research section 
the routine tests carried out totalled ’ 2 948 The kala' 
tmrv n Institute continued to 

work Zs of this 

.0 L »' 


an immense difference between the reports of this In- 
stitute for 1917 and 1926. In the former year, when 
the hospital was first opened, kala-azar patients "OJP 
the tea gardens had to be bribed to cornc to the Ip^ti- 
tute for treatment; in 1926 the majority of patients 
were resistant cases of kala-azar or cases presenting 
special difficulty in diagnosis, .sent up for expert labora- 
tory examination. The general populace in Assarn is 
now not merely accustomed to intravenous injections 
for kala-azar; patients throughout the Province now 
demand the treatment, wliich is available at almost in- 
lunTtcrable local centres near their homes; in place of 
typical, untreated cases of the disease, it is now the 
failures of treatment- or the patients suffering from 
diseases other than kala-azar, which seek the hospital 
at the Institute for treatment. Amongst such cases 
infection with intestinal helminths forms an important 
clement in tlie clinical picture. 

Lieut.-Col. K. C. Hodg.son, as.o., i.m.s,, was in charge 
during the year (except when absent on leave), but 
as he was transferred early in 1927 the present report 
is by Mr. A. C. \'ardon, i.m.d., who took over charge 
from Colonel Hodgson, on the latter’s transfer. 


Correspondence. 

THE MOFUSSIL DISPENSARY. 

To the Editor, Thk Inijjan Medicai, Gazette. 

Sir, — Your interesting editorial in the December, 
1927, number of the Gazette, on the mofussil dispen- 
sary, and your excellent suggestion of mobile motor 
medical attendance, or in the alternative of subsidy to 
private practitioners in preference to the badly equip- 
ped, poorly staffed iitofussil dispensary of the present 
day, deserves the closest attention of all who have the 
good of the country at heart. A little consideration 
ought to show that in medical service mere quantity 
is no good; it is dangerous; the quality of service is 
.what matters. I speak from personal experience as I 
come from a place situated far from any railway 
station, in what is generally regarded as the most 
insanitary subdivision in Bengal (Arambagh in 
Hoogli). 

Your correspondent, Dr. Bhattacharyya, is wholly 
wrong when he says tliat "the illiteracy of the masses 
rather than the incapacity of the doctors concerned 
IS the chief obstacle to the progress of modern scien- 
tific medicine." To do tlie Bengali peasant j'ustice, he 
IS always quick-witted enough ivhen he finds a real 
remedy for his complaints. For example thirty years 
ago the treatment adopted for rabies ivas incantations, 
and occasionally a few secret reputedly potent reme- 
dies; we could not blame the peasant for it as at 
that tirne scientific medicine held out little hopes of 
prevention or cure for rabies. As soon as Pasteur’s 
treatment became known iiowevcr and its effects 

recognised, these methods began to fall into disrepute 

f’c new treatment in right 
ffpmn /I>e only deterrent was the remoteness of the 
treatment centre, situated as it was at Kasauli 1 100 

at tne Lalcutfa School of Tropical Medicine ha« 
resulted m a much larger number of paSts StS ' 

Twenty-five years aeo treatment, 

meiit of cholera resulted itr^P showing qur treat- 
it was the excentiof fi’ and 

treatment when ^attacked vvhl allopathic 

e«=p,io„ .0 
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getting the most up-to-date treatment for cholera with 
repeated intravenous injections and rectal injections 
arc however too much for the poorer agriculturists. 
It is mostly on this score and owing to the want of 
properly qualified medical officers willing and able to 
carry out proper treatment, and also to the absence of 
a specific cure, which is largely responsible for the 
people still occasionally taking to other methods of 
treatment. 

Lastly kala-azar furnishes a brilliant example of how 
a complicated method of treatment, often painful, 
always tedious, and generally expensive, can com- 
pletely win over the so-called ignor.ant villagers in less 
than a decade. How can we Ijiamc them, if in the 
pre-antimony days, when the mortality figures stood 
at somewhere about 90 per cent, they would fight shy 
of our system. Now that the death rate is only 10 
per cent, there is no dearth of patients at the kala- 
azar centres and District Boards are vying with one 
another in issuing free supplies of the newer antimn”y 
preparations. 

I have purposely selected rabies, cholera, and kah- 
azar for illustration — three diseases in which the 
course of treatment is one long scries of injections. 
It has heen especially in these three that modern medi- 
cine has achieved an unusual degree of success in 
India. I cannot help quoting licrc the experience of 
a friend and colleague of mine, a young Bengali 
Mahomedan {graduate who started ijractising in his 
native village in the 24-Pcrganas district, an out of the 
way place with mostly poor cultivators in the neigh- 
bourhood. He says as soon as his first kala-p.ar case 
became cured and the first dysenterj' case improved 
with emetine, men hegan to talk about it in the bazar 
and in six months' time his house continually resembled 
a mcla full of the sick and the infirm, their friends 
and relatives of all the villages for miles around. 
Unfortunately for the villagers, the doctor had to 
leave the village as he and all the members of his 
family were repeatedly attacked with malarial fever. 

It is only in the diseases in which we do not claim 
a cure such as nervous affections, paraplegia, hemi- 
plegia. chronic rheumatic trouble, cirrhosis of the 
liver, mental diseases, etc., that the villagers will try 
other systems of treatment, or as a last resort faith 
healing. 


Indeed instead of the cultivator resenting injections 
how often have we not seen a villager coming to us 
and_ requesting us not to use our drugs but our 
'injunctions’ (1) as he often chooses to pronounce 
it? 

The remedy, therefore, lies in improving our own 
methods and improving the quality of service. As I 
say, it is not the ignorance of the villagers or their 
superstition but the inefficiency of our medical service 
starved of training and of funds which forms the 
principal drawback to progress in therapeutics in the 
nipfussil. What is wanted is money and even more 
than money, a policy, a co-ordinated comprehensive 
policy for the province and possibly for India as a 
whole. — Yours, etc., 

SANAT KUMAR GUPTA, m.b. 

12414, Maniktai.a Strebt. 

Calculln, 12tlt January, 1928. 


THE CHEMISTRY OF THE BLOOD OF NORMAL 
healthy INDIANS. 

To flic lidilor. The Indian Medicai, Gazette. 

Sir. — In the Julj', 1927, issue of the Gazette there 
is an interesting paper by_Dr. J. P. Bose on the chemis- 
try of the blood of Indians. In his article Dr. Bose 
docs not make any reference to my previous work on 
the same subject. Perhaps he is unaware of the work 
I have been carrying on for the last four years, though 
in view of the fact that most of my papers were 
published in the Calcutta Medical Journal (March and 
September. 1923; May and October, 1925), it seems 
improbable. 

Dr. Bose’s findings arc more or less similar to mine. 
His figure for the normal uric acid content of the 
blood is. however, rather lower than my findings, 
though he has not mentioned what method he em- 
ployed. Benedict's recent method generally gives 
liighcr re.sults than Folin’s older method. Using both 
methods it was found that the uric acid content of 
the blood _ of healthy Bengalees is higher than the 
corresponding normal figures for Europeans. 

My findings arc given below, the subjects being 
I healthy young male students : — 


Maximum. Minimum, Average. 


1. Non-prot“in nitrogen 


2 . 

?. 

4. 

5, 


Urea nitrogen 

. ., '■ (o) by Benedict’s new method 

Uric acid Folin's old method. 

Cholesterol 

Calcium 


6. Creatinine 


7. Blood-sugar 

8. Inorganic phosphate 

9. RPH (blood) 


35’0 mgm. per 100 
cc. of blood. 

15'0 mgr-. ,, 

S'6 mgm. 

4‘0 mgm. ., 

leOirgm. „ 

10'2 mgm. Per 100 
cc. of scrum. 

P46 mgm. per 100 
cc. of blood. 

120 mgm. „ 

.3’58 mgm. Per 100 
cc. of plasma. 

8-65 


22'0 mgm. Per 100 
cc. of blood. 
8'4mcm. „ 

3‘6 mgm. „ 

2’2 mgm. 

124 mgm. ,, 

9'2 mgm. per 100 
cc. of scrum. 

0‘8 mgm. per 100 
cc. of blood. 

90 mgm. ., 

2'36 mgm. per 100 
cc. of plasma. 

8-45 


2'9 mgm. 
140 mgm. 
O'f' mgm. r 
cc. of sen 
POS mem. 

cc. of bloc 
99 mgm. 

3'0 mgm. p 
cc. of pla: 
8’S 


10. Sedimentation Velocity average (male) — 7.6 mm. 

per hour during first hour; (column of blood 100 mm, 
long, calibre of tube — 11 mm.; 4 volumes of blood 
mixed with 1 vol. of 3-8 per cent, sodium citrate solu- 
tion). ■ , - ^ , 

11. Basal metabolic rate average— 9 per cent, (com- 
pared to European standards), "^.ours, etc, 

H. N. MUKHERJEE, u.sc.. m.b., d.i.c. (T.ondon). 
Biochemical Department, 

Carmichael Medical College, 

, 1, Belgachia Road, 

Calcutta, January 18f/i, 1928i 


THE INCUBATION PERIOD OF MEASLES. 

To the Editor, The Indian Medical GazETTE. 

Sir, — I would like to ,draw the attention of your 
readers to the period of isolation for measles, which 
has been the subject of correspondence in recent issues 
of the British Medical Journal. 

When such high authorities as Dr. W. E. Goodall 
and Dr. J. D. Rolleston agree that it is perfectly safe 
for an uncomplicated case of measles tp mix in society 
fourteen days after the first appearance of the rash, 
there should be no matter for doubt. 


April, 1928.] 
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Tn an outbreak of 100 cases of measles in this school 
in 1926 the uncomplicated cases were discharged back 
lo Sol frL Hospital after a fortnight, and I was 
not able to trace fresh infections to such action. 

Tn ron^eouence. wc werc able to deal witn tnis 
epWemic without undue strain on our limited isolation 

nltr^fsthoK^s'U lost is apparent, and 
the advantage of not having an accummulation of virile 
children to diet and amuse for an extra _week, can only 
be appreciated by those who have to do it. — Yours, etc., 

P. SAVAGE, 

Major, i.m.s., 
Resident Medical Officer. 


The Lawrence Royai, Muitary Schooi,, 
Sanawar, Simea Hues, 

13</t February, 1928. 


Service Notes. 


Appointments and Tran seers. 


Lieutenant-Colonel R. W. Anthony, m.b.,_ c.m., 
FJI.C.S.E., I.M.S., Officiating Surgeon-General with the 
Government of Bombay, is confirmed in that appoint- 
ment, with effect from the 10th January, 1928. 

Lieutenant-Colonel F. E. Wilson, i.m.s.. Civil Surgeon, 
Quetta, is appointed to Officiate as Residency Surgeon 
and Chief Medical Officer in Baluchistan, in addition 
to his own duties, with effect from the 1st January, 
1928. 

Lieutenant-Colonel J. Husband, i.m.s., an Agency 
Surgeon, on return from leave is posted as Legation 
Surgeon, Nepal and ex-officio Assistant to the British 
Envoy at the Court of Nepal, with effect from the 24th 
January, 1928. 

Lieutenant-Colonel R. Knowles, i.m.s.. Professor of 
Protozoology, School of Tropical Medicine and 
Hygiene, Calcutta, is appointed to act, _ until further 
orders, as Director of the School, in addition to his own 
duties. 

Lieutenant-Colonel A. D. Stewart, i.m.s.. Professor 
of Hygiene, School of Tropical Medicine and Hygiene, 
Calcutta, is appointed to act, until further orders as 
Principal, Medical College, Calcutta, in addition to his 
own duties, with effect from the date on which he takes 
over charge. 

Lieutenant-Colonel W. L. Harnett, m.b., F.R.C.S., 
I.M.S., Superintendent, Campbell Medical School and 
Hospital, is appointed to act as Professor of Clinical 
and Operative Surgery of Medical College, Calcutta, 
and Surgeon to the College Hospital, vice Lieutenant- 
Colonel H. B. Steen. • 

_ Lieutenant-Colonel H._B. Steen, m.d., i.m.s.. Officiat- 
ing Professor of Clinical and Operative 'Surgery, 
Medial College, Calcutta, and Surgeon to the College 
Hospital, is appointed to act as Professor of Surgery 
Medical College, and Surgeon to the College Hospital’ 
vice Lieutenant-Colonel Sir F. P. Connor, Kt dso’ 
going on leave. ' ’ 


_ Lieutenant-Colonel J. D. Sandes, mji., F.r.c.pj., i.m 
IS appointed to act until further orders as Profes' 
of Medicine, Medical College, Calcutta, and Fi 
Physician, Medical College Hospital. 

Major C. H. Smith, O.B.E., i.m& an Agency Surgo 
on return from leave, is posted as Agency Surgeon 
Bundelkh^d, with effect from the 23rd January, 19 
Major H. G. Alexander, f.r.c.s,, i.m.s., on return fn 
leave IS appointed to act as Police Surgeon Calra 
vice Major J. C. De. .. '^aicui 

_ Major J. C. De, M3., i.m.s., Police Surgeon Calcui 

iSSUrglgS 


Maior S A. McSwiney, m.d., P.n.c.s.r^ i.m.s., ,is 
ap& td ?ct as Civil Surgeon, Chittagong, w.r. 
Major S. N. Mukherjce, transferred. 

Leave. 

Colonel J. D. Graham, c.i.E., i.m.s.. Public Health 
Commissioner with the Government /V^ranted 

leave on average pay for 8 months, with effert from tn 
23rd March 1928 or subsequent date on which he avails 

Lieutenant-Colonel C. B. McConaghy, i.m.s., an 
Agency Surgeon, is granted leave on average pay for 
8 months combined with leave on haH average pay for 
20 months, under the Fundamental Rules, with effect 
from the 24th Januar3^_19^. 

Lieutenant-Colonel Sir F. P. Connor, Kt^ d.s.o., 
FRC.s., Professor of Surgery, Medical College, Calcutta, 
and Surgeon to the College Hospitals, is graiffcd leave 
from the 29th February 1928 to the ISth December 

1928. _. „ 

Major F. R. Thornton, m.c., i.m.s.. Civil Surgeon, 
Coorg, is granted leave on average pay for 8 months, 
with effect from the 16th March 1928 or subsequent 
date on which be avails himself of it. 


Promotions, 


Lieutenant-Colonel to be Colonel. 

L. J. M. Deas, m.b., F.r.c.s.E., vice Colonel R. W. 
Knox, D.S.O., M.B., f.r.c.s. Dated 1st January, 1928. 

Majors to be Lieutenant-Colonels. 

W. E. Brierley, m.b., f.r.c.s. Dated 1st February, 
1928. 

J. B. Lapsley, M.c., m.b. Dated 1st February. 1928. 
C. H. Fielding, m.b. Dated 1st February, 1928. 

W. L. Watson, o.b.e. Dated 1st February, 1928. 

J. W. Barnett, m,b. Dated Ijt Februarj', 1928. 

M. L. Puri. Dated Isf February, 1928. 

R. B. Lloyd, m.b. Dated 1st February, 1928. 

A. C. Munro, m.d. Dated 1st February, 1928. 

R. N. Chopra, m.b. Dated 1st February, 1928, 

A. G. Tresidder, c.r.E., m.d. Dated 1st Februarj’, 
1928. 

G, G. Jolly, C.I.E., M.B. Dated 1st February, 1928. 

H. Stott, O.B.E., M.D. Dated 1st February, 1928. 

A. A. C. McNeill, m.b. Dated 1st February, 1928. 

G. F. Graham, m.d., f.r.c.s.i. Dated 1st February, 

1928. 

M. D. Wadia. Dated 1st February, 1928. 

T. D. Murison. Dated 1st February, 1928. 

S. S. Vazifdar. Dated 1st February, 1928. 

J. J. H. Nelson, o.b.e., st.c., m.d., f.r.c.s.e. Dated 1st 
February, 1928. 

E. S. Phipson, D.S.O., m.d. Dated 1st Februarj’. 1928 

F. F, S. Smith, M.D. Dated 1st February. 1928. 

T. C. Boyd, F.R.c.s.r. Dated 1st Februarj’, 1928 


& O.B.E., M.B. Dated 18th October, 1927. 

T ’r Ok 1 *’ m.b. Dated 2nd February, 1928. 

L C. Chukerbuti, m.b. Dated 17th February, 1928 
Ihe provisional promotion of the undermentioned 
officer to the rank of Captain as notified in ArS 
Department Notification No. I22S, dated the 94fh 

to His MajeSt's 

W, Lawie, m.b.- 


Resignation. 

ber^' wzT^”^ t.M.s. 


Dated 31st Decern- 


2sa“S: m”' Daw 

De«mb'!, 2Illl 

W. Jeudwb,. 
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NOTES. 


BOVRIL, LTD. 

On the 2Sth and 26th October 1927 nearly 3.000 
doctors from all parts of Great Britain visited the 
Bovril Factory in Old Street, London. Every country 
contributed its quota, including doctors from the far 
North of Scotland, and the remote parts of Devon, 
Cornwall and Wales. 

The visitors were welcomed by Sir George Lawson 
Johnston (Chairman), The Duke of Athol. K.T. (Vice 
Chairman), Sir James Crichton-Browne, m.d., 

F.R.S.. Lieut.-Gcn. Sir A. T. Sloggett, k.c.b., k.c.m.g., 
K.C.V.O., and other Members of the Bovril Board, and 
were then conducted in parties over the premises. They 
were much impressed by tbc brightness and airiness of 
the whole spacious building, and by the strictly hygienic 
conditions under which Bovril is made, as well as by 
the ingenious machinery which enables the Company 
to turn out annually so many millions of tbc familiar 
brown bottles. Tbc splendidly equipped laboratories 
were particularly admired. 

The processes of manufacture _ were followed with 
much interest, from the blending of the extracts 
and essences in the great steam jacketed pans, each 
capable of holding the concentrated juice of 300_ oxen, 
and the incorporation with these of the beef fibrin and 
albumen which arc so important a factor in the nutri- 
tive value of Bovril, to the automatic filling, capping 
labelling and boxing of the bottles. The finished Bovril 
is conveyed by pipes to the filling machines from the 
great storage tanks on the floor above, each of these 
wonderhil machines being capable of filling 400 gross 
of bottles per day. 

Lunch followed the tour of inspection. The final 
item in the programme, which was also much appre- 
ciated, was a cinematograph display of scientific films 
illustrating the activities in the blood of various micro- 
organisms. 


COMMON HELMINTHS IN MEDICAL 
PRACTICE. 

This is the title of a little booklet issued by the 
Scientific Department of the Eastern and Russian 
Trading Co., Ltd., London; the agents for santonin. 
It is well illustrated and deals with the life-histories 
of Ascaris lumbricoidcs,- Oxyuris vcrmicularis and TVi- 
rhttris iriebiura. Much recent work is referred to, and 
there is a useful little bibliography at the end of each 
chapter. The concluding chapters deal with patho- 
genicity : treatment by santonin and purgation ; and 
give a historical review of the work on santonin. 

We understand that copies of this little booklet are 
available free from the Bombay Agent of the firm ; 
G. S. Mahomed, 164, Samuel Street, Bombay; also 
from the Calcutta Agents, Messrs. Turnbull Bros., 
P. O. Box No. 289, 1|2, Hare Street, Calcutta. 


‘HYPOLOID’ QUININE IN MALARIA. 

Quinine bihydrocheoride is widely used in malaria. 
It is preferred to other quinine salts for several rea- 
sons, particularly because it contains a high percentage 
of pure alkaloid, is very readily soluble and quickly 
absorbed. 

When it is desired to administer quinine bihydrochlo- 
ride by the most direct route, i.e., by injection, 
‘ Hypoloid ’ quinine bihydrochloride possesses special 
advantages. This product presents an accurate^ dose 
of the pure salt in sterile solution, in a hermetically- 
sealed glass container made from specially-tested 
neutral glass which does not exert any injurious 
action on the contents. 

' Hypoloid ’ quinine bihydrochloride is extremely 
suitable for the purpose of obtaining a rapid anti- 


malarial action, and is always ready, in a sterile 
condition, for immediate injection. 

One of_ the great advantages of all 'Hypoloid’ 
products IS .that they can be brought into action in- 
^antaneously, at the moment their use is indicated 
The amount of time required to make the injection 
so vital a consideration on occasions, is negligible. . ’ 

‘ Hypoloid ’ quinine bibydrochloride is available in 
four metric strengths, 0.2-gm., 0-4-gm., O-d-gm. and I 
gm. The products are issued in boxes of 10 by 
Burroughs, Wellcome & Co., London. 


SULPHOSTAB-BOOTS. 

It is recognised that in the modern treatment of 
syphilis the exhibition of arsenic in organic form is 
essential. The most rapid results are obtained by the 
intravenous route, but more lasting effects follow the 
giving of arsenic intramuscularly. On the other hand 
intramuscular administration ' is apt to be followed by 
the formation of painful lumps at the site of injec- 
tion. Hence the need for a safe arsenical which can 
be administered subcutaneously. Further, such a com- 
pound is especially wanted for the treatment of 
congenital syphilis in infants. 

Messrs. Boots claim that in their ' Sulphostab-Boots' 
such a product is available. _ It has been placed on 
the approved list of the British Ministry of Health. 
Siilphoslab-Boots is a yellow powder packed in 
sterile ampoules ready for dissolving in sterile water, 
.ind it is stated that its subcutaneous administration 
is painless and is not accompanied by any reaction at 
(he site of injection. It is of special value in the 
treatment of congenital syphilis, in syphilitic carditis 
where a high concentration of organic arsenic in the 
blood is undesirable, and for disseminated sclerosis 
and chronic skin lesions where organic arsenic is often 
of value. 

In the treatment of congenital syphilis one course- 
each of six weekly injections, rising from 0.10 grm. 
to 0.20 grm. with the rise of age from birth to 2 years 
— given for two consecutive years is advised; whilst 
three different courses are outlined for adults, in 
cases of primary, secondary and tertiary syphilis 
respectively. The course of injections of Sulphostab 
can be accompanied by a course of bismuth, e.g., such 
a preparation ns Bismostab-Boots. 


Publishers' Notice.^ 


ScrGNTiFic Articles and Notes of interest to the pro- 
fession in Jndia are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gaselte, c|o The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink & 
Co., P. O. Box No. 54, Calcutta. 

Annual^ Subscription to " The Indian Medical Gaselte," 
Rs. 16 including postage, in India. -Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule ’.will be followed by 
non-publication. 

The Editors of The Indian Medical Gazelle cannot 
advise correspondents with regard 'to, prescriptions, 
diagnosis, etc., nor can they recommend individual 
practitioners by name, as any such .action would 
constitute a breach of professional etiquette. 
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MAKE MILK 
DIGESTIBLE 

AVhen an infant is fed on cow’s milk (or milk 
and water) it is well known that the milk forms 
a clot on reaching the stomach. The clotted 
milk is difficult to digest — it is often the cause 
of stomach disorders, and the infant may fail to 
thrive. 'I'he photographs reproduced here were 
taken in our own physiological laboratory — they 
prove in a graphic way the power of Robinson's 
" Patent ” Barley in breaking up the tough, 
indigestible clot of ordinary cow’s milk. 

Fijf. 1. — Shows the indigestible clot 
formed with an equal bulk of water. 
Robinson's “ Patent *’ Barley prevents 
the clot and makes milt: diecstiblc. 

Fig. 2. — Shows the eficet of adding the 
slightest trace of Robinson’s *' Patent " 

Barley tojeow's milk. The indigestible 
clot is cfleclivcty broken up — milk is 
ntade more digestible. 

Fig. 3 . — Shows the finely divided pre- 
cipitate formed in the stomacli of an 
infant fed on cow’s milk properly diluted 
with Robinson’s " Patent " Barley. The 
precipitate of mother’s milk is just like 
this — Robinson’s " Patent " Barley 
makes milk digestible. 




ROBINSON’S 

“patent” BARLEY 

Makes cow’s milk into 
the perfect baby food. 

KEEN, ROBINSON & CO. LTD., CARROW WORKS, NORWICH. 



The directions on every 
tin must be carefully 
followed. 
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Original Articles. 

THE TREATMENT OF FRACTURE OF 
THE FEMUR. 

By W. L. HARNETT, m.a., m.b. (Cantab.), 
F.R.C.S. (Engr.), 

LifiuT.-cor.., i.jr.s., 

Officiating Professor of Clinical Surgery, Medical 
College, Calcutta. 

A CYNiCAi, old Eondon surgeon is supposed 
to have told his class that the best way to 
treat a fracture was to send the case to the 
nval practitioner in the same street. Those 
who can recall the treatment of fractures as 
taught twenty years ago, with its inefficient 
hxation by wooden splints and the resulting 
overlapping and angulated fragments, wasted 
muscles, stiffened joints and shortened often 
permanently crippled limbs will be disposed 
to agree that the advice quoted above if 
qmical, was_ at any rate sound common sense 
The practitioner had nothing to gain and 
everything to lose m reputation by handling 
these cases : if the result was tolerably good 
t was attributed to the patient's good coLti- 
UitiOT and the remarkable mending power of 
his bones, whilst if, as more often happened 
the appearance and function of the limb left 
much to be desired, the practitioner would 
be_ apt to find himself talked about in the 
neighbourhood as a bungler and perhail^s in 
vplved in costly litigation. irhosS t^^e' 

gated these cases to the care of thpir 

yoSh°in’ttos°e rt'"’ *''' 1° 

supposed this to imolv 

than lA house suEe^HvlT/ s n", 

more inducement San had his coSL™ 
fask 1^“““ ™<Itf-take T fhanHe s 

of operation in al ?L« dfffiS 

was rece vpfl i cumcult cases 

h'kely at first to revohitlSr^) , ‘'^PPeared 
ject. But it wn« the whole sub- 

»»itatots did not 
of technique, and the pL 
tive treatment of frar<-iir<f”° opera- 

subject of livel 3 discS L 
f^es when the lav enaffiS S! so«e- 

mvestigated on a vast scat 
been such an irnorovpmJ 1 ® has 

treatment by tractinn "methods of 

t'Ve interfSenee S t 

hH it embraces l^e Z ^own 

where great displacSnenT W 

to t>-action, and certS^otb. y^eJd 

ferred to later. Most of th he re^ 

®t of these improvements 


centre round the manifold uses which have 
been made of Thomas’ knee splint, for which 
the credit is mainly due to Major Sinclair, 
K.A.M.C., and to the inspiration of Sir Robert 
Jones. 

Fractures of the femur present a more 
difficult problem of treatment than those of 
any other bone in the body. It is the largest 
and longest bone, it lies deeply buried in soft 
parts, the powerful muscles attached to it 
exercise a great distorting influence, its ade- 
quate repair requires that it should be res- 
tored to its full length and correct alignment 
as it has to act as one of a pair, and lastly 
it has to supjiort the full weight of the body 
on a skeletal strut which is normally curved 
and which tends to bend under the body 
weight if the reparative material is not per- 
fectly solid. All the efficient methods of 
treatment may be divided into three great 
groups ; — 

(a) Treatment by abduction. 

(b) Treatment by traction with or with- 

out abduction. 

(c) Treatment by open operation. 

It is not proposed in this article to do 
more than indicate the class of cases suitable 
for the third metliod of treatment, without 
describing the details of operative technique, 
nor will more than a passing reference be 
made, to compound fractures. Out of the 
multiplicity of methods of the first and second 
classes available the writer has endeavoured 
to select for description those which in his 
own hands have given the best results with 
the simplest appliances. 


First Aid Truatjiunit. 

.Only too often the original fracture 
serious as it is, is made incomparably worse 
by inefficient efforts to move the patienrand 
by transport without adequate fixatioT Thf 
sharp bone ends may be thrust Jnfl , ® 

extravasation of blood increased and 

important vessels injured S 

clanger to the life of th,f n* V r ‘consequent 

and to that of the paHen 'f 

shock. If nothinl S i mcrease of 

.-.nd some imp^vSed Enm 1 ”"':“ ^ 
available, the excellent tv, bandages are 

Fbw/S'Vr*' figured In 
havhg"l2en"seteed 

circumference orthe thiroAK™?” ' 

outside the troiSrs S'^'^^oal fold 

grasped near its extrerhff^ injured limb is 
increasing pull is exerSd^ Ar ^ ffi'^^ually 
.tension on the angle all ex-' 

threaded through fhe hL ^1"® ^og is 

out removing the trouserf ®pfint with- ' 

snugly against the tuber is^H 

iscnii. An assistant 
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then takes a 6-inch roller bandage, ties the 
end to the outer bar of the splint near the 
ring and passes it behind the thigh from side 
to side over the inner bar, then back and over 
the outer bar and so on until the whole of the 
posterior aspect of the limb is supported. A 
noose of bandage is applied round the ankle 
over the boot and tied to the end of the splint 
with sufficient tension to maintain the requi- 
site extension. Sinclair’s “ boot clamp ” or 
:i sknver thrust through the upper of the 
boot between the sole of the foot and the 
sole of the boot, with tapes attached to tie 
to the end of the splint are more efficient 
methods of maintaining extension and are to 
be preferred if available. The patient is 
lifted on to a stretcher which should be fitted 
with a “ suspension bar ” to which the side 
bars of the splint are slung to prevent the 
side bars from falling back and forcing the 
limb too far forAvard, which Avould increase 
the deformity and cause pain. An alterna- 
tive plan is to rest the end of the Thomas' 
splint beloAV the sole of the boot on some 
form of support such as rolled up clothing. 
Only after the limb has thus been securely 
fixed should the clothing be cut away at the 
site of fracture to deal with any wound 
which may be present. Finally, a firm pad 
should be placed on each side of the knee be- 
tween the limb and the side bars, and the 
leg and splint bandaged at this Ica'cI to give 
greater security. Cotton-Avoo] should be 
padded in the space betAveen the thigh and 
the ring to prevent the ring from slipping 
upAvards or inwards and losing its purchase 
against the tuber ischii. The patient is now 
ready for transport and the apparatus should 
not be further disturbed until the patient is 
in hospital or nursing home and the perman- 
ent extensions are substituted. If a long 
journey has to be taken it is Avell to remem- 
ber that temporary extension taken from a 
boot should not be too great or persisted in 
too long, lest pressure of the boot cause obs- 
truction of the dorsalis pedis artery and 
ulceration or even gangrene. Morphia and 
warmth are of course indicated to combat 
shock and pain during transport. 

Trratmknt by Abduction. 

Fig. 1 shows the usual sites of fracture at 
the upper end of the femur. No. 1 lies at the 
border between the head and neck, but is 
sometimes situated a little lower at 2. This 
is called the subcapital fracture and is ahvays 
intracapsular. The shortening is not great 
(about i*— f inch) and the limb is everted 
and adducted. This is the fracture which is 
notable for the great frequency with Avhich it 
fails to unite. This tendency used to be 
attributed to old age, but this is not correct 
because the fracture unites quite well in old 
people if properly treated, and is just as obs- 
tinate with regard to non-union in a young 
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man as in an old one if special treatment is 
not adopted. The causes of non-union are in 
order of importance (1) defective blood sup- 
ply of the upper fragment; (2) defective 
apposition of the fragments; (3) interposi- 
tion of torn portions of the capsule; and (4) 
the inliibitive influence of the synovial fluid 
depositing a fibrous surface on the raw bone 
and so sealing up its cellular elements. If 
the fragments are firmly and accurately ap- 
posed, bony union Avill take place Avith cer- 
tainty, but if correct treatment is delayed 
rapid atrophy of the proximal fragment Avill 
occur and within a few months all that part 
of the neck of the femur which is attached 
to the head will disappear. 



No. 3 in Fig. 1 shoAvs a fracture Avhich runs 
along the base of the neck Avhere it merges 
with the trochanter mass and is knOAvn as the 
intertrochanteric fracture. It is partly m- 
tracapsular and partly extracapsular, as the 
capsule is attached anteriorly to the femur 
along the intertrochanteric line, AA^hilst pos- 
teriorl}'- its line of attachment runs about 
midAvay between the head and the trochant- 
ers. It is a common fracture and is often 
associated with a fracture in the trochanter 
mass, in which case its treatment is similar 
to that of the class of case to be next descried. 
In its uncomplicated form its signs differ 
little from the variety just discussed' except 
that the shortening is greater, about 1— It 
inches, and the treatihefit is the, same. ■' 
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In fracture of the neck of the femur, the 
head being fixed in the acetabulum, the dis- 
placement is always of the outer or limb 
fragment. If the separation is complete the 
displacement is usually upward, backward 
and outward, and to appose the fragment the 
limb must be lifted forward, rotated inward 
and drawn downward to its normal length. 
The. normal abduction of the hip is limited 
by the contact of the great trochanter 
with the tissues above the acetabulum. 
When the limb is normally abducted the 
under part of the capsule is rendered taut 
and tends to retain the broken neck or head 
in normal relations, while the abducted posi- 
tion itself helps to force the broken neck more 
and more into its natural relations. In an 
impacted fracture the abducted position serves 
to reduce deformity without altogether 
separating the fragments and completely 


on a level pelvis with all the . landmarks 
corresponding, and the attitude in which the 
limb is fixed after adjustment of the fracture 
is one of complete abduction, complete exten- 
tion and slight inward rotation. The body 
is then covered with flannel bandages re- 
inforced by cotton wadding at pressure points 
and a plaster-of-Paris casing applied from the 
nipples to the toes of the affected side, a 
malleable iron bar being incorporated over 
the hip joint or several additional thicknesses 
of plaster to maintain the joint in complete 
extension. When the plaster is firmly set 
the patient is placed in bed and the head of 
the bed raised a foot or so by blocks. The 
opposite leg may be incorporated in the 
plaster by a spica extending down to the 
knee; this has the advantage of fixing the 
pelvis very firmly but _ restricts movement 
and so adds to the patient’s discomfort. If 
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breaking up the impaction. In comolete and 
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SmS^tablf tf properly applied it is more 
comfortable than any- traction aooaratns 
which entails prolonged rest on back 
The plaster spica is retained eight to twelve 
weeks, a time sufficient to ensure adhesion of 
the fragments, but by no meanc o • 
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vipwavds and. is sel at an angle of 100° or even 
90° with the shaft,- thus constituting- one form 
of adolescent coxa vara. If recognised soon 
after the accident the treatment is to replace 
the neck in proper alignment with the head 
by forcible al)duction and fixation in plaster- 
of-Paris. At a latei- stage when union in 
faulty position has occurred either a recons- 
truction of the fracture or sulitrochantcric 
osteotomy will he required. 

Cases occur where the abduction treat- 
ment has failed and non-union has resulted. 
These cases should be submitted to operation 
cither by screwing or pegging the fracture 
if recent, or by Whitman’s reconstruction 
operation if the non-union is of long stand- 
ing. 'Phe description of this ingenious opera- 
tion will be found in textbooks of ortho- 
ptedic surgery. 

TK^:Ar^r^;^’r nv 'Pkactiox. 

Referring again to Fig. 1, the next site of 
fracture is that indicated as No. 4, the pertro- 
chanteric fracture. The line of fracture 


backward by its own weight and is pulled in- 
wards by the adductors and upwards by the 
hamstrings. Thus the separation of frag- 
ments may be so great as to allow the inter- 
position of a considerable bulk of muscle 
tissue which may lead to non-union. What- 
ever method of treatment be adopted, it is 
essential that the shaft of the bone be brought 
into line with the upper fragment by flexion 
and abduction. 

In the middle third the fracture is more 
commonly oblique or .spiral if due to indirect, 
transverse if due to direct violence. The 
overlapping and shortening is considerable 
and there is great tendency to angulation 
backwards or outwards, due to the action of 
gravity and the retraction of the adductor 
muscles. Reduction may be difficult owing 
to one or both of the sharp fragments being 
driven into the surrounding muscles. In the 
treatment of this fracture special care must 
be taken to sling the thigh in such a manner 
as to restore the natural anterior bowing of 
the femur. Fig. 4 shows how abduction in 



passes through the trochanteric mass, com- 
minution and impaction are commonly pre- 
sent. the neck of the femur being driven like 
a wedge into the trochanter splitting the 
latter into several fragments and separating 
off the lesser trochanter. This fracture is 
wholly extracapsular, there is 11 — 2 ins. of 
shortening and the leg is strongly adducted and 
fully everted. There is an ample blood sup- 
ply and there is no tendency to non-union 
in these fractures, but unless the shortening 
and adduction are corrected union takes place 
with very gross deformity. 

Fracture No. 6 in Fig. 1 is the subtp- 
chanteric fracture and lies in the upper third 
of the shaft of the femur. Its characteristic 
feature is that the upper fragment is tilted 
forward by the ilio-psoas muscle and abduct- 
ed by the muscles attached to the great 
trochanter, whilst the lower fragment falls 


tin's class of fracture may actually increa.se 
deformity. A careful study of the radio- 
grapii is essential for correct treatment and 
it is in these cases that a portable outfit, 
which will enable the position of the frag- 
ments to be checked after the extensions are 
applied, is so valuable. 

In the lower third the dominating factor is 
the backward displacement of the lower frag- 
ment by the action of the gastrochemnis and 
the danger of pressure upon the vessels and 
nerves in the popliteal region. In oblique 
fractures the sharp pointed upper fragment 
may be driven into the quadriceps muscle. 
Unless the backward displacement is correct- 
ed it will lead to a condition of genu recur- 
vatum when the patient begins to walk. _ 

In all these fractures traction is the ak 
portant element in the treatment, combined 
with a varying degree of abduction m tfie 
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high fractures. Traction may be applied in 

two ways: — . . . 

(a.) Fixed or passive traction is practi- 
cally the same method as described above for 
first aid. After reduction under anaesthesia 
the limb is fixed in a straight Thomas’ splint 
using a strapping or glued extension, the foot 
is held up at a right angle by a sole plate or 
some other form of support, and counter- 
fixation is secured by the back part of the 
ring fitting snugly against the tuber ischii. 
This method acts well in children,' but in 
adults sufficient extension cannot be obtained 
without risk of slipping of the strapping, and 
the pressure of the splint against the tuber 
ischii is apt to cause soreness. This draw- 
back may be obviated by employing the splint 
on the Hodgen principle, that is by raising 
the foot of the bed about six inches and 
utilising the patient's body weight to produce 
counter-traction. The Hodgen splint is bent 
at the knee and is suspended from a fixed 
point situated above and distal to the foot, 
the oblique suspension cords producing a 
long-axis traction against counter-fixation 
obtained by raising the foot of the bed. 
Neither of these methods are so efficient as: 

(b) Active traction, which may be applied 
by adhesive strapping, by glued gauze, or by 
transfixion pins or calipers. Adhesive strap- 
ping, if fresh, holds well and is not irritating 
to the skin if a good brand of zinc oxide plas- 
ter be employed. Strips of gauze fastened 
by glue was a popular method during the war, 
but has not proved so successful in this coun- 
tr 3 ^ Whether the reason lies in the quality 
of the_ glue or whether it be the heat and 
humidity which prevents it setting properly, 
it will be found that not only is the hold 
defective, but it is irritating to the skin. 
Pearson's modification of the Beasley caliper, 
which' takes a grip of the condyles of the 
femur through two small incisions just above 
the condyles and is adjustable so that the 
points of the instrument do not penetrate the 
bone was very popular during the war in cases 
of compound fmcture where extensive wounds 
rendered it difficult to use traction taking 
purchase from the surface of the limb. In 
the same class of case occurring in civil life it 
has a distinct though limited sphere of use- 
fulness. 

The lirnb having been fixed in the splint 
by strapping or glue, is slung and a weight 
IS attached to the end of the splint by a cord 
running over a pulley, the foot of the bed 
eSensffif'^Tu”"* 6 inches to provide counter- 
fs aW required for an adult 

IS about 15 pounds or more, and herein lies 
the weak point of the method. An^form 

"re null bound to slip 

uncier the pull of these heavy wetP-hts esoeci- 

i' ^•-ppKs'^not 

it gives Lt t! , climates. As 

gnes way it usually takes some of the 


epidermis with it, leaving an excoriated sur- 
face on which it is impossible to apply a fresh 
extension. One is then driven to employ an 
anklet, an unsatisfactory and dangerous 
method, or a Pearson caliper. All this can 
be avoided by employing a method which 
admits of efficient extension being obtained 
with a smaller weight. Such a method was 
described by .-H^-inilton Russell of lilelbourne 
an 1924(1) and the present writer, having 
adopted the method soon after it was pub- 
lished, is of opinion that_ the results obtained 
are superior to those yielded by any other 
method of treatment. It _ combines the 
method of active traction with the Hodgen 
principle, the weight required is light and no 
splints are employed. It is applicable to all 
fractures of the femur except the intracap- 
sular group and those of the condyles. The 
principle involved is shoiyn in Fig, 5 A. 
When the surgeon reduces a fracture of the 
femur he places one hand under the knee 
whilst the other grasps the leg above the 
ankle, the direction of the forces exerted by 
the surgeon’s hands are shown by the arrows. 
By constructing a parallelogram of forces 
on them it will be seen that the resultant will 
be in the line of the thigh, the direction in 
which traction should be stead.ily exerted 
during process of repair. 

Fig. 6 makes the arrangement of the 
apparatus clear. A Balkan frame is ideal, but 
it is possible to improvise this out of bamboo 
or other materials, the uprights at the head 
and foot being lashed to the frame of the bed. 
Four block pulleys which can be attached to 
the frame at various heights, and the ordinary 
materials for extension are the only other 
requirements. Usually an anaesthetic is not 
required for the application of the appara- 
tus, unless the patient is restless and there is 
comininution of the fracture or much extra- 
vasation of blood. The leg having been pre- 
pared in the ordinary way is fitted with a 
“ spreader ” or stirrup close to the sole of the 
foot, attached to the leg by broad strapping 
strips carried up as far as the knee but not 
beyond it. A pulley is attached to the 
spreader by a bolt and nut. The extension 
strips should be firmly bandaged or the mar- 
gins of the strapping may be split and carried 
up the limb in a spiral manner. Circular 
bands are dangerous unless great care is taken 
to apply them only at points where the limb 
IS diminishing in circumference and to see 
"o pressure over the tendo 
achilhs or immediately over the tibial tuber- 
de It IS well to cut a hole in the strapping 
just below the head of the fibula to save the 
external popliteal nerve from all possibility 

towel 

answers admirably— is now passed beneath 
the knee, the ends of the sling are knotted 

through the pulleys on the following order^ 
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(a) to a pulley placed on the horizontal bar the spreader, and finally after passing through 

in such position that a vertical dropped from the lower pulley on the upright the cord is 

it will meet the leg well below the knee; (b) tied to a weight of about 8 lbs. for an average 
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Fig 5. (After Hamilton Russell.) 



Fig. 6. 


n n,i11pv on the uprijrht at the foot adult. After all these adjustments have been 
o?tlS:bed;Xc)' tLnce through the pulley on made the surgeon reduces the fracture m 
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Fig. 1.— A ■ fracture ' in ; the - middle third, 1 inch 
shortening ■ but good alignment. 


Fig. 2.H-The -same S weeks later. No measurable 
shortening. 




fracture with 

nution. There ,s a great tendency to c 
such cases. 


commi- 
vara in 
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shortening of thrneck'SLd^^^^^ 

tending tf slight liSionTAfLc\i^n;T^^^^^^^^^^ 
satisfactory. 


Pl,AT]J II, 



Fig. 5. — A spiral fracture in the upper third. No Fig. 0, — A spiral fracture in which moderate abduction 
abduction necessary in this ease. "'as needed S weeks after the accident. No shortening 

and good alignment but some delay in union owing to 
separation of fragment. 



Fig. 7. — A very bad type of fracture in the upper third 
with much shortening, wide separation and comminution. 
Likely to give a very bad result. 


Fig. 8. — The same 7 weeks later. Insufficient abduction 
was employed, but there is only half an inch shortening, 
the alignment is good and the ultimated functional result 
will be excellent. 
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manner described and after slowly tightening 
up everything allows the weight to come into 
play. A soft pillow is now adjusted beneath 
the thigh to prevent gravitational sagging at 
the seat of fracture. Care must be taken that 
the heei does not touch the bed and a strip 
of strapping is attached to the sole and carried 
up to the horizontal bar to prevent foot drop. 
The foot of the bed should be raised 4 to 6 
inches. 

The arrangement described above provides 
that the pud on the leg is nominally double 
the upward lift at the knee, though actually 
somewhat modified by friction between cords 
and puiley. It will be observed that, con- 
trary to the usual custom, the extension strap- 
ping does not pass above the knee. The sup- 
posed danger of straining the ligaments of 
the knee by taking extension through them 
IS imaginary, since these ligaments are 
attached to a fragment of the femur and so 
cannot be stretched. Eversion gives no 
trouble as the slightly flexed knee is kept 
straight hy the sling. If properly attended 
to the apparatus is verj^ comfortable and 
readily pernnts of nursing. Constant supervi- 
sion by the house surgeon is necessary, as 
the posibon of the patient relative to the line 
of traction is apt to vary, the pillow beneath 
uie thigh may get displaced and so on. Fig. 5 
B Illustrates what may happen if the up- 

too vertical, with the result that 
the traction will tend to increase that back- 
ward_ sagging of the femur which it is our 
principal object to prevent. The method is 
applicable to patients of all ages and to Lv 
fracture of the shaft. The amount of abduc- 
tion can he varied at will by shiftinp- the un- 
nghts _so that the foot end of the Balkan 
fpme IS eitlier inside or outside the lee-sof 
he bedstead I„ Fig. 6, which represent! the 

^ fracture in the upper third the 

Pfoa T„ Z ,0 Jr til 

consolidation wffl be sf ijl y'”* Omc 

there will be no rlslt „f 

developing. Needlesi; c shortening 

considerably with the period varies 

for anotheT Iwo te?kr' 

free!y,andbe5n. niLt^,i^r"g^ Jis limbs 

a walking. cal/pet 

'vhen this has been^fitted ft, ^ 

ed up. The allow- 

E safe to discard the tSV ^ 

about the end of tlw SSrt ^ 

mil vary with tlie actu,! ^his 

of the bones ; a slie-hf ° 

'^otb little or no lo^ ^^^phcement 
no shorienmg may delay 


complete consolidation by a month or two. It a 
walking caliper cannot' be fitted, the patient 
must be allowed up on crutches with the limb 
siting. After a time when a little weight can 
be borne sticks are substituted for the 
crutches and so on. but the risk of a fall and 
refracture during the early stages makes this 
method an anxiou.s business. 

The writer has. been using this method for 
some four years and is entirely satisfied with 
it. Shortening is usually 4- to 4 inch, and in 
many cases there is none at all. The radio- 
grams show that the bones have been brought 
into satisfactory apposition. It is rarely 
possible to obtain that exact anatomical re- 
construction which follows a successful opera- 
tion, but this is not necessary for function. 

When a compound fracture is present, this 
method is mote difficult to apply as the appli- 
cation of the dressings entails continual dis- 
turbance of the pillow under the thigh and 
therefore of the alignment. Fig. 7 illustrates 
the arrangement advocated for these cases. 
A Thomas' splint bent at the knee is fitted, 
extension strapping is applied to the limb and 
fastened to the end of the splint by tapes 
sewed on to the strapping. A weight of about 
lu IDS. IS attached to the end of the splint by 
a cord_ running over a pulley and the splint is 
ijung in such a manner that there is a distinct 
forward as well as upward pul], as in the 
Hodgen method. Very satisfactory exten- 
sion can be thus maintained and the wound 
IS easily reached for dressing by opening the 
shngs which consist of broad bands of flannel 
attached to the side bars of the splints. A 
reservoir for Dakin's solution for the Carrell- 
Dakin treatment can be suspended from the 
bar of the Balkan frame. 

In subtrochanteric and high upper third 

abducrion wiU be 
leqinred to bang the lower fragment into 

Zm b 'f r"'- f" aSojAm 

ment. u the result shows the fragments to 
pL inflate XI 

or eight Tveeks nwftil seven 

fractured ends A separation of the 

plaster-oI-S ” 

gram, , shows firm 
Patience is essential 

-u„d orthoSt'l.’nl ' tot if 
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though not anatomically so pleasing as those 
obtained by operation, Plate II, Fig, 8 shows 
a consolidating fracture in which measures to 
abduct the lower fragment were not taken 
sufficiently early. There is considerable 
separation and union is delayed, but the align- 
ment is good and there is barely half an inch 
of shortening, the functional result promises 
to be just as good as could have been obtained 
by operation. 

Very few cases will require operation if the 
above_ lines of treatment are carried out. 
Occasionally it happens that a sharp end of 
bone perforates muscle with the result that 


or malunion, and these constitute a problem 
m orthopedics which is outside the scone of 
this paper, ‘ 

Fractures of the condyles and separation of 
tlie lower epiphysis arc intra-articular lesions 
requiring quite different treatment. Bv 
manipulation under anaesthesia the fragments 
are got into good position, and the joint is 
maintained in flexion until a walking caliper 
can be fitted. Most of these cases however 
call for open operation and usually result in 
an ankylosed knee joint. If this is inevitable 
the surgeon should see that it takes place in 
full extension. 



Fig. 7. 


the shortening can on!}’- be reduced by the 
exercise of considerable force and then recurs 
as soon as the pull is released with a feeling 
of elastic recoil which is quite characteristic. 
A lump can usually be felt caused by the pro- 
jection outwards of one of the fractured ends, 
and operation in these cases is imperative. 
The fragments should be cleared of inter- 
posed muscle tissue, and fixed or not as may 
be judged neces.sary. If fixation is employed, 
Parham’s bands are best for these oblique 
sharp-pointed fragments which are difficult 
to fix by Lane’s plates. The only other case,? 
requiring operation arc those where other 
lines' of- treatment have led to failure of union 


My best thanks are due to Rai Dr, Lai 
Behari Ganguly Bahadur, Teacher of Medi- 
cine, Canqibell Medical School, for the excel- 
lent radiographs with wliich this paper is 
illustrated and to Sub-Assistant Surgeon 
Dr. Surendra Nath Moitra, Resident Medical 
Officer of my ward, to whose interest and 
careful supervision the excellent results ob- 
tained are largely dne. 
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ARTIFICIAL PNEUMOTHORAX TREAT- 
MENT IN INDIA. 

Aa" Analysis op 306 Cases. 

By C. FRIMODT-MOLLER, m.b., ch.B. (Copenhagen), 

Medical Snpcrintendeni, Union Mission Tuberculosis 
Samlorimn, Arogyavaram, near Madanapalle, 

South India. 

For many reasons in India it is almost impos- 
sible to Ivcep jnore than a few patients imrler 
artificial pneumothorax treatment longer than 
one or two years. In the West the refills are 
usually continued for three to four years, and in 
many cases even for several years more. The 
question is, therefore, is it worth while under 
Indian conditions to begin what R. C, Wingfield 
of Brompton Hospital Sanatorium has des- 
cribed ( 1 ) as “ the most important advance that 
has been made in the treatment of tuberculosis in 
recent years ” ? This is the question considered 
in this paper. 

HisTORicAi, Remarks, 

The introduction of artificial pneumothorax 
treatment into India was made comparatively few 
years ago. In Europe it is now more than forty- 
five years (1882) since the Italian doctor, 
uorlamm, began to experiment with insufflation of 
air into the pleural cavity as a treatment against 
pulmonary Uiberculosis. His results were pub- 
hsh^ m 1895, and following him other doctors 
on the Continent began to investigate the value 
01 this new method. In 1907 Saugmail of. 
Denmark put the treatment on a really scientific 
lasis by introducing the water-manometer as the 
indicator for determiiung the presence or not of 
the needle m the pleural cavity, and for judging 
the amount of air to be insufflated. (2) The in- 
troduction of the manometer made the whole 
pneumothorax treatment safer and more perfect 

Four years after this improvement the treat- 
ment was employed in England for the first time 
l^^it for several years it was used and SvoS 

by only a few specialists. Lately, howe^r as 
gained miic h ground as ran it nas 

literature. ^ '■^cent 

The Principees op the TkEATMExT. 

.I.e iLifcS'S By 
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ment nia}' .soon totaUv treat- 

zatioii following the coJJnnl ’ ^mmobili- 
heing produced arlcuTrcEfr?'® toxins 

a.« before, because of the rlT extent- 

fcpsed lung and of Iny clvlt 

y cavities present, and 


specially because of the stasis created in the lym- 
phatic vessels by the pressure. Further, the blood 
stasis also produced by the immobilization is 
beneficial to the natural healing process of forma- 
tion of fibrotic tissue and scars. The treatment 
jiractically puts the diseased lung out of function 
and .so prevents it from having an adverse in- 
fluence on the wliole body. In this way, theore- 
tically, artificial pneumothorax .treatment is an 
ideal measure, and fortwmtdy it often is so in 
reality, giving the most strikingly good results. 

Nevertheless, in many cases, pneumothorax 
treatment does not produce a satisfactory result. 
Tliis is no cause for di.scouragement of the use of 
llie treatment and it is not surprising, when we 
take into consideration both the serious nature of 
tlie disease, the degree of activity present in such 
cases, the extent of the lesions, the condition of 
the contralateral lung udiich is often affected as 
well, and tlie jircsence of complications. The ulti- 
mate good re.snlts dq>end also upon whether a 
comjilete or partial collapse is obtained, and this 
depends again upon absence or presence of 
adhesions in the pleura! cavity. 

From this it will be understood that the treat- 
ment IS only to be u.sed in .selected cases and with 

the results to be obtained, 
ecause a niarked initial improvement often 
changes c unng tiie course of refills to a condition 

treatment. Such a possibility should ahvavs be 
a^atient ^’’^tment is suggested to 

Willi this reservation it can be said that nneu- 
treatment has proved to be a remark- 
able one Large statistics regarding tlie after- 

v!r for jiuL'ng its real 

value. 1 here is a wonderful agreement !s to tS 
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these patients unless they have been at least half 
a_ year under treatment. This has been impos- 
sible in a great number of cases, and the pneumo- 
thorax treatment has had to be discontinued for 
purely medical reasons, such as the presence of or 
the formation of adhesions, the contralateral lung 
not being able to stand the strain of the whole 
work of respiration, and tubercular or other 
complications. 

In order to do justice to the real value of the 
treatment we have therefore divided our patients 
into two groups, those who have had the treat- 
ment for less than half a year, and those who 
have had it for more, as shown in 'fable I. 


'fAimk I. 

Duration of Artificial Pneumothorax Treatment 
of 216 Patients. 


Duration of Treatment witli Artificial | 
Pneumothorax at the Sanatorium. ^ 

Number of 
Cases, 

Less tlian six moiKlis 

1 124 

More than six months . • • • ^ 

44 

„ „ 1 year 

1 42 

n II 2 yCtirs * * * * 

6 

„ „ 3 years 

’ 0 


It will be seen that of 216 patients in whom air 
was introduced, in 124 the treatment lasted less 
than six months; indeed in some not more than 
a few days. In 92 jratients it continued longer; 
in 6 only more than 2 years, 42 between one and 
two vears, in 44 between six months and one year. 
Compared with the duration of treatment in the 
West our patients have been treated for a com- 
paratively very short time. 

The result of treatment of the 216 patients to- 
gether with the 90 cuu{rols is shown in Table II. 


he has no fever even after work and exercise— 
that the cough and sputum have ceased or almost 
ceased, that he has gained considerably in weight 
and that he feels perfectly well in all respects! 
In 25 per cent, of these patients tubercle bacilli 
are still to be found in the sputum (75 per cent, 
have lost the bacilli), and in a number some signs 
of disease are still to be heard in the lungs, al- 
though from a clinical point of view the disease 
has become inactive. 

From the table it will be seen that in each of 
the three groups 90 per cent, or more of the 
patients were in the 111 stage and that no patient 
was in the I stage. Of these patients 44.5 per 
cent, are “ clinically well and able to work ” from 
amongst those who have had the treatment more 
than 6 months, compared with only 7 per cent, of 
(ho.se liaving iiad it less than 6 months, and 10 per 
cent, of the controls. 

It is possible that, if wc knew the after-history 
of those whose presait condition is unknown, the 
])crcentages in the diflerent groups might be 
changed, but it would not be to an extent suffi- 
cient to affect the main results. The fact that 
about 32 per cent, of those treated longer than six 
months (.rtv 'I'ablc II) are known to have died 
during the years under review is a strong warning 
again.st beiiig over-enthusiastic about the value 
of the treatment, 'riic percentage of deaths is 
approximately that found all over the world. ■ On 
the other hand the fact tliat 44.5 per cent, are 
clinically well and able to work is certainly en- 
couraging when compared with the low percent- 
ages of the other groups. The pneumothorax 
treatment even brings those III stage patients who 
have been treated more than half a year and who 
have had a complete pneumothorax prognostically 
into line with the I and II stage patients. From 
'I'ablc III it will be seen that of this group of III 
stage patients 58 per cent, arc clinically well and 
able to work; this figure is close to that of 66 
per cent, being the percentage of 534 patients in 


T.vm,!; II. 


Result of Treatment of 216 Patipits, iviih 90 Controls. 



Number I 
of ! 

Cases, 

1 

Stage, 1 

1 

.... ... ._ . I 

Died during 
1921 to 1928. 

] 

Unknown in 
1928. 

Living, but 
not able to 
work in 192S. 

T.iving, but 
clinically well 
and able to 
work in 1928. 

Treated with artificial 

1 92 

f II. 

10% 

] \ 



41 =44-5% 

pneumothorax more than 

liii. 

90% 


8- s';% 

13=14-0% 

six months. 

1 

J 

1 i 

j 

J 



i 

t 

Treated with artificial 

1 

1 

1 1 

( II, 

7i'o 

j 52-41-9% 


27=21-9% 

^ 9- 7*0% 

pneumothorax less than six 

1 

[ 124 1 

i III, 

36-29-0% 

months. 

J 

1 

>3% 

» 




Controls. Pneum o t h o r a x 

1 90 i 

. n. 

5% 

1 47- 52 '2% i 

12=13’3% 

22-24*4%, 

9=10-0% 

attempted, but no air in- 

sufflated. 


1 

'III. 

95% ! 

J 


i 

1 

, 


By the term “ clinically well and able to work ” 
is understood that the patient has become free 
from the clinical symptoms of the disease, that 


'the I and 11 stages treated in the sanatorium 
during the same seven years, who are now alive 
and able to work, namely 352, 
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Pirate II. 

Types of Artificial Pneumothorax. 

(.Photos by U. M. T. Sanatorium). 



Fijj. 5. — Partial puciiniothornx in left side. Small 
adhesion at apex; cflusion. Result: improved; still 
under treatment. 


l’'ip:. 6. — Old fibrotic tuberculosis in left lung, 
pneumothorax tried in vain, no free pleural space. 
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• • Tabli; in. 

Difference in Result of Complete and Partial 



Number 

Clinically well 


of 

and 


Cases. 

able to work. 

1 

Complete pneumothorax 

57 

3.3 = 58 per cent. 

Partial pneumothorax • • 

35 

8 = 23 per cent. 


The prognosis for the patients with only a 
partial collapse is here seen to be much less hope- 
ful, for of 35 of these patients only 8, or 23 per 
cent, are clinically well. 

The condition of the patients in relation to the 
time since pneumothorax, treatment was begun, 
without reference to the duration of this treat- 
ment, is shown in Table IV. It should be kept 
in mind (as seen in Table I). that none of these 
patients have had the treatment for three year.s, 
and only six more than two years, while the great 
majority of those'who became well had it for less 
than two. 

Table IV. 

After-results of Treatment of 216 Patients. 


Time from beginning of • 
artificial pneumothorax 
without reference to 
duration of this 
treatment. 

Died during 1921 1 
to 1928. 1 

Unknown in 1928. 

Living but not 
able to work in 
1928. 

Living but clini- 
cally well and 
able to work in 
1928. 

Less than six months 

27 

. * 

23 

3 

More than fix months . . 

19 

4 

6 

6 

„ „ 1 year 

22 

13 

6 

17 

„ „ 2 years 

7 

5 

3 

10 

„ 3 years 

4 

3 


4 

•> i", ; 4 years - 

1 

. 2 


•• 

» „ 5 years 


3 

2 

4 

!• >, 6 years 

2 

13 

•• 

6 

,, „ 7 years 


1 


•• 

Total cases ; 216 .. 

82 

44 

40 

50 


^ me taoie it will be seen that 

m spite of the comparatively short period of 
treatment a considerable number of the patients 
were clinically well and able to work years after 
he treatmen, bep,.,, and that quite a few 
■ 1 e known to be In a clinically healthy condition 
l ying .a normal life, even up" to six years later' 

Ireitm’ent Siil pnmmothorax 

wnr+t, no stopped. In this connection it is 
worth while to mention that E. Rist records 51 


cases among his patients who were under ^treat- 
ment for only a comparatively short time, who 
turned out quite surprisingly well, as if the proces.s 
of healing initiated by a temporary collapse went 
on despite its interruption.” (4) 

The Ineluence oe Eeeusion in the Pleural 
Cavity. 

The question of appearance of effusion in the 
pleural cavity during the course of pneumothorax 
treatment and its influence on the ultimate results 
has been much discussed. Some observers con- 
sider this complication detrimental to the best 
progress of the patient, while others with equally 
great authority consider fluid without any such 
influence. The percentage of patients showing 
[fluid varies very much in the different statistics, 
most of the oibservers recording 40 to 50 per cent, 
of patients with effusion, while a few have a 
smaller number and others higher, even as high 
a number as 75 per cent. We have among our 
216 patients had effusion in 43.5 per cent. Of the 
patients recorded as clinically well 42.4 per cent, 
have liad pleural effusion. Tliis number being 
practically identical with that for all our patients 
treated supports the view that effusion is of little 
consequence for the ultimate result. 

In those cases where the clinical symptoms in- 
dicated aspiration of the fluid, we have never 
observed any empyema, by microscopical or cul- 
tural examination of the fluid. The aspiration 
has always been made with simultaneous insuffla- 
tion of air which makes the operation \vithout 
discomfort to the patient. The chief objection 
to effusion is the great risk of adhesions being 
formed below the fluid and the collapse thereby 
being reduced in efficiency. 

The DaIxcer of P’neumotiiorax Treatment. 

The danger of pneumothorax operation is not 
to be considered too lightly, although the present 
improved technique has much reduced it. The 
number of sudden deaths during the operation is 
in the West considered to be 1 in 1,000 to 1 in 
1,500 of operations, (5) including the refills where 
after all the most accidents happen. (6) There is 
still much difference of opinion regarding the 
cause of the sudden deaths whether they are due 
to air-embqlism or to pleural shock, a nervous 
reaction to the penetration of the pleura. This 
question has not been solved yet. That air-em- 
bohsm can occur without air being let in from the 
apparatus is proved by the finding of air-emboli 
post-mortem in some cases where no air was 
given before the accident occurred. The ex- 
planation is that the needle has penetrated a vein 
m the lung and tins vein being kept rigidly open 

close "f^^^atory tissue does not 
close, but because of its natural negative pressure 
sucks air from the lung alveoli, 

insuSn ' Bv fob"'' 

sumation. By following strictly the detailprl 
bave'ZiT'' Saug^n whic? ^e 

trhave uo tiK ®' Wmself, 

ntilii- + P ^ now scQn alarming symptoms in 
only two cases out of almost 4,0W insSfflSioS 
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including the refills, and these patients quickly 
recovered. The other recorded unfortunate 
.‘iymptoms of convulsions, hemiplegia, and para- 
lysis we have never observed. We conclude with 
Liliingston(7) that the only effective ” treatment ” 
of these unfortunate complications is of course 
the ]')rophylaxis. which consists in a meticulous 
attention to the details of technique. 


Tniv Amount oi' P«k.ssuiuv. 

'Phe amount of air injected is u.sttally for the 
first insufflation 300 c.c. if this amount will allow 
the pressure in the pleural cavity stil} to be 
negative. Otherwise a smaller amount is given. 
The next refill is given the following day and 
after that time one" day is added to the interval 
between the refills. '(’lie great controversy whicii 
existed during the first years of artificial jmeumo- 
thorax treatment as to whether the collapse shouhl 
be made with as large refills as possildc even up 
to 1,500 c.c. or more, leaving a positive pressure m 
the pleural cavity, has now practically ceased. 
Most workers now lusc smaller refills and attempt 
to induce a comjdetc collajisc under as low a pres- 
sure as possible, 

Thk SiuumUNTAtion O'ivST as a Gujuji. 

We have a modern guide to judge the efficiency 
of tiie produced collapse in the sedimentation test. 
It is not })ossiI)Ic here to go into details legardmg 
the value of this test in the treatment with arU- 
ficial pneumothorax. Those who would like 
further information un this question with regard 
to Indian patients arc referred to m article by 
us in “ Tubcrclc.”(8) H will suffice here to men- 
tion that further research with the test m 06 cases 
in whom the sedimentation lest was made before 
and after treatment with artificial pneumothorax 
confirms the figures, giving the percentage of tlic 
fall of the red blood corpuscles as decreasing 
rapidly, sometimes even to normal, in cases of 
com]dcte collapse. Absence of such fall indi- 
cates a partial collapse or the appearance of 
active lesions in the contralateral lung or other 
compUcatioi^s interfering with the good progress 
of the patient. 

Summary. 


1. 306 patients have been treated with arti- 
ficial pneumothorax of whom more than 90 per 
cent, were very advanced cases. In 90 adhesions 
totally prevented insufflation of air and of these 
10 per cent, became clinically well. . . , ’ 

124 patients were treated with artilicial pneu- 
mothorax less than six months and of these only 
7 ner cent, became clinically well. 

92 patients were treated more than six months 
and of these 44.5 per cent, became clinically well 
and able to work. 

2 Of the 92 patient.-, treated for move fnan 
six months 35 had a partial pneumothorax and 
57 a complete. Of these 57 patients .ift per cent, 
became dinically well, a percentage cbsdy ap- 
}..roximating to the figures for the i and II stage 
patients who have had no need of pneumothorax. 


Of the patients with partial pneumothorax only 
23 per cent, are clinically well. 

3. The duration of the treatment was in no 
case more than 3 years, and in only 6 cases over 
2 years, yet a number of' such patients are living 
and working even six years after treatment was 
begun. 

4. In almost 4,000 insufflations no sudden 
deaths occurred during the operation. Two 
patieiit.s only showed passing alarming symptoms, 
No patients showed distre.ssing complications as 
reported by other workers. 

5. ElTusion appeared in 43.5 per cent, of the 
cases in which air was insufflated, hut this com- 
])lication seems to be of little consequence as re- 
gards prognosis. 

0. Altliougii in India it will be a long time 
before jiatients in any number w,ill be able to con- 
limic artificial jineumotborax treatment after 
leaving the institution in which it was begun, yet 
a shorter treatment is of value, for we find that 
of those jinticnts who receive from six months to 
two ycar.s treatment with pneumothorax, _ 44.5 
per cent, are well and able to work, while of 
similar patients not treated with pneumothorax 
only from 7 to 10 per cent, olitain equal result! 
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dents of Chest Puncture,” Tubercle, Fcbimaty-, 

8. Frimodt-hfoUcr, C. and Benjamin, P. V. Sedi- 
mentation Test in India with Special Reference to 
TiOKrctilosis," Tubercle, November, 1927. 


C. " Die Tcchnik dcs kTmstlichen 
Handbuch dcr gcsamteii Tubcrkulose- 


STOCK SOLUTIONS OF QUININE. 


By J. W. D. MEGAW, c.i.i;., 

I.mUT.-COT.., I.M.S.,'- : ■ 

SUDHAMOY GHOSH, p.sc., . 

Rrofessor of Chemistry. Cakutta School of Trofical 
Medicine, 

and ' 

N. R. CHATTERJEE, si.se., 

Caknlla School of Tropical Medkme: ' 


Roasoiis why Qtihmw oflnt 
Indian Mcdkal Gascllf of January 19Q7,^ 
senior writer called attention to. the' freque J 
with which patients failed to receive the 'doses q 
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quinine which were prescrihed for them. Two 
reasons were given, (1) the patierits themselvp 
often object to the drug and fail to take it, 
although they may pretend that they_ are doing so ; 
(2) stock mixtures in dispensaries are often 
under the stated strength and fraudulent misap- 
propriation of quinine has to be guarded against. 

Many other medical men have repeatedly 
pointed out the fallacies connected with quinine 
administration but yet the two-fold fraud con- 
tinues, fraud on the part of the patients and fraud 
or carelessness on the part of compounders. 

Many observations on the clinical action of 
quinine are utterly vitiated because the investiga- 
tors have assumed that writing a prescription or 
giving an order constitute evidence of the ad- 
ministration of the stated amounts of quinine. 
The truth is that we have no assurance that quin- 
ine has been taken unless we have actually seen 
the mixture made up and administered. When 
strict precautions are taken “ quinine resistance ” 
becomes so rare as to be almost negligible. 

This note has been prepared ^vitli a view to 
discovering to what extent variations occur in 


the solutions of quinine or cinchona felmifuge. 
The quantitative estimations were carried out 
by taking a known volume of the mixture, making 
it alkaline with ammonia or caustic soda, and ex- 
tracting the alkaloid with a mixture of chlorofox-m 
and ether. The residual alkaloid was dried to a 
constant weight and the weight of the salt cal- 
culated from the base thus obtained. The results 
which appeared abnormal were always checked by 
duplicate analyses. 

'Phe dispensaries from which the stock solu- 
tions were taken are not likely to be worse than 
the average; they were under the charge of 
medical men who readily agreed to co-operate in 
carrying out the tests, whereas several other 
medical men who were approached showed a de- 
cided reluctance to help in the enquiry. 

The sam])lcs were taken without previous notice 
having been given, but it is possible that some of 
the dispensaries may have been on their guard 
owing to having received information that samples 
had been taken from other dispensaries in the 
neighbourhood. 


TablU I. 

S/iorcwff the Prescribed Strengths of the Stock Solutions and the Actual Strengths as found bv 

Accurate Quantitative Analysis. 



1 

2 

.t 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 


Quinine sulph. mixture .. 
Quinine, sulph. mixture 
Mist, cinchonine mixture 
Quinine sulph. mixture .. 
Quinine sulph. mixture 
Quinine sulph. mixture .. 
Quinine sulph. mixture 
Quinine sulph. mixture . .' 
Quinine hydrochloride mixture 
Quinine hydrochloride mixture 
Quinine hydrochloride mixture 
Quinine hydrochloride mixture 
Quinine sulph. mixture .. 
Quinine sulph. mixture 
Quinine sulph. mixture ! 
Quinine sulph. mixture 
Liquid quinine _ . 

Quinine mixture 
Quinine sulph. mixture 
Quinine sulph. mixture 
Quinine sulph. mixture 
Quinine sulph. mixture 
Cinchona mixture 
Cinchona febrifuge mixture 
Quinine sulph. mi.xture - .. 
Cinchona febrifuge mixture 
Cinchona febrifuge mixture 
Quinine solution 
Quinine mixture 
Quinine solution 
Quinine mixture 
Quinine mixture 
Quinine mixture 
Quinine mixture 
Quinine mixture 


Quantity of 
alkaloid 
according 
to the pres- 
cription in 
grains. 

Actual 
quantity 
found by 
analysis. 

rs 

ns 

S 

4-69 

S 

' 1-76 

5 

- 5-86 

5 

4'11 

5 

5-15 

5 

3-75 

10 

7-3 

10 

2-56 


5 

10 

5 

15 

5 

10 

10 

5 

10 

5 

5 

10 

10 

10 

10 

8 

5 

10 

3*6 

10 

7-5 

6 
10 

5 

3-5 

IS 


4-63 

1-84 

4-13 

15-09 

4-48 

9-3 

9-7 

6-1 

9-88 

6*41 

3- 8 
7-52 
94 

7- 65 
9-07 
6-46 

4 - 26 
17-37 

3- 81 
9-52 

8- 18 

0 - 42 

4 - 82 
4-52 

1- 85 
14-84 


Source. 


Public Hospital. 

Ditto. 

Ditto. 

Tea Estate Dispensary. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto, 
m Ditto., 

Tea !^tate Hospital. 
Ditto. 

Ditto. 
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Tabi,q I. — Contd. 


.... 

No. 

' 

Nature of the mixture. 

Quantity of 
ailkaloid 
according 
to the pres- 
cription in 
grains. 

36 . 

yuiuine mixture 

15 

37 . 

Quinine mixture 

15 

38 

Cinchona mixture 

IS 

39 

Quinine mixture 

15 

40 

Quinine mixture 

15 

41 

Quinine mixture 

Data not 

42 

Quinine mixture 

given. 

15 

43 

Quinine mixture 

15 

44 

Quinine mixture 

5 

45 

Quinine mixture 

5 

46 

Mist, quinine sulph. 

5 

47 

Quinine mist. . . 

5 

48 

Quinine mist. . . 

5 

49 

Quinine sulph. mixture 

5 

50 

Quinine sulph. mixture 

10 

51 

Mist, quinine . . 

5 

52 

Mist, quinine . . 

10 

53 

Quinine mixture 

5 

54 

Mist, quinine . . 

5 

55 

Mist, quinine sulph. 

10 

56 

Cinchona febrifuge mixture 

8 

57 

Mist, cinchona febrifuge . . 

5 

58 

Cinchona febrifuge mixture 

10 

59 

Mist, cinchona febrifuge ., 

10 

60 

Mist, cinchona febrifuge .. 

10 

61 

Mist, cinchona febrifuge . . 

10 

62 

Cinchona febrifuge mixture 

10 

' 63 

Mist, cinchona febrifuge . . 

5 

64 

Quinine sulph. 

10 

65 

Quinine sulph. 

10 

66 

Quinine sulph. 

5 

67 

Quinine sulph. 

10 

68 

Quinine sulph. 

10 

69 

Quinine sulph. 

5 

70 

Quinine sulph. 

10 

71 

Quinine sulph. 

5 

72 

Quinine sulph. 

5 

73 

Quinine sulph. . . • ' 

5 

74 

Quinine sulph. 

S 

75 

Quinine sulph. 

5 

76 

Quinine sulph. 

5 

77 

Quinine sulph. 

5 

78 

Cinchona febrifuge mixture 

10 

79 

Quinine sulph. 

10 

80 

Quinine sulph. 

10 

81 

Quinine sulph. 

5 

82 

Cinchona febrifuge mixture 

7-5 

83 

Cinchona febrifuge mixture , 

6-6 

84 

Cinchona febrifuge mixture 

15 

85 

Quinine hydrochloride 

7 

86 

Cinchona febrifuge 

10 

87 

Quinine sulph. , 

7*5 

88 

Quinine sulph. 

10 

89 

Cinchona mixture 

10 

90 

Cinchona febrifuge mixture 

12 


Tabi.u II. 


Actual 
quantity 
found by 
analysis. 


Source. 


13-125 

Tea Estate 

10-66 

Ditto. 

15-38 

Ditto. 

9-38 

Ditto. 

5*36 

Ditto. 

21-52 

Ditto. 


Hospital. 


9-41 

14-81 

7-S 

s-s 

5- 61 

6 - 2 
5-83 

5- 27 
10-53 

6- 5 
13-0 

3- 75 

4- 94 
10 * 12 . 

7- 05 

4- 88 

10- 07 
10 

10-68 

10-2 

7-11 

4*65 

7-66 

10-68 

36-81 

9-82 

11- 13 

5- 53 
4-69 

4- 23 

5- 4 
5-36 

7- 35 

4- 3 

5- 6 

3- 86 

11- 52 

4- 64 
13*56 

6*66 

8- 15 

5- 68 
16-7 

5-36 

9- 66 
9-63 
9-56 
8-40 

12- 43 


Ditto. 

Ditto. 

Mining Dispensary. 

Ditto. 

Ditto. 

Ditto. 

Tea Estate Hospital. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Private Dispensary (Calcutta). 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Public Hospital. 

Private Dispensary. 

Ditto. 

Ditto.' 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


Shozving the Stated Amount of Quinine and thp Actual Amowit found in Tablets. 


No. 

Tablets. 

Quantity of 
alkaloid 
per tablet 
in grains. 

Actual 
quantity 
found by 
analysis. 

Source. 

"X 

3 

4 

5 

Quinine tablets 

Quinine’ tablets 

Quinine tablets ... .... 

Quinine tablets — 

Quinine tablets 

4 

4 

4 • 

4 

2 ■ 

3-49 

3-54 

3-53 

3-64 

2*044 

Post Office 1. 

Do. .2. 

Do. 3. . 

Tea Estate. - 

Private Manufacturer. 
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CoDiuioif— Of 90 stock solutions, no less than 
23 or 25.5 per cent, were 25 per cent, or more 
weaker than the stated strength, while 9 of these 
were 50 per cent, or more below the stated 
ctrentjth If deficiencies of 10 per cent, or more 
are regarded as significant, it is found that 40 
per cent, of the solutions are deficient. Eleven 
were 25 per cent, or more above the stated 
strength, two of these showing 50 per cent, or 
more of excess in the alkaloidal content. 

Slight variations may well be ignored, but it 
is rather disquieting to find that a patient may be 
ordered ten grains of quinine and may receive 
only four to seven grains, even if the full quantity 
of stock solution is actually given and swallowed 
by the patient. It would be unsafe to assume 
that a deficiency in the stock solution is. the only 
fallacy with quinine administration, it is just as 
easy to give short measure in inaldng up the 
prescription as to give short weight in making up 
the solution. 

When quinine is given as a " mass treatment " 
(the so-called ‘''prophylactic” administration) 
there are even greater possibilities of fraud and 
error, and when we find that the stock solutions 
of the most carefully supervised dispensaries are 
liable to be much below the stated strength it 
becomes dear that the amount of quinine which 
is stated on the prescription bears no necessary 
relationship to the amount which is actually 
swallowed. 

Method of Checking the Strength of Stock 
Sohitions of Quinine. — Dr. O. E. McCutcheon, 
one of the medical men who kindly co-operated 
in supplying solutions for examination, enquired 
whether there was any rough and ready test by 
which the medical man could check the dispen- 
sary solutions. His enquiry stimulated the senior 
writer to request Dr. Ghosh and Mr. Chatterjee 
to work out a rough test by which it would be 
possible to detect any considerable variations in 
the strength of stock mixtures. The following 
test may be adopted. 

Requirements: — 1. A supply of long narrow 
test tubes of equal calibre (5 to 7 mm. diameter 
if possible) . Wider tubes may be used but they 
would necessitate the use of larger amounts of 
the solutions.^ Calibrated and graduated tube,s 
such as centrifuge tubes, are preferable if avail- 
aide. 

2. Reagent:— .Dhsolvt 20 grams of Merck’s 
pure phosphotungstic acid in 100 c.c. of 12 5 per 
cent, sulphtiric acid. (The dilute H,SO^ is made 
by adding 5 c.c. of B. P. concentrated sulphuric 
acid of 1.84 specific gravity to 50 c.c. water, cool- 
- g, and making up to 70 c.c. with more water.) 

into til? poured 

strong sulphuric acid. 

1 ^ solution which is to be tested 
(Tbs should be diluted if it contains more than 

u/in Preparea sttitilion should be made 

PP m ones presence, using tbe same amount of 


quinine or cinchona febrifuge as is supposed to 
be present in the slock solution, the powders 
wliicli are in .stock in tlie dispensaries being em- 
ployed. , . . 

5. In cases of doubt as to the purity of the 
powdered alkaloid in stock, another solution 
shonki be made using powders of known purity. 
This will serve as a control of the fjuality of the 
stock powders. 

Method : — In one tube take one c.c. (or one 
part) of tlie stock solution, in another tube take 
exactly tlie same amount of the frc.shly prepared 
solution (a third tube may be used for the solu- 
tion made from alkaloids of known purity), 
Mca.stiremciit Iiy a pipette is desirable but with 
reasonable care equal quanlilics can be measured. 

'J'o each of the tubes add 2 c.c. (or 2 parts) of 
the reagent and 1 c.c. (or 1 part) of water. Mix 
thoroughly by rolling the tubes between the hands 
for about a minute keeping them in a vertical 
position. Do not stir or shake the solutions. 
Allow the precipitates to settle for 2 or 3 hours 
and compare liieir Iieiglits. Any great variations 
will indicate the necessity for an accurate qiianli- 
lativc examination of the stock mixture. 

If ccntrifiigc tubes and a centrifuge are avail- 
able the c-xaminalion can be completed in a few 
minutes, hut the test has been specially worked 
out so that it can easily be carried out with the 
simplest possible equipment, 

Tlic test solution ready made up can be obtained 
'from any reliable chemist by supplying him with 
the formula. It keeps indefinitely. It is essen- 
tial that the lubes employed should be of equal 
calibre and tlie quantity of the quinine solution in 
each lube must he the same. The total volume 
should be such as to give a 5 per cent, solution of 
sulphuric acid, at which the reagent acts best. 

No claim of great accuracy is made for this 
test, hut it w'ill ))e found useful as a rough check 
of the strength of dispensary solutions. As al- 
ready stated, it can also he used to detect any seri- 
ous deficiencies in the purity of the pow'ders from 
rvhich the stock mixtures are made. 

If all the stock mixtures which are dealt with 
ai e made up according to one or two kno\vn pres- 
criptions, time will be saved by using these as 
controls instead of maWng up fresh solutions 
from the dispensary powders; but in this case 
there are possible fallacies to be considered and 
It is desirable to carry out the test under condi- 
tions which do not admit of the introduction of 
errors due to the presence of unlcnown factors. 

the treatment of pernicious 

AN2EMIA BY LIVER. 

Sy J. B. VAIDYA, 

major, I.M.S., 

District Medical Officer, Guntur. 
publicfltiOn of SPVPr'iT * xf • 

lit 
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treatment by liver was started in July 1927, as 
a result of the publication of reports of the liver 
treatment by Minot in the British Medical 
Journal. 

The treatment adopted in these cases is as fol- 
lows : — 

1. IDilute hydrochloric acid up to 1^ drachms 
diluted with water to be taken during and after 
meals. 

2. Iron and arsenic by the mouth. 

3. Injections of “ Hsemoplase ” once a week. 

4. Liver extract (IJ 'lb. of sheep’s liver) 
daily. 

5. Anthelmintics in some cases, specially for 
hookworm. 

The cases treated were almost all females with 
aneemia and pregnancy. Blood counts were made 
and if there was marked anisocytosis with ten- 
dency to megalocytes and high colour index with 
or without nucleated cells, they were classed as 
pernicious ana;mia. Generally, nucleated red 
blood cells were found in these cases, 'fhc 
majority of them had glossitis at one time (>r 
other, and in some cases the lemon yellow tint 
was very marked. 

There was marked improvement in all cases 
except two. The patient’s blood count and 
general health improved very much and they had 
a good colour before leaving the hospital. 

Out of 57 cases of pregnancy complicated with 
anaemia admitted here from July 1927 to the end 
of December 1927, 13 were of pernicious anae- 
mia type. Unfortunately, the complete records 
of all these cases arc not available. 

Pernicious Anamia follozviiif) Sprue. — A incdic.nl 
student from Bombay was admitted to this liospital for 
amcmia. He had bilater.nl parotitis, stomatitis, and then 
developed a typical attack of sprue in November 1927 
and was treated in Bombay for this complaint. Gradual- 
ly be developed ana;mia, and when I saw him be had 
a lemon yellow tint, glossitis, and intense .nna:mia. The 
blood showed marked anisocytosis, poikilocytosis ; 
megalocytes were present and showed a tendency to 
preponderance. A few nucleated red blood cells were 
present. The colour index was high. There was glos- 
sitis. He was also complaining of offensive stools which 
were rather bulky at times. He was put on the general 
treatment which is being adopted in this hospital for 
pernicious anrcmia, viz., dilute hydrochloric acid, liver 
extract, iron* and arsenic, and htemoplase injections. In 
addition, he was given calcium and parathyroid by the 
mouth for his sprue. 

The blood counts were as under; — 

Blood on 8//i January, 1928, showed anisocytosis, 
poikilocytosis, nucleated red cells, with megalocytes 
present. 

Red blood cells 1,500,000. Hemoglobin 40% 

Colour Index 1.3 White blood 

cells. Polymorphocytes oo /o 

Lymphocytes 32% 
Eosinopbiles 2% 

Ti ansitionals 1% 


Isf February, 1928. — Colour Index 1.25. Hiemoglobin 
70 per cent. ’Red blood cells 28,000,000. Nucleated 
cells were not seen. 


22nd February, 1928.— Colour Index 1.3. Hsemo- 
globin' 90 per cent. Red blood cells 3,500,000. No 
nucleated red cells were seen. 


llf/» March. 1928. 
Red blood cells 
White blood cells 
H.'emoglobin 
Colour Index 


3,481,500 

6,500 


Anisocytosis, Poikilocytcs, very few ; no nucleated 


red cells. 

Weight 106 lbs., colour, good. 
25t/i March, 1928. 


Red blood cells 
White blood cells 
H.Tmoglobin 
Colour Index 

AnLsocytosis, not marked. 
No nucleated red cells. 
Weight 109 lbs. 


. 4,550,000 
4,375 

90 per cent. 

. 1.0 
Poikilocytes, very few. 


Ha:mopIasc injections were stopped on 22nd February, 
1928, and the patient was getting liver extract; dilute 
hydrochloric acid and iron and arsenic mixture. 

He developed glossitis while under treatment. It 
disappeared in about a week. When the patient left the 
hospital, he was much improved and had a good colour. 
He is still under treatment as an outpatient and is 
under observation. 


'I'he .seiiiicncc of sprue followed by anaemia of 
a pernicious type was met with in some cases 
seen in Devalali, a cantonment station about 130 
miles from Bombay. All the cases seem to have 
commenced their illness while in Bombay). In 
the majority of cases the .symi^toms started with 
gastro-iiiteslinal disturbances resembling sprue. 
vSome of tliese cases occurred in men who led a 
very active healthy life but who had to stay in 
Bombay lor a few jnonths by htrns, coming back 
to Devalali on completion of their tour of duty. 

Invariably tliey attributed the onset of disease 
to their stay in Bombay, where they first noticed 
their illness. I have not got any notes about 
these cases, but I remember the case of one lady, 
wiio w’as living in Bombay and who was ordered 
a change to Devalali for the benefit of her health. 
In the beginning she had sprue, followed later on 
by intense anremia. Her blood count, as far as 
I can remember now, showed a high colour index. 
There were poikilocytosis, megalocytes and a 
few nucleated red blood cells. She was put on 
dilute hydrochloric acid wth Hjemoplase injec- 
tions ; whey and yeast and arsenic b}’’ the mouth. 
IVhen last, I .saw her, the colour index had gone 
liclow 1 , and her general health had improvM very 
much. 

The reason for employing Haemopla'se y'as that 
HaJinoplase is said to be a suspension or extract 
of “sanguine globules” (red blood cells). 

Tliough I do not remember correctly, I think 
it was Lawrence, who about three or four years 
hack published a paper in the British Medical 
.loHrna/ showing that the injections of the’ sub- 
stance he prepared from the blood of an ox — red 
blood cells? — induced a higher blood count. 
Hjemoplase, a preparation by the Anglo-French 
Drug Company, was on the market and was said 
to contain sheep’s corpuscles in suspension. It 
was therefore thought in view of Lawrence’s 
work that the injection of this preparation would 
he beneficial, and the results obtained have been 
very encouraging. 

In the British Medical Journal of February 4th, 
1928, in the article on treatment of pernicious 
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anaemia with liver hy Dr. Brewer and Fraser, it 
is remarked that: — “ The similarity of peniicious 
anxma in many of its symptoms and signs_ to 
pellagra, sprue or bcri-heri, suggested that, like 
these diseases, pernicious anaemia might he asso- 
ciated with a faulty diet.”_ 

The onset of anaemia in these cases after a 
sprue-like disorder is of interest. Further, in 
the case of the medica'l student, the attack of 
hilaterial parotitis (? mumps) might suggest 
septic infection as being one of the causes which 
may have caused anaemia of the pernicious type, 
since it is considered that septic poisoning and 
absorption play some part in the causation of 
anaemia of this type. 


*PLASMOCHIN AS COMPARED TO 
OUININE IN TI-IE TREATMENT OF 
MALARIA. 

By P. V. ICARAMaiANDANI, 

CAPrAIN, I.it.S., 

In-Chargc Indian Military Hospital, Pishin. 

In the August 1927 issue of the Indian Medical 
Gacctlc, the place of Plasmochin in the treatment 
of malaria has been ably discussed. Some ground 
has however been left uncovered, and I propose 
to supplement the above article hy giving the 
results of my independent clinical investigations, 


(4) and intractable cases that fail to respond 
to quinine. 

It is an admitted fact that quinine causes leu- 
copenia. In pneumonia however leucopenia is 
the very thing to he avoided, in fact the present- 
day treatmciit of pneumonia is centering round 
leucocylosis. Thus the practitioner is confronted 
with a problem, not easy of solution, when his 
patient develops pneumonia complicated with 
malaria. In India, where malaria is so jmcvalcnt, 
and a concurrent pneumonia not uncommon, the 
question assumes .special importance. The 
opinions of doctors differ with regard to the ad- 
ministration of quinine in pneumonia. Some 
from fear of leucopenia avoid quinine altogether. 
Some on the other hand give full doses, consider- 
ing the cure of malaria more important, w'hile 
others work between these two extremes. This 
can 'scarcely he regarded as a satisfactory state 
of affairs. I therefore tried to see if one could 
come to a conclusion on the subject after careful 
observation of the results of the working of drugs 
tried for malaria. 

I selected two cases of lobar pneumonia com- 
plicated with Ijenign tertian malaria. I took their 
leucocyte count .and put one on Plasmochin and 
the other on quinine. After three days’ treat- 
ment I took their count \vilh the following 
results : — 


Name. 

Disease. 

W B. C. count 
before treatment. 

Treatment. 

Result .after J days' 
treatment. 

Ilakimali . • 

Rilawar 

Pneuinania with 
benign tertian 
mal.aria. 

do 

1 

6,250 per c.cm.‘ 

6,S00 per c cm- 

Quinine sulph. 
gr. XX per day. 

2 injections of sodium 
nnclcinatc. 

Plasmochin 0 OG gm, 
per day. 

2 injections of 
sodium nucleiiiate. 

\V.,B. C.5.S00 

P. vivax present. 

W.B. C. 11,000; no 

P, vivax. 

1 

1 

with a view to showin: 
on : — 

(1) the white blood 

(2) gravid uterus, 

(3) patients who 1 
quinine. 

g the effect of PJasmochin 

! corpuscles, 

lave an idiosyncrasy for 

Then I selected two cases of malaria, both with 
very heavy infection, one with P. vivax and tlie 
other with F. falciparum and put the former on 
Plasmochin and the latter on Plasmochin Co. 
(tablet 1 t.i.d.). Their total counts were taken 
before the treatment was started and then daily 
during treatment, with the following results •— 

Name. 

Day of treatment. 

Treatment received 
(Total). 

Species of parasites. 

W. B C. count. 

Mvishtakhan . 

First 

Second 

Third 

Fourth 

• 

Nil. 

0'06 gms. Plasmo- 
chin. 

0'12 gms. Plasmo- 
chin. 

0T8 gms. Plasmo- 
chin. 

0’24 gms. Plasmo- 
chin 

P. vivax -f -f -f p. 
falciparum few. 

P. vivax and P. falci- 
parum equal. 

P. vivax few. P. 
falciparum more 
prominent. 

P. vivax nil P. fald 
parum present. 

P- vivax nil P. falci- 
parum present. 

6,875 per c.mm. 

E425 „ 

6.562 * 

AI25 „ „ 

ASOO „ 
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Name 

Day of treatment. 

Treatment received 
(Total). 

Species of parasites. 

W. B. C. count. 


Fifth 

Sixth 

.0'24 gms. Plasmo- 
chin & Plasmo- 
chin Co. .3 tablets. 

Plasmochin 0‘24 

1 gms. & Co. 3 tab- 
lets. Quinine 
sulph. gr. 40 
orally 

No parasites seen ■ • 

No parasites seen •• 

j 7,187 per c.mm. 

4,375 ., „ 

Maniram 

i 

First 

Second 

Third 

Fourth 

Nil. 

Plasmochin Co. 

3 tablets. 

Plasmochin Co. 

6 tablets, 

Plasmochin Co. 

9 tablets. 

Plasmochin Co. 
9 tablets and 1 
quinine gr. 40 or- ' 
ally. 

P. falciparum 

P. falciparum disin- 
tegrating. 

P. falciparum very 
few. 

No parasites seen .. 

No parasites seen •• 

6, .''02 „ 

_ 6,093 „ .. 

6,875 ,. 

6,d62 ,, ,, 

-1.781 ,. „ 


As sodium nucleinate injections raise the leu- 
cocyte count in pneumonia they were given in 
the first two cases quoted above. The result as 
shown above, was a good rise in the second case 
in which the action of the drug does not seem to 
have been counteracted by Elasmochin which was 
also administered with it ; where as the rise in the 
first case was only slight, due perhaps to the drug 
having been counteracted by the leucopenic effect 
of quinine, although it is possible that this may 
even be due to the individual case. In the two 
cases of malaria referred to above, Plasmochin 
appears to have definitely prevented leucopenia. 

Further, in all these cases in which Plasmochin 
was used, no cyanosis or any other untoward 
symptom was noticed. It is thus manifest that 
in Plasmocliin we have a drug with great poten- 
tialities. The cases quoted are no doubt too few 
for generalization, but they indicate at any 'rate 
the lines on which further investigations may use- 
fully be made. 

It may be remarked that red cell counts were 
also taken in the above cases but no untoward 
effect was noticed. One case of subtertain mala- 
fia (temperature chart No. 1) even showed an 
increase in them, as may be seen from the 
following table: — 


Corps, 4I.H-C. No.. .426. 

Nome ... N.O.Nidar Singh . Age... 34. Service. ..14- 
Disease . ..Malaria B.T. relapse. Date of Ad m... 17.10.27. 
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No. 7432 Sepoy Lu.viiiaii 2\4th Boinhay C rowdier.'; {K. E. 0.). 


Day of treatment. 

Treatment received. 

Total R. B. C. count. 

Parasites. 

Nil 

Nil 

4,675,000 

P. falciparum present. 

1st 

3 tablets Plasmochin Co. .. 

4,633,333 

Do. 

2nd 

6 tablets Plasmochin Co. •• 

4,800,000 

- Do. 

3rd 

9 tablets Plasmochin Co. 

5,000,000 

Do. 

4th 

12 tablets Plasmochin Co. .. 

4,600,000 

Do. 

5th 

15 tablets Plasmochin Co. .. 

4,500,000 

Do, 

6th 

18 tablets Plasmochin Co. .. 

4,750,000 

No parasites seen. 

8th 

24 tablets Plasmochin Co. .. 

5,500,000 

Do. 
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I'l'hc stimulating effect of quinine on the gravifl 
uterus is well known and one is faced with a 
difficulty when a patient, resisting even small 
doses of quinine, reports for treatment. I had 
two such cases. One of these had hceii treated 
with two intravenous injections of quinine in 
Quetta and although her fever was suspended, on 
that account, had left backache behind it. Seven 
days later .she got fever again, and it was then 
that 1 saw her "first. On examination mixed P. 
rhvx and P. falciparum infection was found in 
her blood. She would not take quinine. I put 
her on Plasmochin 1 tablet t.i.d. for the first three 
days, followed by Plasmochin Co. 1 tablet t.i.d. 


injections were given, but malaria parasites were .still 
found present. She was therefore put on stovarsol 2 
tablets (gr. A each) t.i.d. and look in all 72 tablets at 
intervals. The fever subsided, but rclapse.s occurred 
She was then put on Ksanopbcle, but since the small 
(piantity of quinine in one pill of this compound brought 
back the above symptoms, this was also stopped, bhe 
was next put on a course of mctbylcne blue. Seven 
grains of this were given in } gram doses. With this 
the fever subsided, but parasites were still found pre- 
sent. She was then given Plasmocliiii, winch showed 
no untoward effect. She has now no parasites m her 


1 may also quote the following three intere.st- 
ing case.s in one of which (temperature chart 
No. II) Plasmochin proved a life saviour. 


Corps... 2/4 B.Grenadicss. No. ..7432 Name. . . Scp.Luxman . ..18. Service. ..3fi 

Disease . ..Malaria M.T. relapse . Date of Admission . . . 12.12.27. Date of Discharge... 5. f.ZB. 
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for seven days, after which her blood was found 
to have been sterilized of malarial infection. The 
treatment produced no untoward result. Seven 
days later she was safely delivered of a baby. 

Other cases which give the doctor a most anxious 
time are those which have an idios 3 mcrasy for 
quinine and cannot stand even fractional doses 
of any quinine salt. I had two such cases last 
year but the one I mention below is the most 
susceptible patient I have ever come across : 


P- -Started malaria for the first time in thi: 
station last year. She could not stand even l|10th gr 
ot quimiie. Ihe symptoms which were noticed aftei 
le administration of over 1 grain doses of quinim 
ere (1) intense itching over the whole body, (2) 
rednes.s of the whole skin and bucca 
membrane, (4) abdominal pain, (S) diarrhoea 
nnit choking sensation in her throat 

fnimri ’’j^.uorrhagia. Her blood on examination wa: 
vinO P°'^'hye although she had taken 510 grains (3' 
a spvprs sulphate orally. Whenever she hac 

suipharsenor'^MR^ fever with vomiting, she was givei 
■ intensiiv ° ^7 nueclion, on which th< 

f the attack usually subsided. Four sucl 


No. 426 N. Orderly Kidar Singh who had a previ- 
ous history of severe malaria on 7th September, 1927. 
for which' he had been put on post-hospital course of 
quinine, suffered on 17tli October, 1927, from an attack 
of fever ^vith rigor and vomiting. His blood showed 
P. VfVa.r infection. He was taken into hospital the 
pnic day, treated with quinine bydrobroniide gr v 
injected intravenously at once, and thirty grains of 
quinine sulphate were prescribed orallv per diem. 
The next day the injection was repeated. The tem- 
perature dropped to normal in the morning, but shot 
uj. to 103, 4°P. in the evening. The 3rd injection was 
given on 20th October. 1927, but there was no relief 
and the temperature went up to 104°F. Quinine was 
continued orally but it failed Iiopelessly, 'the number 
of parasites being more numerous than before and 
the patients condition became .serious. On 21st Octo- 
Iier, 1927, he was put on Plasmochin 1 tablet tid 
After this treatinent was continued for 3 davs Vbe 
effect was striking, as the temperature chart shows. 
No more Pla.smoclim was given as it had run short 
in this hospital. 

The two other cases were of more or less chronic 
variety. One was a European patient wlio was treated 
m Tahore with intravenous quinine, but was only tem- 
porarily roheved. When slie came to Pishin TrW 
was found in her blood and she was getting fever 
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irregularly, in spite of Esanophele. She could not 
take quinine for long, therefore Plasmochin was 
started on 23rd October, 1927, she has had no fever 
so far since. The other case, Syaid Hussain, was a 
similar one. He had been treated with intramuscular 
injections of quinine on 16th October, 1927, and quinine 
orally, but without permanent relief. When he came 
to Pichin on 22nd October, 1927, he developed fever 
and P. vivax was found in his blood. He was put on 
Plasmochin on 21st October, 1927, as quinine had 
failed. He has since had no fever. 

In addition to the above 11 cases, 13 more of 
different ages were successfully treated, varying 
from a baby of 16 days to a person aged 60 years. 
No untoward effect whatsoever was noticed in any 
one of them. 

The dose of Plasmochin for an adult was in 
no case more than 0.06 gramme per diem and 
proportionately smaller doses according to age 
were prescribed for the 3 ''ounger. 

I wish before I close to express my sense of 
indebtedness to Colonel A. PI. Safford, a.u.m.s., 
Baluchistan District for every help, and to my 
assistant, Mr. Prem Singh, i.M.n., for his willing 
co-operation. 


UREA-STIBOL IN THE TREATMENT OF 
KALA-AZAR. 

By R. N. CI-IOPRA, jr.A., M.n. (Cantab.), 
rmuT.-coi:.., i.jr.s., 

J. C. GUPTA, M.n. (Cal.), 

M. N. MULUCK., M.n. (Cal.), 
and 

A. K. DUTT GUPTA, m.b. (Cal.), 

Carmichael Hospital for Tropical Diseases. 

StncK the introduction of von Heyden’s com- 
pound, sodium acetyl-p-amino-phenyl-stibinate or 
“ stibacetin,” which was the first aromatic com- 
pound of antimony to be used in the treatment 
of leishmaniasis, many aromatic compounds of 
antimoii}' have been introduced. Von Pleyden 
also introduced sodium meta-chloro-para-acetyl- 
amino stibinate, known as No. 471 or “ stibosan,” 
and an amine salt of p-amino-phcnjd-stibinic acid 
known as No. 693 both of which proved to be 
very effective in the treatment of Ical’a-azar. In 
this country Brahmachari prepared a carbamide 
derivative of p-amino-phenyl-stibinic acid and 
called it “ urea-stibamine ” and the Union Drug 
Co., of Calcutta prepared the same compound and 
put it on the market under the name of “stiburea.” 
Both these prqjarations have been extensively 
used in India in the treatment of kala-azar with 
excellent results. Urea-stibamine has been 
claimed by Bralimachari to be an ammonium salt 
of p-carbamino-phenyl stibinic acid, though Henry 
has criticised and doubted the constitutional for- 
mula given to it by the discoverer. Lately 
J. C. Das and S. C. Bhawal have introduced an 
allied compound which they sent to the senior 
author for pharmacological tests and therapeutic 
trials. The substance is called “ urea-stibol ” and 
it is claimed by its authors that it is a salt of urea 
and p-amino-phenyl-stibinic acid and is not 


p-carbamino-phenyl-stibinate of ammonia which is 
the chemical name for “ urea-stibamine.” 

■ Mr, Nihar Ranjan Chatter jee of the Depart- 
ment of Chemistry, Calcutta School of Tropical 
Medicine and Hygiene, has already shown (un- 
published) that , since urea can be completely re- 
moved from urea-stibamine by prolonged wash- 
ing with absolute alcohol, this substance cannot be 
regarded as a definite chemical compound but is 
probably a complex salt of urea with p-amino- 
phenyl-stibinic acid. 

We tested the pharmacological action and toxi- 
city of “ urea-stibol ” and tried it in a series of 
cases of kala-azar. The results of the treatment 
were so striking that we thought it would be 
worth while bringing it to the notice of the 
medical profession on this side of India. 

Pharmacological Action and Toxicity of Urea- 
stibol. — Urea-stibol ” is a white hygroscopic 
powder, easily soluble in water forming a clear 
deep brown solution. With dilute hydrochloric 
acid this solution forms a precipitate mostly 
soluble in excess of the acid. 

Intravenous injections of “urea-stibol ” in ani- 
mals give very similar reactions to those given by 
urea-stibamine and the other pentavalent aromatic 
compounds of antimony. There is a fall of sys- 
temic blood pressure and a rise of the pulmonary 
pressure. The blood vesseils of the liver and 
spleen dilate, tlie volume of these organs shows 
a remarkable increase, and their rhythmic move- 
ments are greatly augmented. The respiration 
is only slightly stimulated. 

The toxicity of several batches of “ urea-stibol ” 
Avas tested by us. Its lethal dose in white mice 
varied between 220 to 230 mgm. per Idlogram 
body weight when administered by intravenous 
injection. 

Clinical Trials.— 'We. tried “urea-stibol” in 
fifteen cases, details of which are given in the 
Table. 

It Avill be seen that in nine cases the diagnosis 
Avas tnade by finding leishmania in the body, and 
in the other five by clinical and microscopical find- 
ings. The criterion of cure in most of the cases 
Avas by the general clinical manifestations such 
as disappearance of fever, increase in weight, 
decrease in size of the spleen and improvement in 
the leucocyte count. In very feAV of these cases 
Avas spleen puncture examination done to see if 
there Avere leishmania still present. The results, 
so far as they go in this small series of cases, 
show that “ urea-stibol ” is an efficacious remedy 
in the treatment of kala-azar. In tAVo of these 
cases. Nos. 1 and 2, stiburea injections had been 
previously giA'cn with little benefit and a course 
of “ urea-stibol ” undoubtedly produced a clinical 
cure. A perusal of the remark column will shOAV 
that the drug given in patients Avith bron- 
chitis, diarrhoea and cancrum oris Avith benefit; 
no untOAvard effects Avhatever being noticed in 
these cases after injections. Some of these cases 
have noAV been under obserA'-ation for three or 
I four months and have shoAvn no signs of relapse. 
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Casp No. 15 is interesting. He came into the 
hospital suffering from continuous fever lasting 
23 days. He gave a strongly positive antimony 
test and a doubtful aldehyde reaction, but un- 
fortunately no examination for leishmania could 
he made to confirm the diagnosis of loila-azar. 
He gave a strongly positive W assermann reaction. 
The patient was put on “ urea-stibol ” and after 
three injections the temperature came down to 
normal; the patient went out of hospital perfectly 
well after a course of ten injections. 

It may be stated here that intravenous injec- 
tioirs of this compound were very well borne. In 
none of these series of patients were any untoward 
symptoms produced by the injections. The do- 
sage is the same as that with urea-stibamine. 

Summary and Conclusion. 

(1) Intravenous injections of “urea-stibol” 
in animals produce the same effects as \vith the 
other pentavalent aromatic compounds of 
antimony. 

(2) _ The lethal dose of “urea-stibol ” in white 
mice is 220 to 230 mg. per kilogram when given 
intravenously. 

(3) rourtecn cases of kala-azar were treated 
with intravenous injections of “ urea-stibol.” 

J he drug was well borne, gave rise to no unto- 
ward effects, and the results of treatment in this 
small ^series, were in no way inferior to those 
with urea-stibamine ” of “ stiburea.” 


REfRRfiNCE. 

.fehf xln'if Ssrr '“i 
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PATHOLOGICAL EVIDENCE REARTwr 

■ dkeIses w 

By p. y. GHARPURE, m.v 

Pa,U„„,Cra,u Mciic,, CIU,., 

delivered aMhTGrant*'Mldira! cmI lectures, 1927, 
and 25th November, 1927) ohege, on the 24th 

one. One of the wavs tn ^ complex 

some success is to colict 
all important iLpitaE from 

available data bearing onTlS'^^ schools, and all 

together with collectfons from ^^^-efroin, 

fession and to om R i-^ practising pro- 

;te statistic] KhS t'ri “f. TP-e if U 
health authorities Tim ^ °tlically by public 
fch a comhina ion will ?’'"^"^ l,y 

*tas, as -the Strlry'/r' 

accurate laboratory SnLcs L 

public health statistlviT’u '""'^P^red with the 
accurate material. R r ™ less 

a vast country like fact that 

sharply localised ^to certaiT ^ diseases are 
^^”ain provinces only. On 


the other hand other infectious diseases visit all 
])arts of the country in an epidemic form in an . 
almost cyclic order. For these and similar rea- 
sons an individual attem]it to study the disease 
incidence in tlie whole of the country is hound 
to fail. It appears only possible to make indivi- 
dual attempts and to limit oneself to definite 
laboratory findings, and to study disease incidence 
so far as it concerns one jilacc. 

It may be interesting to note tliat the only avail- 
able study of this kind has been carried out by 
Sir Leonard Rogers with regard to Calcutta, and 
published in the Glasgow Medical Journal in 
January 1925. I may add that I thoroughly ap- 
])rcci_ate the remark of the Editor of the Indian 
Medical Gazelle, who has published extracts from 
tlic article aliove referred to, — " for accurate in- 
formation regarding disease incidence in India we 
must turn to the post-mortem records of the 
medical colleges.” 

In order therefore that uniformity in the ob- 
servations may be maintained, I have precisely 
followed the lines adopted by Sir Leonard 
Rogers in his work. A copy of the tables pre- 
pared by Sir Leonard Rogers was forwarded to 
me by the Principal, King George’s Medical Col- 
lege, Lucknow, in October 1925, “in order to 
extend the figures collected' by Sir Leonard 
Rogers for post-mortems in Calcutta,” 

1 he material available for this study here dates 
from the year 18/ / and comprises records of 
propel ly recorded post-mortem examinations, 
numbering oyer six thousand. 

ihe analysis of such a large number of post- 
mortems perfornied during n period of the last 
nlty years will yield, one may expect, fairly ac- 
curate resu ts, though to the more critical some 
defects could be pointed out in such an analysis, 
in some respects the disease classification as in- 
terred from post-mortem records mav turn out 
to be misleading, as the hospital affilia'ted to this 
college cannot always have all cases d^fing in the 
ospital put at the disposal of the pathologist for 
a post-mortem examination, owing to rehVious 
and social conditions; secondly, Bombay ifas a 

diseases 'belong- 
ot cases of sucli diseases as small-pox cholera 
plague relaps, ng fever, cerebro-sptal’ TlTJ’ 

^tis, etc., in spite of the fact that the city has hail 
™u,y epidemics during the years under llSidertf. 

hel'owt ^Lst'Se t“"-™'"'>er 

e-xisting below ten mortality 

the fart thnf easily explained by 

bodies of infantrare a?-Pn^ 

examination aeain thm '^'i ^^ post-mortem 

obstacles. ’ ^ ’'^^'SHous and sodal 

in ttr4™ma7n?fer‘ve ‘.l*' 

an absolute indicatfoii of incidmr?Tn°’ 
responsible for death rate]’ - 
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town, or presidency, and much less for the whole 
country. If hf)spital registers recording deaths 
were also utilised at the same time i)robably the 
figures would he different. 

At the .same time the figures may he compar- 
able with those obtained by Sir Leonav<l Rogers 
in Calcutta, working under practically similar 
social and religious conditions ; suffice it here to 
set out on exactly similar lines the analysis of 
records collected here. 

d'his is my reason for publishing this article. 

The percentages of post-mortems in tlie .sys- 
temic classification arc liable to certain variation. 
'Phe following table shows the percentages of 
systemic diseases of every fifth year. 


Dysenteries form the largest group, nearly 
making up half the total. Malarial fevers form 
nearly a third of the total. Kala-azar is only 
occasionally seen in Bomi)ay, and only amongst 
immigrants. The Bombay figures, it will be 
seen, vary widely from those for Calcutta, pro- 
bably because of the exclusion of cholera and 
league as infectious diseases treated elsewhere. 
'Pile same reason might explain the relatively 
small total figure for deaths from tropical diseases 
in Bombay. Deficiency diseases are jiractically ab- 
sent in these series owing to the fact 
that the majority of the patients admitted into the 
hospital are from the districts where in the 
ordinary course of their dietary they use fre.sh 
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3-2 

Urinary 

1-6 

4 ’ 

■■ 

4*5 

4-5 

3-5 

1 

2 

. 4 

Nervous 

6-4 

8 


7-5 

! 

4-5 

9 


6-4 

Malignant 

2'4 

2 


0 

1 2 

1-5 


0 

1-6 

Remainder 

9 6 

2(1 

21 

7'5 

i ^ 

10 


5 

2'4 

1 


Under some headings a great variation is seen 
in different years. At the same time one must 
note that practically in every year under con- 
sideration at least a few post-mortems on every 
systemic disease have been called for. Hence com- 
bining the records of a large number of years is 
only going to leave a negligible error, if any. 


Tauli; I. 

rcrcpittacjc of Total Mortality due to Tropical 
Diseases. 


Disease. 

6,336 Bombay 
Post-mortems. 

1,600 Calcutta. 
Post-mortems 

Malaria 

.VI 2 

1-56 

Kala-azar 

0'08 

8'06 

Plague 

0-87 

0-37 

Cholera 

0-32 

9'69 

.\moebic dysentery 

4-50 

5 '69 

Bacillary dvsentery 

1-31 

4 12 

Amoebic Tver abscess 

2 70 

2 o9 

.Ankylostomiasis 

0TS6 

O' 1.30 

Bcri-beri 

O' 13 

0'37 

Leprosy 

Relapsing fever 

l)'2u 

0'26 


'I'OTAI. 

13 80 

.33-43 


vegetables, unboiled milk and unpolished rice. 
'Phe very small number recorded have nearly 
always been from amongst the Japanese. 

Differentiating between amoebic and bacillary 
dvsentery from post-mortem notes has been 
difficult. Whenever the large bowel has been des- 
cribed as the seat of discrete ulcers with healthy 
mucous membrane between I have recorded the 
condition under amrebic dysentery; on the other 
hand a diffuse gangrenous colitis I have always 
countcii under bacillary d\'senteiy. 

Ankylostomiasis is probably commoner than 
shown in the above table. The above figures 
refer onl}' to such of the ankylostomiasis cases as 
have died of this infection. 

The Bombay series also show considerable ex- 
cess in general and especially tubercular disease 
and diseases of the respiratory system. All the 
other groups show a smaller percentage than in 
the Calcutta figures. 

Anannia siiows nearly the same frequency as in 
tile London _ series. Leukaemia and diabetes are 
very rare ; tetanus and tyiihoid have given mucii 
higher figures tlian in the other two series. It is 
• interesting to note that out of the 28 cases record- 
ed as tetanus 24 cases were recorded between 1877 
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'['able II. 


Age Incidence per cent of Total Aledical f’osl-inorlenis. 


Percentage. 

Bojibay. 

Cabcutta 

S'l'. Mary’s Hospital, London. 

.A.I1 ages. 

I Over ten. 

All ages. 

Over ten. 

All ages. 

Over ten. 

Up to 10 

CO 

o 

— 

2-S 


16*9 

.... 

11 to 20 

107 

1077 

13*4 

1.3*8 

10*2 

12*2 

21 to 30 

34-2 

35-1 

35-3 

36*3 

12*1 

14*6 

31 to 40 

28-6 

290 

27*4 

28*1 

12*3 

, 14*8 

41 to So 

15-8 

15-9 

13-3 

13*7 ! 

16*5 

19*9 

51 to 60 

7-92 

I 8-02 

5*8 

6*0 

20*0 

24*1 

Over 60 

3 16 

3-19 

1*9 

2*0 

12*0 

14*4 

Over .'iO . . . . 1 

li-0 

11-22 

7-7 

8*0 

32-0 

38*5 

Over 40 . . . . | 

26‘9 

27-1 

21*0 

i 

217 

48*5 1 

1 

58*4 


Tablk III. 

Percentage of Deaths in the Main Groups of 
Diseases. 


Diseases. 


General 

TuberculosU 

Circulatory 

Repiratory 

Digestive 

Urinary 

Nervous 

Malignant diseases 
Remainder 


Bombay. 


Calcutta. 


5-37 

9-23 

25-36 

21-93 

6-05 

10-50 

23-75 

27-13 

8-79 

12-0 

4185 

6-35 

5-502 

7-41 

1-49 

4-59 

4-95 

0-84 


London. 


6-10 
13'40 
20 30 
16 80 

7- 50 

8- 60 
ir9 
13-8 
1-60 


Table IV AND V. 

Percentage of General Diseases including 
Tuhercidosis. 


Diseases, 


Ansemia 

Leukremia 

Diabetes 

Diphtheria 

Septicremia 

Tetanus 

Typhoid 

Syphilis 

Tnhcrculosis. 

Generai 
Meningitis 
Pulmonary 
Primary intes 
tinal. 

Peritonitis 
Dther focus ... 



aiKi lyuD, only .^ between 1905 and 1924, and only 
I in 1924-26. This shows how remarkable i.s the 
effect of the antitoxin as a prophylactic mea- 
sure, and how it has reduced the incidence and 
deaths due to tetanus in recent years. In 
typhoid fever we find the cases have been evenly 
distributed throughout the fifty years. In a 
pod number of casts the cause of death has 
been put down as syphilis and the notes give ample 
evipnp m favour of such a diagnosis, e g 
multiple gummata in the internal organs includ- 

^'«"ce I have 

headmg syphilis as a separate 

recorded, mainly owing to 
-Iron! t? ^ hospital admissions are nic^nly 
frorn the pprer classes. About a dozen case-' 
mostly of old standing diabetes come to the ho.s' 

faS the 

As regpds tuberculosis one finds the .same ratio 
a.s desciihed by vSir Eeonard Rogers. 'Pulmo- 

common, W 

four-fiftlis of the total number of deaths due In 

anrm n7d going over the notes 

ami minutely examining tissues at over 200 

autopsies during the past few years I am led to 

triilt veS mtle ‘"’’"■“'f'' a cl, tonic one 

wun Aery jittle or no fibrosis, endino- either !»• 

complications like pneumonia or by an acute 

«an, nation of the chronic toens all over the lx>r 

dissemination by the raseda^ 
common. It is furtber • ’s the least 

in spite of minute tuber to know that 

the body the niil all over 

both tonsil? C nlLTT' •’ Oaa '>■' 

' "'"aj'® al'TOn a tnbercnious 
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focus of a comparatively recent formation in 
every case of tuberculosis. The distal one inch 
of the appendix has nearer been seen to be the 
seat of tuberculous infection ; the commonest place 
where the appendix is affected is its CKcal end. 
In a larger proportion of tuberculosis cases 
wherein intestinal lesions are seen the colon and 
the rectum have shown ulceration. Genito-uri- 
nary tuberculosis is comparatively rarely met ' 
with here, the museum in this college having only 
a dozen specimens illustrating tuberculosis of the 
kidney. 

Other findings relating to the heading tubercu- 
losis as recorded in Calcutta are to a great extent 
applicable to Bombay also. 

During such periods of the year when 
acute pulmonary diseases like pneumonia are res- 
ponsible for a large number of deaths, tuberculosis 
is comparatively less common as a cause of death 
as noticed in the post-mortem room. 


Table VI. 

Pcrcciifag.es of Respiratory Diseases. 



Bombay- 

Calciitla. 

London. 

Respiratory 

kobar pneumonia 

12 91 1 

1603 

4*2 

Broncho- p n c u - 
monia. 

474 

5 80 

6-1 

Bronchitis 

375 

3-00 

47 

Pleurisy and enr 
pyema. 

ri4 

1'30 

1‘2 

Others 

1-2 

PO 

0'6 


Respiratory diseases appear to be responsible 
for one-fourth of the total number under con- 
sideration (23.75 per cent.), — a much higher 
figure than the percentage in the London series, 
being nearly one and a half times the latter. 
Lobar pneumonia is the commonest, whilst basal 
pneumonia has nearly the same incidence in ah 
the three series. 

Table VII. 


Percentages of Circulatory Diseases. 



Bombay. 

Calcutta. 

London. 

Circulatory : — 

Ulcerative .endo- 
carditis. 

1 

■0'205 

1-05 

2-6 

Rheumatic endo- 
carditis. 

0-56 

O'OO 

37 

Aortic valve 
disease. 

0-93 

273 

2-6 

Mitral valve 
disease. 

1 04 

0'93 

4-3 

Pericai'ditis 

0-28 

075 

04 

Atheroma 

ro2 

1-41 

2-4 

Aneurysm 

079 

0-59 

11 

Others 

1-20 

rS9 

11 


There are thirty-six cases recorded of rheu- 
matic endocarditis. In the absence of a bacterio- 


logical finding I would not go further in drawing 
conclusions. As regards valvular diseases, the 
affections of the mitral valve are at least 
equal to if not commoner than the affections of 
the aortic valve. Aneurysm aird atheroma as 
a cause of death are less conrmon in my series as 
compared with the Calcutta figures. Very few 
cases are recorded as occurring above the age of 
40 the most common age incidence recorded 
varies between 28 and 35 years. There are ex- 
tremely few instances of congenital abnormality. 
Syphilitic changes in the wall of a thickened or 
irregular aorta or in the wall of an aneurysm are 
very connnon, as seen by me in recent years. 
vSpecial mention may' be made of a very rare case 
of an aneurysm recorded in 1925. It was dis- 
covered in a male aged 28, who had been admitted 
into the hospital quite unconscious and who died 
within 36 hours of admission. It was a dissect- 
ing aneurysm commencing from the aortic orifice, 
extending to the bifurcation of the aorta. , The 
orifice through which the blood had traversed had 
completely closed, so that the aorta was divided 
into a very small channel lor the blood and the 
large aneurysmal sac, completely closed at either 
end. 

One may not be wrong in stating that, in 
general terms, atheroma is met with at all ages 
ranging from 20 years onwards. The age inci- 
dence of valvular diseases as found in the Bom- 
bay series is chiefly between 28 and 35. 

Table VIII. 


Percentages of Digestive Diseases. 



Bombay. 

Cakula. 

London. 

1 

Digestive : — 




Gastric and 


0-92 


duodenal ulcers. 


21 

Enteritis 

Cirrhosis of the 


1-42 

2-0 

Liver. 

2-01 

5-91 

1-3 

Others 

319 

375 

21 



•*. - 



Owing to the fact that the details about diges- 
tive disorders are less minutely recorded in the 
post-mortem records here, a comparative study 
of the different diseases must be postponed. 
From the total one may say that digestive diseases 
are equally responsible for deaths as in the Lon- 
don series, and less common as compared with 
the Calcutta series. 

Post-mortems done on subjects below 10 years 
are so few that I am unable to say anything about 
gastro-intestinal disturbances in children. 

The commonest type of cirrhosis of the liver 
seen here is the multi-lobular (alcoholic?) variety. 
Chronic malarial infection is observed to produce 
a unilobular type of cirrhosis. Syphilitic scarring 
of the liver is very common. Biliary cirrhosis is 
les£ common than the alcoholic. In both the 
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biliary and alcoholic varieties in a large propor- 
tion o[ the cases the death has been due direct y 
to the cirrhotic process. Chronic or acute 
ulceration of the large bowel has not been ob- 
served coincident with cirrhosis of the liver. 
Thus from the records available here much light 
cannot be thrown on any newer conception of 
cirrhosis of the liver. 

TabuE IX. 

Percentages of Urinary Diseases. 



Bombay. 

Calcutta. 

London. 

Urinary:— 

Parenchymato u s 
nephritis 

1"865 

1"96 

2"3 

Granular kidney 

1-185 

3"46 

5 4 

Others 

1-14 

0"93 

.0'9 


Kidney disease by itself as a cause of death is 
very rare. It is a common experience of any- 
body who has worked sufficiently long in the 
post-mortem room that the kidneys show at all 
autopsies parenchymatous or interstitial changes 
to a greater or less degree. As will be seen from 
the aliove table all forms seem to be equally res- 
ponsible for death. A typically chronic paren- 
chymatous nephritis, apart from its being a 
cause of death, has been only noticed by me 
twice in the last 600 post-mortems; and was 
coincident with chronic tuberculosis of the 
lungs ; atheromatous changes in the arteries how- 
ever extensive are never accompanied by inter- 
stitial changes in the kidney. Kidney disease 
shows the same or a slightly lower percentage as 
compared with the Calcutta series. 

' Table X. 

Pcrccntagps of Nervous System Diseases. 


Nervous:— 

Meningitis 

Apoplexy 

Others 


The frequency of nervous diseases is in close 
parallel with the Calcutta series. 'Pneumococcal 
meningitis is often seen. Streptococci have not 
been discovered to be the cause of meningitis even 
once. Meningococcal meningitis is not at all un- 
common To give a single illustration, between 
June 1921 and July 1922, I came across in a 
single ward 35 cases of meningococcal menin- 
gitis as diagnosed by examination of the cerebro- 
spinal fluid. Certainly, out of the two, pneumo- 
coccal and meningococcal meningitis, the former is 
tiie more fatal. 


Bombay. 

Calcutta. 

f 

1-568 

3-29 

2-196 

1-96 

1-725 

2-16 


Table XI. 

Malignant Groivths {Percentage) in Bombay and 



Bombay 
Cases 6,336 

.... - 

Sarcoma; — 


Lympho-Sarcoma 

5 

12 

Others 

Carcinoma : — 

13 

Stomach 

Gall-bladder •• 

2 

Primary of tlic Liver • • 

2 

Pancreas 

1 

Oesophagus 

5 

Large bowel . • 

5 

5 

1 

Female genitalia 

Breast 

Lungs 

-39- 

1 

Others 

Total 



Calcutta 


As far as one can sec from the above figures, 
post-mortem examinations on malignant disease 
cases arc very rare, the total percentage in the 
Bombay scries being 1.49 as against 4.59 in the 
C/alcutta series, and 13,8 in the London seric.s 
think however, that generalisations about the 
frequency of the different malignant diseases may 
be misleading. 

Table XII. 

Incidence of Malignant and Innocent Tumours in 
Bombay, Calcutta and London. 

In the following table are analysed" a thou.sand 
tumours sectioned at the Grant Medical College, 
Bombay. 


Innocent Tumours- 


1. Conneciive Tissue 
Fibroma 
Fibro-myxoma . 
Myoma 
Lipoma 
Chondroma 
Odontoma 
Osteoma 
Vascular 
Ncuro-fibromatn 


2. Cysts — 

Ovarian and Broad 
Ligament 
Breast 
Thyroid 
Dermoid 
Hydatid 
Others 


1,000 

Bombay 

cases- 


1,190 

Calcutta 

cases. 


1,000 

London 

cases. 
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Tai!I,iv XII. — Conid. 



1,000 

1,190 

1,000 

Innocent Tumours. 

ombay 

Calcutta 

r.ondon 


cases. 

cases. 

cases. 

3. Epithelial (a) Papil- 
loma — 




Of skin 

57 

20-5 

29 

Of mucous mem- 




brane 

6 

13-4 

36 

Total 

63 

33-6 

65 

Epithelial ib) Adenoma 




Breast 

16 

3r9 

23 

Prostate 

17 

! 4-2 

27 

Thyroid 

6 

i O'O 

37 

Others 

26 

1 143 

6 

Total 

65 

1 50-4 

93 

I. Sarcomata 
Round-celled 

86 

1 

! IIO’O 

23 

Spindle-celled 

33 

1 39'5 

40 

Polymorphic 

16 

! 11-8 

4 

Chondro-sarcoma 

2 

4-2 

4 

Osteo-sarcoma • • 

3 

1-7 


Melanotic sarcoma 

0 

8-4 

4 

Lvmplio-sarcoma 

7 

8M 

11 

UndifTcrentiated- . 

24 



Total 

185 

184-0 

91 

2. Epithelial («) Sijna- 




mous— 

1 



Skin 

72 

50'8 

35 

Lips 

12 

8'4 

11 

Cheek • • , 

11 

10'2 

8 

Tongue and mouth 

45 

19-3 

60 

Jaw 

21 

18-5 

0 

Throat and larynx 

0 

3'6 

20 

Oesophagus 

1 

3 6 

8 

Penis' 

38 

15-! 

7 

Vulva and vagma 

2 

5 0 

4 

Cervix uteri 

21 

67'2 

IS 

Secondary in 




glands 

. • 

, ^ 

28 

Rodent ulcer 

7 

• • 


Total 

230 

201-6 

20S 

Epithelial (h) Glandular 
Breait 

91 

68 

152 

Uterus . . 1 

20 

45-4 

17 

Ovary 

8 

23-5 

12 

1 1 

Stomach 

1 0 

4-2 

Liver 

1 0 

7'7 


Gall bladder 

0 

5-4 

3 

Large intestine • • 

9 

1 7-6 

33 

Abdominal 

4 

5-1 

7 

Kidnev and supra- 



renal 

1 

1-7 

5 

Prostate and testis 

3 

4 2 

s 

Others 

61 

21-0 

21 

Total 

200 

193'2 

266 

Total malignant tu- 
mours all forms - . 

615 

579'0 

565 

Sarcoma'a 

182 

184-0 

91 

Squamous epi- 

230 

201 '6 

208 

theliomata 

Carcinomata 

200 

19.3-2 

266 

Total malignant, epi- 

430 

394-8 

474 

thelial 

Total- innocent tu- 

385 

421-0 

-135 

niours all forms . . 

Total innocent, epi- 

128 

84-0 

158 

thelial 


From the figures given in the tables above it 
will be seen that many facts referred to by Sir 
Tveonard Rogers are borne out. The supposed 
immunity of the uncivilised races can well be dis- 
proved by the fact that in my series 1.49 per 
cent, is recorded for malignant disease in the post- 
mortems, as compared with 4.59 per cent, in 
Calcutta and 13.8 per cent, in London. My 
figures, however, are greatly modified by the cir- 
cumstance tiiat most of the malignant disease 
cases that undergo operation leave the hospital 
and cannot be subsequently traced, and as a rule 
do not return for operation for recurrence. One 
will not be far from right in saying that many 
cases must be recurring and dying outside the 
hospital, thus explaining the very small number 
of post-mortems. On the other hand the analy- 
sis of the sections examined at this college shows 
a close parallelism with the Calcutta figures. On 
an average about 100 tumours are sectioned per 
year up to now. This number is gradually in- 
creasing. However, these cannot be the absolute 
figures, as sometimes well defined benign or malig- 
nant tumours, clinically decisive, do not come to 
the pathologist for section. Taking into con- 
sideration this error or omission the figures given 
above will certainly give a fairly accurate idea of 
the frequency of tumours.' My figures are in 
every respect higher than those of the Calcutta 
.series, except for hinocent tumours ; relatively the 
total malignant tumours exceed the total inno- 
cent tumours. Squamous epithelioma and car- 
cinoma are nearly equally common. Epithelial 
tumours in general exceed the connective tissue 
tumours by a large percentage. From the point 
of view of age incidence and its bearing on the 
occurrence of tumours in general my findings coin- 
cide with those of Sir Leonard Rogers. Tumours 
are seen at a comparatively' early age here. 
'Pile average may be put as occurring between 
28 and 35 years. Cases above 50 very rarely 
occur. The number of tumours examined by me 
during the last few years is comparatively small, 
viz., one-third of the total number of cases ex- 
amined. I have not so far gone into further de- 
tails about their relations to organs, age, nation- 
ality. multiplicity and histological nature. I have 
already published a small paper embodying my 
conclusions about the incidence of primary car- 
cinoma a.s it affects the liver, gall-bladder, panc- 
leas and the stomach, in the Indian Medical 
Gazette for June 1927. I am carrying on 
further observations in this connection. To con- 
clude about malignant disease affecting individual 
organs it will require probably many years to 
collect enough facts for analysis. 

'J'his paper may be taken as only a preliminary 
contribution to this subject, which is very vast 
and not likely to be completed satisfactorily in a 
short time, especiall}’’ when the sources of the 
material are so complex. 

Before concluding I desire to express my 
gratitude to the Professor of Pathology, Grant 
Medical College, for allowing me to carry on this 
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work and lielping: me at every stage, and to the 
other staff of the department for tlie whole- 
hearted assistance given to tnc hy tlieni. 


'I'HE 'I'REATMENT OJ' CHOEERA BY 
ACID AND CRESOL. 

By E. J. PALMER, r.n.e.s.i., Lt.-Coi,., r.a.m.c. 
(retd.). 

Ix tlie Indian Medical Casette for August 
1924, the writer published a paper on the treat- 
ment of cholera hy cresoi, and on the general 
principles which, in his opinion, should guide one 
in the treatment of any case of cholera. 

In the same journal for April 1925, a further 
paper was puldished on tlie treatment of cholera 
by cresoi and acid. The latter treatment was 
then only in the tentative stage, and only a small 
number of cases liad been treated by the method. 

I he writer had, however, been much impressed 
b}' the results in the earlier cases treated, and has 
continued the same treatment, with gradual im- 
provement of the metliod during the cholera sea- 
sons of 1925, 1926 and 1927. 

'1 he treatment and principles of application are 
exactly the same as in the paper of April 1925, 
but the dose of acid has been gradually and cauti- 
ously increased as experience showed that no ill 
effects had been produced b}'- it in the smaller 
doses. 

The following instructions were issued to all 
medical subordinates on 25th January 1927 •— 

Treofmenf of Cholera, 1927. Standard cresoi 

if nor-fTi ^Sanitol brand 

t possible) , to which acid is subsequently added, 
(be sooner before use the better. 


Any tendency (o relapse on the second or third 
day, which is rare, to be met by adflition of acid 
for a few doses. 

If vomiting or retching constant, give for 
adulls 'J'inct. Ojiii m 20 or 25, or Tinct. 
Chloroformi cl Morjihimc Co. m 15 to enalde . 
mixture of acid and cresoi lo he retained. 

Ojiiuni is sometimes ii.scful in the restlcssnes.s 
of late cHse.s, to induce .sleep, Ic.ssen vomiting and 
retching, etc., but should not be given, if possible, 
until there is evidence lhat the bowel ba.s been 
completely cmjiticd, and, even then, only in very 
.‘ijiccial cases. 

Plenty of tqiid water to be given early between 
the doses of acid and cresoi mixture. At this 
stage there i.s a good deal of thirst, and it is easy 
to induce patient.s to swallow fluid ; later it is often 
very difficult. The head should always be slightly 
lifted by the left palm when administering fluid 
or medicine, and a feeding cup used. Neglect 
of this precaution may lead to a fatal issue at 
times, from fluid entering the lung. 

In my experience in dealing with Indians this 
sinall point requires constant stressing and repeti- 
tion, and I have often had to check attendants 
from pouring medicine nr fluid into the open 
mouth of a recumbent, collaiised, and sometime.s 
almost senseless, patient. 

In dry cholera ctises with one or two attack.s 
vomiting early purging, and rapid collapse, an 
rW pitintnn may be given and if tlii.s 

does not quick y produce evacuations, Tabloid ela- 

-m adi lD"' * Co. for 

an adult), or 5 grams of calomel may be given 


1 111 in iin 

9 

tf 

9 

tf 

2 „ 

4 to 5 


1 to 3 j'cars 
6 „ 

6‘o 9 „ 

„ 

12 to adult 

according to age and weight. 

Increased dosage according to age and si 7 e i<; 

Iie streiStI of r "ot by increasing 

c strength of tlie cresoi m the mixture 

A dose every J hour for 8 doses tint Jc 9 
bom-s; and aftenvards every -1 hoS for 4 d 
another 2 hours; makdng 12 dose^ii all 
over 4 hoiins. spread 

anJffie crtol «^°PPecl. 

further tendeiicv hourty, unless there is a 

forasecoiul Seof a failure 

be given again for a few doSf “'r 
resumed for a few doL ff f u "^^y also be 
ecciirs, and the motioii<: / Inrther diarrhcea 

<0 litmus paper. be alkaline 

y, atter 48 hours, cresoi 3 liourty. 


cresoi 


3 in 
d m 
6 ni 
8 111 , 

10 to IS m 


acid stilph. 


aroinat 1 oz. waicr 
•• 2 ,. ■ 

" •’ II I. 

•> 3 „ „ 

„ 4 .. 


cas!i‘"as'iS'r“Al:: i“MT"'"’ in severe 

paiier of' AugmtwL*''! o° ’'“y' "“i seen ray 
sAa fromT ■ "" ^“"'>"•"’1.' para- 

iniiiinis of soUilio'i'f of ^ oollapse, tiiree to eight 
1,000, hUt'S!',,'"'''”!'''. 1 in 

cularly every two hours n (ntramiis- 

In marked cases of collanse'^cn 
to one grain, according to aS m?'' 

«i similar manner. In tnos?e ff'^'en in 

however, 1 prefer to -ive huff n 
and repeat in half an hour if camphor 

tiler dose to be given under / no fur- 

T am rather fonh f • imurs.” 

any stimulant, no matter^’i^^"''^ 

ia a pa'tient Xs ' 1 7 «ther- 
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of either stimulant. Experience has seemed to 
show that cases receiving repeated doses of ad- 
renalin have not done as well as those receiving 
only a few. This may of course be due to the 
fact that only the most severe cases were so treat- 
ed, but it may be due to the fact that 
relaxed vessels offer less resistance to blood 
passage and so conserve heart energy. 

The quality of the cresol used is of importance. 
I quote from my first paper on this subject. 
“ Sonie of these preparations I have seeir arc 
highly unsijited for internal use, and seem to me 
to consist chiefly of crude carbolic acid. It is 
stated that para-cresol is a powerful poison. A 
good variety of cresol for internal use should be 
thoroughly miscible with cold water, producing 
an emulsion resembling much watered milk. No 
globules, however minute, of tarry fluid should 
remain in suspension, this being generally a charac- 
teristic of the inferior brands. The prepara- 
tion, in other words, should make a perfect emul- 
sion. It should have a slight, not unduly pun- 
gent, tarry taste, but should not taste at all of 
carbolic acid.” 

“ Preparations forming a thin watery, very 
slightly milky fluid, should not be used internally. 
These are generally of the crude carbolic type.” 

Tlie acid should be added to the cresol solution 
immediately, or as shortly before use as possible, 
to prevent separation out of the cresol. I have 
tested many brands of cresol in this manner by 
adding acid, and the one which results in least 
separation of tarry particles, even after sonic 
interval has elapsed, is ” Sanitol ” a preparation 
sold by Frank Ross and Co., Calcutta. (Usual 
disclaimer.) This I have found preferable to any 
brand yet tried. I should hazard the guess that the 
resistance of this emulsion to acid is possibly due 
to the fact that it has been emulsified with some 
resin. Phrticles emulsified by soap or alkali 
would more quickly run together on. addition of 
acid. 

So far 167 cases have been treated by this 
method during the past three years, wth 134 re- 
coveries and 33 deaths, a mortality of 19.7 per 
cent. 

During the past year, rvith the acid dosage as 
now laid down, there were 27 cases with 5 deaths, 
a mortality of 18.5 per cent. Two of these cases 
Jiad received two doses of vaccine a short time 
before, and one had been inoculated once. All 
three recovered, a fact of little significance in view 
of the Madras figures for 1926, and the writer’s 
personal experience. 

There were 9 completely pulseless cases when 
first seen, of which 4 died, a mortality of 44.4 
per cent, and 12 semi-collapsed cases of which 
one died. It is doubtful if this one is rightly 
placed, for the writer has on several occasions 
seen one of his subordinates report a pulse in a 
case in wliich the most painstaking personal ex- 
amination failed to detect one. In such cases the 


pulse in . the observer’s finger tips, intensely 
anxious to detect the. faintest impression, is mis- 
taken for that of the patient. 

One of the fatal cases had a hemoglobin index 
of 30 per cent, and was being treated for anaemia 
when cholera supervened. Another had been ill 
for 24 hours, and was only seen an hour before 
death. In a third case pulse and urine had re- 
turned, but the child died next day with symptoms 
suggestive of perforation. Inquiry elicited the 
fact that it had suffered from a quinine-resistant 
fever for a week before the onset of cholera, pro- 
bably enteric. I mention these to show that the 
results as regards cholera are even better than 
they seem, and to show that no “ cooking ” of 
results has taken place. On the garden on which 
the writer resides there have been in 1927 seven 
cases with one death, and that the anaemia case 
above referred to. 

'Fhe writer has used the above treatment, 
slightly modified according to the severity of the 
case, for bacillary dysentery for the past three 
3 'ears, and considers it at least equal, if not 
superior, to any other at present in vogue. 

In the case of a severe infection the doses' 
should be given at least half hourly for six or 
eight doses, and thereafter hourly for the first 
24 hours, being continued two hourly and three 
hourlj' for the second and tliird days respectively. 
Administration should then be stopped. The 
guiding idea is that if the specific bacilli can be 
hindered in their rapid multiplication at an early 
stage, necrosis of the mucous membrane will not 
take place to any great extent, and time will be 
given for the production of natural protective 
substances. 

Administration is stopped at the end of three 
days to counteract any tendency towards '.'he 
evolution of a cresol and acid-“ fast ” organism 
in the progeny of those bacilli which may sur\’i\'c 
the early intensive treatment. Any tendency to 
relapse which may then occur can be dealt with 
by the original method of attack with more hope 
of success. • 

In initially milder cases it will not be neces- 
sary to give the doses as frequently as in the 
more severe types. 

A similar mixture is the routine method of 
treating diarrhoea on all the gardens of which I 
have charge. It seems efficacious, possibly lessens 
the number of carriers, and many intestinal 
v/orms have been reported to me as expelled 
after its use. 

Some sixteen years ago the writer first used 
cresol lavage in a case of sprue, steadily going to 
the bad, on wliich he had perforrned appendi- 
costomy for the purpose. The result was com- 
plete cure. That was long before I had dreamed 
of oral administration. In the past few year.s I 
have treated two cases of typical sprue with acid 
and cresol with complete success. In a third 
case it failed, but certainly seems worth a trial. 
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HOOKWORM INFECTION IN INDIA. 

An exceedingly important memoir on 
worm infection in India is that by Dr. Asa O. 
Chandler in the January 1928 number of the 
Indian Journal of Medical Research (Vol. XV, 
No. 3. p. 695). As only a few of- our readers 
see' that journal, perhaps we may be excused for 
reviewing this contribution to an important sub 
ject at length. Dr. Chandler has been working 
for the last three years at the 'Calcutta School of 
Tropical Medicine under the grant from the 
Indian Jute Mills Association, his lesearch worx 
also being partly financed by the Indian Research 
Fund Association, and his recent appointment to 
the Rice Institute in Texas robs India of one of 
her keenest and most enthusiastic research 
workers. 

Method of Investigation. — The campaign was 
planned to cover the whole of India and Burma 
with a view to determining the extent and severity 
of hookworm infestation in this country, and its 
importance in medical practice in India. The 
procedure adopted for each province was as fol- 
lows. The Gazetteer was first carefully studied 
with regard to the climatic and physical features, 
etc., of the province, and certain rural districts 
and towns were picked out as being most typical 
of the province. The local authorities were then 
communicated 'with, and in most instances gave 
very valuable and enthusiastic help to the enquiry. 
An _adyance party then left Calcutta to visit in 
turn each selected centre or rural area. Field 
men were sent out and distributed slips of paper 
with the age, caste, and sex of the individuals 
concerned, persons of all ages and castes and of 
both sexes being taken. These individuals were 
instructed to place the slip of paper beside the 
stool when passed at the defsecation site the next 
moming, when sweepers, who had been especially 
trained for the work, collected each stool and 
paper in turn. In this way it was usually pos- 
sible to get from 75 to 100 stools from known 
individuals in _ each village, whilst other stools 
from non-identified individuals were also collected 
from the defsecation sites. 

The stools were railed to Calcutta, and on re- 
ceipt were immediately placed in the refrigerator 
room. Each was examined by Dane’s direct 
centrifugal, flotation method, and if found to be 
positive egg counts were made by Stoll’s dilution 
count ■ method. Dr. Chandler is convinced 
that very few infections were overlooked ; the ova 
were well preserved and very few showed signs 
of degeneration. 


In the meantime the field party collected 
servations and made maps of the locality, sho\ 
relationship of defeccation areas to houses, ta 
wells, etc. Copious notes were taken in’ all 
stances of the defalcation and other habits of 


people; the water supply was carefu ly studied, 
notes taken of the types of houses and their con- 
struction. The question of soil infestation was 
studied on the spot and soil samples collected and 
railed to Calcutta. The field party visited each 

province in. turn, , , , 

As soon as the preliminary knowledge had been 
gained, Dr. Chandler then made a personal visit 
to each area in turn to observe conditions at first 
hand. In tliis way it proved possible to make a 
complete .survey of India and Burma within the 
short space of three years. Whilst he does not 
claim that this method is infallible. Dr. Chandler 
claims— -with some degree of confidence — that tiie 
method does afford an index of the local infesta- 
tion, by which one locality can be compared with 
another. 

G.eneral . — India is a vast country, and every 
possible variety of climate is to be encountered 
within her borders, whilst rainfall conditions vary 
very widely. It was found that both the total 
annual amount of rain and its distribution 
throughout the year have an important bearing 
on the propagation of hookworm infection.-?. 
When the total rainfall falls below -40 inches in 
the year, there may be a high incidence of light 
infections, but heavy or even moderate infec- 
tions are absent or very rare, and consequently 
there is little or no hoolcworm disease. If the 
total rainfall is so distributed that not more than 
5 or 6 inches fall in any one month, the incidence 
is small also, whereas in places where 9 or 10 
inches fall within any one month, the incidence of 
infestation may reach 70 to 80 per cent, or more. 
The larger the number of months in the y'ear 
during which the ground is kept practically con- 
tinuously moist, the greater is the amount of 
hookworm infection which will occur. Hook- 
worrn infections are rapidly lost when re-infcc- 
tion is stopped ; three months of dry weather 
appear to be sufficient to ensure a Io.ss of about 
50 per cent, of the worms harboured, 60 per cent, 
are lost in six months, and 65 per cent, in nine 
months. The consequence of this is that the time 
during ^vluch hoolcworm infection C3n be acquired 
is reduced in India from 12 months to a period 
varying from 2 to S months for different provin- 
ces. .A dry season of from 6 to 8 months has 
practically the same effect as mass treatment 
would have on the population, and although 
throughout India hookworm infestation is exces- 
sively common, yet heavy infections are rare and 
hoolcworm disease— as apart from infestation— is 
uncommon. We have been accustomed for many 
book-^vorm infection as being onl 
of the chief scourges of India. Actually it is 
apparently a relatively unimportant caiSe of 
,h.s count^v-axaeptln certa.Tspecified 

Since it takes about six weeks after infection 
for the ova to begin to appear in the patient’s 
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Other , Bpidemiological Factors. — Occupation 
does not play a very important part in hookworm 
-infection in this country, since 90 per cent of its 
inhabitants are rural labourers. Unlike China, 
Avhere human feeces are extensively used for 
manure, in India human faeces are -not so em- 
ployed, and hence the Indian problem is a much 
less difficult one than the corresponding one in 
Qiina. Soil pollution on the other band is al- 
most universal in India, since the villagers of 
India habitually defsecate on the surface of the 
ground somewhere near the villages. In the delta 
division of Burma, which is habitually _ flooded 
during, the monsoon, latrines of a primitive type 
are in use by most of the inhabitants, and in some 
parts of Eastern Bengal primitive latrines are 
used by the women and children. In many parts 
of South India a piece of ground is set aside in 
the village, surrounded by low walls, for women, 
and is called a latrine actually it is far more 
dangerous than defecation in the open. 

A curious point which comes out in the enquiry 
is that the normal type of stool in India is not the 
formed one, which is considered characteristic of 
European countries, but a pasty one. which is not 
formed. This is true of all parts of the country 
and of all its races. It is obvious that the more 
concentrated the defaecation area, the greater the 
danger of contact with infested ground when the 
area is visited. The vast majority of infections 
are acquired when standing or sitting on infected 
PTOund during the act of deftecation. Even the 
use of a raised root of a tree, or of a low hori- 
zontal branch, in so far as it is efficient in keeping 
the feet off polluted soil during the act of deficca- 
tion, is a powerful factor in controlling hookwoim 

infection. . , 

With regard to occupation, sweepers ami 
sewage farm coolies, owing to the nature of their 
duties, are continuously exposed to infection, 
but the infections are usually mild. _ Tea garden 
coolies are especially prone to infection, owing to 
their habit of defaecating in the tea bush areas; 
whilst coal miners are also especially exposed to 
infection from soil pollution in the underground 
galleries. The wearing of footgear of any type 
protects very remarkably against infection; thus 
in the United Provinces, Central India, and the 
Shan States where footgear of a some type or 
other is almost universally worn, the incidence is 
extremely low. Domestic animals possibly help 
to spread hookworm infection by eating frecc-s, 
and passing the ova out in their stools ; of such 
carriers pigs are especially important, and also 
dogs thoiigh cattle and buffaloes also devour 
human stools and are under supicion. In tne 
coal mines the one factor which preserves the 
health of the miners is the presence of cock- 
roaches ; these devour the stools deposited m the 
underground workings and the ova are d^troyed 
brS action of the grinding organs m the pro- 
ventriculus; it is rather stranp thus to encounter 
the cockroach in its role of the friend of raim. 
Dunff-beetles on the contrary are a powerful 
fador in the development of hookworm larvsc, 


for they mix the faeces more intimately with the 
soil and thus help to disseminate the infection. 

The character of the soil concerned has im- 
portant bearings. Clay and black soils are un- 
favourable towards dissemination of the disease, 
whilst sandy and porous soils are favourable. 
Black-cotton soil is especially unfavourable. Salt 
has a destructive action on hookworm larvae, and 
in the Sunderbans stools deposited near the water 
are reached at high tide and rendered innocuous. 
The spread of artificial irrigation in India does 
,not appear to be followed by more intensive hook- 
worm infection, a most re-assuring finding, since 
more than one prophet has foretold that the ex- 
tension of big irrigation schemes in India would 
he followed by the spread of hookworm disease. 
In most parts of India both sexes are about 
equally affected, hut it not infrequently happens 
lhat special latrine sites are set aside for females, 
whereas the males use more open and unreserved 
ground, and in such places females may suffer 
more than males. 

Age has an important bearing on the epidemio- 
logy of the disease. Children commence to be- 
come infected soon after they b^in to run about, 
and with increasing age and increasing exposure 
to infection there is a corresponding increase in 
the degree of infection with age. 

Species. — In Southern India _ Neeator 
amcricanns is practically the only species preseirt, 
less than 5 per cent, of the worms examined being 
Ancylostoma dnodcnale. In Bengal the pre- 
valence of the latter species rises to 20 per cent. 
In Bihar, according to Korke, Ancylosfoma dmde- 
nalc is the more prevalent species. Ancylostoma 
brazUiensc has not yet been recorded frqm man 
in India, but occurs in Burma, Malaya, and the 
Islands in the Bay of Bengal, 

Grades of Li/cct/on.— This subject is all-im- 
portant, and Dr. Chandler divides the degree of 
infection present into seven grades, as follows ; — 

Grade 1 ; entirely negative. 

Grade 2 ; less than 100 eggs per gramme. 

Grade 3 ; 100 to 500 eggs per gramme. 

Grade 4; 500 to 2,000 eggs per gramme. 

Grade 5 ; 2,000 to 5,000 eggs per gramme. 

Grade 6 ; 5,000 to 10,000 eggs per gramme. 

Grade 7; over 10,000 eggs per gramme. 

Roughly spealdng 100 eggs per gramme repre- 
sent an infestation with about 8 worms, whilst 
there is some evidence that Necator aiucricaiuis 
deposits fewer ova than does Ancylostoma dnode- 
r.ale. Of course, the vitality and degree of 
resistance of the patient are important factorsjn 
determining whether light infections' may give 
rise to anremia and other symptoms, and there has 
been much discussion as to the correlation, if any, 
between the degree of infection and that of the 
anEemia present. For all practical^ purposes, con- 
cludes Dr. Chandler, as far as India is concerned, 
grades 1, 2, and 3 are negligible, even in children. 
It is only when the egg count rises to a higher 
figure than 500 per gramme that the infestation 
causes obvious , symptoms. On the other hand 
group 3, whilst negligible clinically, may be of 
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importance in spreading the infection. Group 
4 individuals are but little indisposed— certainly 
much less so than the victims of tuberculosis or 
malarial cachexia; group 5 individuals show mild 
symptoms, especially loss of energy and vitality, 
r^ilst in groups 6 and 7 symptoms are marked 
or even severe. Dr. Chandler here intioduces an 
' index of infection ’ for a community, which is 
obtained by multiplying the average egg counts 
(i.e., 1 1 100th of the eggs per gramme) of the 
infected individuals by the square of the peiccnt- 
a<^e and getting the square root in order to bring 
the figures within a reasonable range. This index 
he proceeds to applv to the different areas of 
India, and concludes' -that when it falls below a 
figure of 200 the infestations are so light as to 
be negligible. If the index is above 300, then 
hookworm infection becomes a public health pro- 
blem of importance for the area concerned. 

Provinces. — The outstanding result of in- 
vestigations in Southern India, and of our own, 
in aill parts of India ’ writes Dr. Chandler, ‘ is the 
indisputable demonstration of the fact that, in 
spite of a very high incidence of infections in 
some parts of the country, hoolavorm disease is 
practically non-existent in most places, and limited 
to a relatively small percentage of the population 
even in the most severely affected areas. Only 
in a very few localities in India (some places in 
Burma, and on some Darjeeling and Dooars tea 
estates) does the index of infection exceed 400.’ 
These figures may be contrasted with those for 
the West Indies, where the index approaches 600, 
and Alabama where it exceeds 500. 

In Burma, results are extremely diverse. In 
the delta region, which is flooded every year, the 
local inhabitants use primitive latrines, and the 
infection rate is low. The immigrant Indians 
however do not; and these infections were the 
heaviest encountered ’ anywhere in India. The 
general index for the province is from 108 to 
176, and therefore negligible. In the northern 
tracts and the dry zones there is practically no 
hookworm disease. 

In Assam conditions are not good, and the in- 
fection is particularly high on the tea gardens, 
owing to the universal habit of defaecating among 
the tea bushes, where conditions are entirely 
favourable to the larvae. The general index for 
the upper Brahmaputra Valley is from 200 to 
300, and that for the Surma Valley about 300. 
The hill tribes appear to be nearly free from the 
infection, with indices of from 80 to 212. These 
may be safely ignored. 

In Bengal the incidence of infection is high, at 
a general figure of some 80 per cent., but the 
degree of infestation low, except in the tea gar- 
dens of the Dooars and Darjeeling District In 
Eastern Bengal the index is as low as 100, in the 
Sunderbans it sinks to 50. On the Dooars and 
Darjeeling tea gardens indices of 400 or more 
are common, and it is clear that liookworm infec- 
Uon IS a very important problem lor the tea in- 
dustry in India. (If such a regulation could be 
enforced, it would seem that the prohibition of 


the practice of defmcatioii among the t^ bushes 
would almost entirely control tlie infection.) 

In Bihar and Orissa the indices are .still lower. 
In the United Provinces and Central India tlic 
index of infection in the eastern and northern 
parts exceeds 200, but gradually decreases to- 
wards the vSouth-West. In the Central Provinces 
indices are from 100 to 110, or even lower. The 
entire north-western part of India (Ptmjah, 
.Kashmir, North-West Frontier Province, Sind 
and Rajputana) is for all practical purposes en- 
tirely free from hookworm The entire 

Deccan is practically free from hookworm, no- 
wlicre does the index of infection reach 100.' 

In South India Mysore is practically free, hut 
in the Western Ghats and Coorg where there are 
extensive coffee and other plantations, conditions 
again approximate to those for the Assam and 
Bengal tea gardens^ and indices range from 200 
to 300. ‘ Madras Presidency has within its 
limits almost every degree of hookworm infection 
which can be found in India’; in the Deccan the 
index is practically nil, in the central part of the 
Presidency it is about 100, iii the South Kanara 
district it exceeds 200, and in Malabar and 
Southern Travancorc it exceeds 300, particularly 
on the tea e.states. 

Conditions in the different jirovinces arc next 
illiKstrated in a mo.st informative series of 'bar 
diagrams,’ and Dr. Cliandler turns next to the 
information ivhich the survey has collected with 
regard to helminthic infections other than by the 
hookiyorm. 

Ascaris and Trkhurls infections . — ^The main 
source of these infections is drinking water which 
h.as been grossly polluted with human faeces con- 
taining the ova. Where rainfall is light, or weils 
protected by raised curbings, and no floods 
prevail, infections are negligible. On the 
other hand, in Bengal, Assam, Orissa and 
some parts of Madras, infections are hearty. 
In the flooded part of Eastern Bengal during the 
monsoon two ‘ islands ’ ivere discovered near 
Gournadi ; in one there were 23 households and a 
single tank so located that contamination from 
the defalcation areas was unlikely, and here the 
Ascaris infection rate was only 0.7 per cent • in 
the other there were over 100 households and a 
number of drmldng water tanks much exposed 
to infection, and here 80 per cent, of stools ex- 
amined showed Ascaris infection. At Gosaba in 
the Sunderbans potable water can only be ob- 
tained from one tank which is kept carefullv 
guarded and free from gross pollution ; here only 
on^ Ascaris infection was found in 107 examina- 

Where_ tanks are not the main source of supplv 

■ jeeling Wvnaad in ? 7 J- ^ar- 

range from 60 to infections 

g irom DU to 80 per cent, of persons 
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examined, and may even surpass the latter figure. 
At Tukvar an incidence of 85 per cent, is re- 
corded. But there appears to be some factor 
other than contamination of water supplies at 
worlc, for in Lower Burma where latrines are in 
general use, Ascaris infections are very prevalent. 
Elies and dust do not come much into the picture 
in such areas, and in Northern India where water 
supplies are often freely exposed to infecticn 
Ascaris infections are very uncommon or indices 
low. It would appear that the blazing sunlight 
of the dry tropical regions of India is extremely 
inimical to Ascaris ova. 

In most areas Trichuris infection runs parallel 
to Ascaris infection, and only in a very few places 
was there marked infection -with one worm and- 
jnot with the other. Trichostrongylus infection 
is prevalent in some parts of India, notably Raj- 
putana and the Pun-jab, and curiously enough ap- 
pears to affect Mahomedans as much as Plindus, 
though the association of Hindus with cattle is 
closer than that of Mahomedans. Strongyloides 
infection was frequently encountered, in spite of 
the fact that the conditions under which the stools 
were examined were adverse to the finding of 
the larvae; scattered infections were found in 
Burma, Bengal, Bihar and Orissa, and the 
eastern Central Provinces. Flukes are relatively 
unimportant, except — curiously enough — in the 
Manipiu' Valley in Assam, where infection with 
Pasciolopsk huski is of frequent occurrence. 
The infection is also common in pigs in Assam 
and Bengal, and these animals undoubtedly .serve 
as reservoirs of the infection for man. 

Hymcnolcpis nana. — A curious fact which the 
report brings out is that this worm is a compara- 
tively common parasite in many parts of India. 
In the Pfinjab a 10 per cent, incidence is recorded, 
in the Central India Agency 18 per cent., and in 
the Asansol Mining district 28 per cent. The 
distribution of Hymenolepis and of Ascaris in- 
fections is almost diametrically opposed to one 
another, but in a few instances dual infection with 
both parasites has been recorded. On the other 
hand the distribution of Hymenolepis nana infec- 
tion in India corresponds extremely closely with 
that of plague, and this brings the strongest pos- 
sible evidence forward that the dwarf tapeworm 
of the rat and that of man are one and the same 
species. Ascaris infections are associated with a 
water supply freely open to pollution with human 
freces, Hymenolepis nana infections with an 
abundance of rats living in close proximity to 
man. Hymenolepis diminnta, which is unques- 
tionably primarily a rodent parasite, was en- 
countered in 23 out of 10,000 examinations. 

'Tccnia infection is practically absent among 
Hindus, and rare even among Mahomedans. _ It 
was found to be common in only two Indian 
races, among the Bhutiyas and Tibetans in North 
India, and among the Shans in Burma. Dr. 
McDonald of the Gharteris Hospital, Kalimpong, 
records' 70 cases of Tsenia infections among 1,400 
patients admitted during one year, almost all of 


■them Bhutiyas and Tibetans. The general infec- 
tion rate among these castes would appear to be 
in the neighbourhood of 20 per cent. 

Prophylaxis. — The hookworm problem of 
India is shown in this paper to be of less- im- 
portance (with the exception of certain districts) 
than was previously suspected. Nevertheless 
prophylactic measures are both advisable and 
necessary. What should these be? 

. One cannot prevent promiscuous soil pollution 
in India. It will take decades or centuries of 
education before so fundamental a change can be 
evolved in the habits of the people. Yet the vil- 
lage ryot who passes his early morning stool on 
to the surface of a sunbaked field is doing far 
less harm than is popularly supposed. The fierce 
heat of the sun will destroy any dysentery bacilli 
which it may contain, will shrivel up the cysts 
of Enlamceha histolytica, or the ova of Necator 
and Ascaris. It is when he seeks some secluded 
and shady spot near a drinlcing water supplyq or 
when rain washes the infective stool into such a 
water supply that danger ensues. 

Are piicca latrines the solution of the pro- 
blem? Dr. Chandler seems to doubt it. _ The 

closed-in latrine of Europe is not really suitable 
for Indian conditions ; it tends to become fouled, 
to become obnoxious, in fact to defeat the very 

object for which it was erected. One has only 

to inspect the lavatories in Indian railway carri- 
ages to realise how readily such latrines are 
fouled, and how they repel would-be users. • The 
niral people of India do not like closed-in latrines 
with sides and roof. _ ' One can hardly blame 
an Indian for considering the use of a filthy and 

■ smelly latrine far less sanitary and desirable than 
I the use of an apparently ejean spot in a secluded 

place out in the open air.' 

The introduction of primitive latrines, however, 
docs appear to be practicable. Any' arrangement 
wiiicli will keep the feet from coming into con- 
tact until the ground before, during, and after the 
act of defecation will stamp out hookivorm in- 
fection, or at least very much reduce its incidence. 
Such a primitive method is already in general use 
by the people of eastern and central Bengal where 

• the peo])le habitually stand or sit for defecation 

• on low horizontal branches or on elevated roots 
of trees, or on bamboos laid across ditches or pits. 

‘ In our opinion the sanitarian cannot do better 

■ as a start than encourage these departures from 
jiromiscuous soil pollution in the places where 
they already exist, and by education and exliorta- 
tion to endeavour to make their use more univer- 

• sal among the children and men as well as the 

■ women, and to extend the custom oil the borders 
; of the areas where it already exists.' Standing 

or squatting on infected ground is the one danger; 

< it should be possible to reform the habits of even 
' the Indian village ryot in this matter. And, ns. 

• a forcible demonstration of what is to be avoided, 

! Dr. 'Chandler suggests the actual demonstration 
' to village headmen and schoolmasters of hook- 

• -worm larvae, extracted from infected soil before 
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their eyes, and placed under a low power micro- 
scope. 

Even if this is not possible, selection and modi- 
fication of defecation sites can accomplish some- 
thing. Areas exposed to direct sunlight should 
be chosen, and not shaded places, or such as are 
uear a drinking water supply. The spreading oi 
a layer of thatch six inches thick over a defalca- 
tion site will prevent access of the larvee to the 
feet of people standing on it ; and it would not 
be difficult to build a primitive bamboo platform 
raised six inches above the ground over a defiB- 
cation site. 'Trench and pit latrines, of however 
primitive a type, should be encouraged, since 
hookworm larv?e cannot ascend the vertical wall 
of a trench. Earvse developing from a stool 
deposited into a trench two feet deep only rarely 
reach the edges of the trench. Further, the wear- 
ing of footgear — a most important factor in the 
campaign against hookworm infection — should be 
encouraged. 

Tea estates present a special difficulty, and 
here the problem is really serious. The first es- 
sential is to prevent defalcation in the area 
planted with tea. When latrines are erected, 
special care should be taken to see that they do 
not become foul or smelly, otherwise money spent 
on them is largely money wasted. 

‘ If sanitary improvements can be developed to 
prevent reinfection’ writes Dr. Chandler,* clinical 
improvement will be rapid even if no treatments 
are given. We have strong experimental and 
epidemiological evidence for the 'belief that hook- 
worms harboured are rapidly reduced in number 
in the absence of re-infections, and we think that 
within a year all but the most severe infections 
would be reduced to a practically harmless level, 
and that most of the moderate infections would 
reach this point in six months. We have already 
shown that an annual dry season extending over 
four to six months has very much the same effect 
on the hookworm intensity in a community as has 
a successful treatment campaign. Nevertheless, 
mass treatments given during the time that sani- 
tary improvements are being established would 
unquestionably hasten the beneficial effects, and 
where practicaljle they are worthy of considera- 
tion.’ 


On the tea gardens in Sylhet the approxima 
index of infection is about 300. In this ar 
Dr. Rice carried out mass treatments in t\ 
gardens during the hot weather, and Dr, Chandl 
investigated the results fifteen months later. C 
ierapassa garden hvo treatments had been give 
one fifteen months previously, the second thr 
months previously; here the index of infectii 

fifteen months pr 
She 98 ^ ^^as fom 

writes Dr ^^^"’’"^tion of these figure: 

clusSn to the coi 

elusion that, once having reduced the degree 

ment, it is ,not necessary to repeat these eac 


year, but new arrivals should be treated of 

course.’ . 

In connection with mass treatment the time ot 

year when these should be given is very im- 
portant They should be given in the middle of 
the dry weather when the heat of the sun \yill 
destroy any ova passed. If they are given durinjj 
the rainy season they may actually make the con- 
dition of the soil more infested than ever, and 
assist re-infections. Unless the _rc.sults arc 
wanted for scientific publication, it is hardly 
necessary to examine the stools of all coolies be- 
forehand, and to treat only those who are affected ; 
in all probability about 90 per cent, of the coolies 
on a tea garden will be infected, and the 
labour involved in sorting out the non-infected 
!]0 per cent is not worth while; all should he 
treated. Before the dose is given to each cooly, 
a cursory rapid examination will serve to sort 
out those who appear to be in too poor health to’ 
be treated. The treatment should be given as 
far away from pay day as pos.sible, in order to 
minimise tbe chances of complications due to 
alcohol. The licst routine treatment, probably, is 
a combination of 45 minims of carbon tetrachlo- 
ride with 15 minims of oil of chenopodium, the 
chenopodium being given in hard gelatine cap- 
sules, and the carbon tetrachloride in about half 
an ounce of saturated solution of magnesium 
sulphate, diluted with water if desired, both at 
the same time. This affects Ascaris infection 
also, and although a -little more expensive tlun 
the treatment with carbon tetrachloride alone, is 
both more effective and safer than the latter. 
The treatment should be given about three hours 
after a meal, which should be as nearly fat-free 
as possible. Ordinarily, the coolies can return 
to work on the following day. and not more than 
half a day’s labour need be lost. 

* * ^ 

Dr. Chandler’s paper marks an important stej) 
forward in our knowledge with regard to hook- 
worm infection in India. It corrects our previ- 
ous conceptions as to the virulence of the infec- 
tion m this country, and almost brings the hook- 
worm problem within manageable bounds* it 
points out the important areas, especially the’ tea 
and coffee plantations in Assam, Bengal, and 
bouth India. Accompanying his paper is an ex- 
tremely instructive map. showing the distribution 
of hoofevorm infection with regard to its intensitv 
in India and Burma, 
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areas which in many cases are only thinly in- 
habited. It is, of course, generally admitted that 
the most satisfactory way of dealing with tlic 
problem would be to multiply indefinitely the re- 
gular hospitals and dispensaries, and induce fully 
qualified independent practitioners to settle in 
large numbers in the country, but under present 
conditions, financial and other, this does not ap- 
pear to be practicable. Local Governments are 
already complaining of the heavy expenditure 
entailed by the existing medical organisations, and 
experience has shown that independent practi- 
tioners are not likely to be forthcoming for work 
in the smaller towns and villages. We are there- 
fore, it seems to me, faced with the necessity of 
finding some other agency if adequate provision 
is to be made for the smaller communities. 

A Scheme for utilising primary schoolmasters, 
with some elementary medical and surgical train- 
ing, for rural medical relief, has now been in 
operation in the Bombay Presidency for about 
three years,- and has met with considerable 
success, and it may be of interest if I place on 
record here the considerations which led up to this 
project, together rvith some details of its work- 
ing^ The present position with regard to our 
regular medical men is somewhat anomalous. 
While the proportion of registered practitioners 
to the population of India is extremely small — 
it is said to be 1 to 45,000, as contrasted with 1 
to 2,000 in England — there is, in the Bombay 
Presidency at least, an actual surplus in the places 
where they are willing to settle. Recently in the 
Surgeon General’s office there was a waiting 
list of 100 graduate and 139 non-graduate medi- 
cal men for Government appointments, and any- 
one who will take the trouble to enquire in Bom- 
bay, or the district head-quarter towns, or any of 
the larger centres, will find that there is an almost 
unanimous opinion that the number of doctors 
exceeds the demand. I'he reason for this is two- 
fold. Men of the class who are now joining the 
regular medical profession desire social amenities 
and schooling for their children which are not 
available in the villages, and they expect larger 
fees than the majority of the country people are 
able to pay. It seems clear, then, that even if 
the regular practitioners were willing to settle in 
rural areas they are too expensive; and if this is 
so it is reasonable to argue that some different and 
less costly agency is desirable. 

Possible Alternative Schemes. 

Many suggestions have been made at various 
times with a view to remedying this state of 
things. 

(a) At one time the old Subordinate Medical 
Service met the requirements, to some extent. 
They were originally trained in the vernacular 
for only a shbrt period, and belonging, as they 
did, to a comparatively humble section of society, 
were content with low salaries and small fees. 
This nqri-graduate class has now, however, been 
improved to such an extent that the best of them 
• are little if' at all inferior to the graduates for 


practical purposes.- Many of them are drawn 
from the same social strata as the graduates, and 
demand similar fees, and they are no more willing 
to settle in villages, except in Government employ, 
than the graduates. Thus, they do not now meet 
the case, and to shorten their training would be 
a very retrograde step. On the contrary, it is 
hoped shortly to improve it. 

(b) Travelling dispensaries have been ad- 
vocated in some quarters, but so far as my in- 
formation goes, these are generally recognised to 
be expensive and inefficient, except under very 
special conditions. 

(c) It has been suggested that a new class 
of medical man should be instituted with a com- 
paratively short training in English, or in the 
vernacular, to replace the old subordinate class, 
but I consider it would not be wise to confer a 
regular certificate to practise medicine and surgery 
on a half trained man of this description. 

(d) The employment of compounders, 
trained in English as they are, has been suggest- 
ed, but that again is open to objection. The pres- 
cribing compounder has always been regarded 
with aversion by regular practitioners, and I think 
with reason. He as likely to pose as a doctor, 
and attempt medical procedures beyond his capa- 
city, and may thus be a danger to the public. 
Compounders also at the present time demand a 
comparatively high salary, and -if they are pro- 
perly trained deserve it. 

(c) It has also been proposed to recognise 
the rim’dyns and other indigenous practitioners. 
This is a controversial subject which I do not 
propose to enter on fully at the moment, but much 
as I admire the work of the old Indian pioneers, 
.such as Charaka and Susruta, I think that we 
would do well to pause before we perpetuate 
theories and practice which will not stand criticism 
in the light of modern science. It is worth while, 
perhaps, to quote the experience of the Japanese 
in this connection. At the beginning of their 
jiresent period of development on modern scienti- 
fic lines they were faced with much the same pro- 
blem in relation to their ancient medical system, 
which was derived from China, and no doubt 
embodies much matter of interest from the old 
Chinese writings; but I am informed on good 
authority that the vast majority of the people 
have now adopted modern medicine, and that the 
older system has practically ceased to exist. 

The difficulty is to find a method which ryould 
not involve the creation of large numbers of 
medical men of an inferior order. We have the 
public, as well as our existing practitioners, to 
safeguard. The present training of our medical 
students is admittedly none too thorough, and it 
would be a disaster if any easy back-door 
to medicine were thrown open. - - 

This objection, however, would perhaps not ap- 
ply to a distinct class of “ village aid ” men, trained 
to render elementary' relief in places where no 
medical men are ordinarily available. My original 
idea was to take a selected Civil Hospital in each 
of the 4 chief language areas of the Presidency, 
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and train 4 or 5 of these men in each, as a 
beginning, (rhey -were to be selected from the 
villages chosen, as far as possible, and taught, in 
the vernacular, elementary anatomy and physio- 
logy such as is now taken up in many schools, 
elementary compounding with regard to perhaps 
a dozen drugs, rough ideas of hygiene (ventila- 
tion, clean water, prevention of malaria, etc,), 
recogjiition of and simple remedies for the most 
impoitant diseases, and first-aid work, including 
the dressing of wounds and ulcers, and what is 
practicable with regard to eye diseases. Special 
attention was to be devoted to teaching them to 
recognise diseases, such as cataract, winch, while 
not suitable for treatment by them, would stand 
to benefit by a visit to the nearest hospital, and 
in this way village aid posts should serve- as 
feeders for existing institutions. The men were 
to work in the wards and out-patient department, 
the course being made as practical as possible. 
When trained, they were to go to their villages, 
and it was proposed to offer a free house and a 
small retaining fee as an inducement to them to 
reside there permanently, and to look after the 
poor gratuitously. As regards persons who 
could afford to pay, it was intended that the 
Upacharak (i-e., aid man), should be allowed 
to charge small fees, in order to supplement his 
allowance. 

_ Practitioners without regular medical qualifica- 
tions hpe always been regarded with suspicion, 
and it IS necessary to move \vith caution in pro- 
posing- a measure of this kind. In the first place 
It was desirable to know what view the regular 
medical profession would be inclined to take with 

^ ”^^”7 representative 

doctors and was glad to find that the great 
najonty endorsed the proposal, and saw no ha™ 

It from the professional standpoint. This 
came as no surprise, for the profession has d- 
ways been broad-minded on large issues where 

aS!? Lo"m concerned, 

part from this, however there were certain in 

dances which could be quoted as teSiS som^ 
trained ^ niissionaries are 

Sptalf wfth"„S”tds' 

gards eye diseases, the InspKtorn’f hi 
tlerson’s Blind Relief AssoSation r ' 
association started by Mr C r W 
I-C.S.), are covering the oohtb.’lnh; 
programme' in BihLl I part of the 

aminformerby r^et r£rv ^ 

penence that it is nrn^ef 7 • ® ex- 

revive the old salutari SsfiT of to 

work, and that he peSndJ vetennary 

quite short vernaculL ^ 

In the first place for econnm reasons, 

to emphasise thj £tino?fn second 

and the practitioner with ^otween the salutari 
regular qualification. The VeS^^ 
appears to be faced wifiL ^^P^rtment 

raced with very much the same 


problem as ours, and there is much evidence to 
show that the humble partly trained man known 
.from long ago as a salutari is a very useful 
individual. 

Tjiu ViJvPAcr Ajd Sciikmu, 

For these reasons I am still of opinion that my 
original proposal was quite sound and practic- 
able, but it met with opposition in various quar- 
ters, and we eventually decided to utilise primary 
schoolmasters, instead of creating a new class 
of whole-time men. 

The adoption of this modification has solved 
several difficulties. It is even more economical 
than the original scheme, provides an educated 
personnel, does away with the contention, which 
has _ been frequently brought forward, that a 
special class of men would not have enough to 
do, or be able to make an adequate living, and 
also meets the objection, wliich was raised by a 
.certain number of medical men, to tlie creation 
of a new category of half trained people who 
might pose as doctors. 

The project having passed the Legislative 
Council, arrangements were made to train five 
schoohmsters at the Poona, and five at the Bija- 
pur Civil Hospital, as a commencement. A Sub- 
Assistant Surgeon on the staff of each hospital 
was given a special allowance of Rs. 25 a month, 
and Red Cross diagrams and models were pro- 
vided, together with the St. John’s Ambulance 
and other literature, the special cupboard and 
equipment which ^ch “ Upacharak ” is furnished 
with splints, dressings and a skeleton for demon- 
stration purposes. A simple vernacular manual, 

piled. The Collectors of Poona and Bijapur, 
both of whom were favourable to the schLe 
Strict ' select m consultation with their' 

educational 

inhabitants, within easy reach of head-quarters 
(for convenience of inspection), the headmasters 
of the primary schools in which were willing and 
considered smtable to undergo training ffr 24 

I'nTLT™ ™sterr°Dm-ing trS' 

W =>" allowance 6f 

work was suffictaVStrSiy^t™''- *°f 
volunteers. During\?ainincr lonvard 

provided as near the hosnifn/nf 
Director of Pubhe Instrnr?;^' Possible. The 
arability of taking 

Finiors, and thought S not -their 

villages that arrSgemen? shou l" 7 

hold school at mid-dav i u he made to 

the practice sTlhS\" '’“j!’'V™ 

done in the morning^ Tlnr? he 

II a.m. to 5 p.m. (with anvnf°°^ might be from 
medical work from 7 toTn break), and 

ifications corresponding tn In 7’’ modi- 

different season^ ^ conditions and the 
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A large medicine cupboard and dressing table, 
with simple dressings, and a receptacle for water 
and waste bucket are provided. The drugs are 
of course of the most elementary description and 
few in number, only about 16 preparations being 
supplied for both internal and external use. 
Similarly, the appliances consist only of a sirring 
forceps and scissors, with bowls, dressing trays, 
measure glasses, and a spatula. For internal use 
the preparations are restricted as far as possible 
to tablets and pills, so that hardly anything of 
the nature of dispensing is required. The work 
, is carried on in the school-room, before or after 
school hours, thus avoiding the necessity of pro- 
viding a special building. The object aimed at is 
to enable the masters to do the kind of work that is 
being done, apart from duties more strictly per- 
taining to a nurse, by nurses at the Infant Welfare 
Centres in Bombay, viz., to recognise some of the 
more important diseases and administer simple 
i-cmedies, to dress wounds and ulcers and to treat 
conjunctivitis. They are also given some idea of 
what is generally known as first aid work, and 
taught the main principles of hygiene. They are 
instructed to send cases which tiiey are not cap- 
able of dealing with themselves to the nearest 
hospital or dispensary. Incidentally, of course, 
they form a very useful agency for the distribu- 
tion of quinine. 

The estimated total cost of training one master 
(assuming all the candidates pass the practical 
examination which is held at the end of the 
course) is Rs. 72, and the maintenance of a trained 
master in the Hllage, inclusive of a moderate sup- 
ply of drugs and his allowance of Rs. 10 and 
dressings comes to Rs. 300 a year. The period of 
2i months has been fixed so that four batches 
can be trained in a year. Thirty masters have 
been trained as an experimental measure, and all 
have now been at work for a considerable period. 

The ultimate question of financing this move- 
ment, if it reaches any considerable dimensions, 
has yet to be settled, but it is hoped to interest 
local bodies, and in particular the District Local 
Boards and village authorities, so that they may 
contribute. The control would also, presumably, 
be eventually in the hands of local bodies, which 
would no doubt welcome the co-operation and 
advice of the various district authorities, more 
especially those of the revenue, educational and 
medical departments. We have fortunately had 
the most cordial support and co-operation of the 
Educational Department throughout, and the 
movement owes a great deal to the advice and 
assistance of Mr. Pendarves Lory, Director of 
Public Instruction in the Bombay Presidenc)\ 
The only serious departmental difficulty which has 
arisen is the question of transfer of trained 
masters, which sometimes becomes necessary in 
their own interests, or for service reasons, but 
tliat is capable of being overcome by having a 
few trained men in reserve, and putting up for 
the course, only those who are of such seniority 
as to be likely to remain for some time in places 
where village aid posts have been established. 


In conclusion, to give an idea of the progress 
of the scheme, the following article, which ap- 
peared in the Indian Daily Mail of the 8th Tune 
1927, may be quoted. 

" VinpAGF, Aid Scheme." 

The system of " Upacharaks " Helping Country- 
Folk Found Successful. 

“About three years ago the Government of 
Bombay introduced a scheme for the medical relief 
of the rural areas, which is now known as the 
‘ Village Aid Scheme.’ Arrangements were made 
in the Civil Hospitals at Poona and Bijapur for 
the training of primary schoolmasters in elemen- 
tary medicine and surgery on ‘ First Aid ’ lines 
and as a result thirty of them were established in 
villages of about 1,000 to 1,500 inhabitants in the 
Districts of Poona, Bijapur, Sholapur and 
Dharwar, where, in addition to school duties, 
under the designation of ‘ Upacharaks ’ they have 
been giving help to villagers in minor ailments. 
Bending on cases which they are unable to deal 
with to the nearest regular dispensary or 
hospital. 

The Surgeon-General has now reported on the 
scheme and states that on the testimony of both 
officials and non-officials its working has been 
successful. The ‘ Upacharaks ’ have during a 
period of ' 16 months dealt with 22,992 cases in 
Poona, 54,799 in Bijapur, 19,573 in Sholapur 
and 2.3,897 in Dharwar Districts. Commenting 
on their work the Civil Surgeon, Bijapur, 
observes : — ' I have carefully inspected their work 
from lime to time and I feel thoroughly convinced 
of the utility of these small aid posts in rendering 
help to our poor ryots, who now willingly seek 
medical aid from them. It is now a common 
sight to see clean dressings applied to the wounds 
of these villagers in place of the usual dirty rags, 
leaves, feathers, etc.' The opinions of other 
offi'cers including Collectors and Civil Surgeons 
and non-officials like Presidents of Local Boards 
and Municipalities are in the same strain. The 
scheme has doubtless some obvious limitations 
and, as the Surgeon-General says; — 'It is only 
suitable for villages of moderate size and the men 
can only deal with work of an elementary nature, 
but nine-tenths of the rvork of a regular dispen- 
sary is also of an elementary character. They 
can dress wounds and ulcers, use simple 'lotions 
for conjunctivitis and ear discharges, treat skin 
diseases, do what is ordinarily known as first-aid 
work, and administer simple remedies such as 
quinine, astringents and piu-gatives. In addition, 
they'’ may be useful in village sanitation. They 
may disinfect wells, and, as will be seen from one 
of the reports, induce the villagers to adopt simple 
measures of cleanliness. In many ways they will 
be very useful men in places where there is no 
regular medical practitioner available, and the 
cases they cannot treat themselves can be advised 
to go to hospital. In this way Ullage posts serve 
as feeders to the civil hospitals.’ 
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The scheme was initiated as. an experiment 
with a view to see whether, if such facilities for 
medical treatment were made available for mcm, 
the villagers would take advantage of them. Ihe 
results so far reported by the District Officers 
and others who have had opportunities of watch- 
ing the work of these ‘ Upacharaks ’ have proved 
that the villagers readily take advantage of the 
facilities offered to them by this scheme. It is 
hoped that if the scheme can be further developed 
as funds become available, it may help to solve 
the most difficult problem with which the Medical 
Department has always been faced, viz., the pro- 
blem of establishing a system of medical relief in 
the villages at a reasonable cost. Hitherto the 
difficulty of inducing qualified doctors to practise 
in the villages owing to the unremunerative nature 
of such practice, and the heavy cost of opening 
and maintaining a large number of dispensaries, 
seemed to make this problem insuperable. The 
results so far achieved by this village aid scheme 
afford ground for hope that by the treatment of 
the simpler ailments, affording first aid in case of 
accidents and inculcating the elements of sanita- 
tion in the minds of the villagers, the ‘Upacharaks’ 
may do a great deal towards solving it.” 


A Mirror of Hospital Practice. 


AN UNUSUAL CASE. 

By J. L. LUNHAM, 

LIEUT.-COL., I.M.S., 

Civil Surgeon, Dliartvar. 

C. F., aged six, female, English, was admitted 
on 7th December, 1927, with a history of having 
swallowed and passed a large piece of glass the 
previous day. The description of the piece of 
glass was such that it is almost incredible that so 
large a piece could, in the first place, have been 
swallowed, and, if swallowed, that it could have 
been passed. A sketch of the'piece of glass, made 
by the nurse in charge of the child, is shown and 
had sharp edges, A — C and B — C. After swal- 
lowng this porridge had been given followed by 
castor oil. A few hours later the piece of glass 
was passed. Profuse hsemorrhage set in and the 
child was put in a motor taxi and brought 110 
miles by night, arriving at my bungalow at 5 a.m. 
on 7th December, 1927. During the journey there 



had been four attacks of hemorrhage. The nu 
stated that in all about three pints of blood 1 
been passed. This must have been an exagge 


On examination, the child was sTjmewhat col- 
lapsed. The abdomen was soft. vSlight tender- 
ness was complained of to the left of and below 
(he umbilicus; i gr. of morphia was injected, and 
the patient taken to the Civil Ho.spital. Before 
arrival there were four more hasmorniages, each 
about a teaspoon ful of bright blood. 

Rectal examination showed no sign of a cut. 
Intravenous glucose and saline was given. A 
.sliglit haemorrhage took place and after this all 
bleeding ceased. About mid day collapse set in. 
It was thought at one time that the child was 
dead, but artificial respiration brought her round. 
She remained conscious but in a very weak state 
for the rest of the day. Early next morning she 
developed a typical tetanic spasm. Opisthotonus 
and lockjaw were well marked. A small septic 
sore was found on the right foot. The tempera- 
ture rose to 106°F. The child was packed in ice, 
\1,500 units anti-tetanic serum injected, and 
chloral given per rectum. The following morn- 
ing lumbar puncture was done. The fluid was 
under very high pressure and about 25 c.cms. 
were allowed to escape. 1,500 units serum were 
injected into the spinal canal. Lumbar puncture 
and injection of scrum was performed in all four 
times and each time the fluid was under high 
pressure. It remained clear throughout. The 
blood was examined on three successive days for 
malaria with negative result. On the fourth 
occasion a slide examined in the Civil Hospital 
^vas negative, but another slide, sent for examina- 
tion elsewhere, was reported to contain malignant 
malaria parasites. Acting on this quinine, intra- 
venous and intramuscular, was given in large 
doses. Quinine had previously been given per 
rectum. Another doctor, one of large experience, 
who also examined this slide, failed to find any 
parasites so the question of malaria is a doubtful 


one. 


The spasms persisted throughout the whole 
course of the disease. They were difficult to 
control and were more marked when the tem- 
perature began to rise. Morphia seemed to be 
the only drug to have any effect. Opisthotom;s 
was always well marked. Sometimes there was 
tremor of the arms and legs. The leg on which 
the septic sore was situated was always more rigid 
than the other. The lockjaw passed away almo=;l 
entirely on the third day. The abdomen re- 
mained soft, luckily, as otherwise laparotomv 
might have been done, as was indeed advised. 

Packing in ice, sponging and iced enemata 
were_ employed to control the temperature. What 

It might have risen to without these, is difficult 
to say. 


absent; the head was not retracted except durin 
the spasms. 

On the fifth day the child passed per rectum 
quantity of sloughs, evidently from the cu 
along the intestine. She remained more or lei 
unconscious the whole time, but could be fed 1 
a . certain extent through .the mouth. The fat: 
termination was ushered in by a temperature c 
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lOS^F. and hypostatic congestion of the lungs. 
Previously on three occasions it was thought that 
the child had only a few hours to live. On one 
occasion the respirations fell to six per minute 
and the pulse, when it could be felt, was very 
intermittent. An extraordinary feature of the 
case was to see the child, apparently on the point 


in the Hostel of the Government M. V. School, 
Dakuakhana, under similar conditions, and a 
daughter of a forester, who was also living very 
close to my dispensary. It is not very easy to 
get patients to take injections in a rural area 
like this, but, being the Medical Officer of the 
Hostel and having help from the Hostel Superin- 
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•oi death, revive again to such an extent as to give 
hopes of recovery. During one period of 24 
hours seventeen hypodermic injections of stimul- 
ants were given as well as saline glucose, both in- 
travenously and per rectum. 

As regards diagnosis, was this a case of (a) 
tetanus, (b) malignant malaria, _ or (c) tetanus 
pari-passu with malignant malaria? 

The condition must have been considerably 
aggravated by septic absorption from the cuts 
along the intestinal tract. 


THE TREATMENT OF SIMPLE GOITRE 
WITH SODIUM IODIDE INTRAVEN- 
OUSLY. 

By SARAT CHANDRA BAROOAH, l.m.p., 
Snb-Assistati( Surgeon, Dakuakhana, Assam. 

I WAS much interested on going through the 
articles published in the Indian Medical Gazette, 
April, 1925, by Lieut. E. A. Davies, i.M.n. and 
Dr. R. Bell, i.m.d. and in March, 1927, by 
Dr. A. V. J. Reddi, regarding the treatment 
of goitre with sodium iodide, and was very anxi- 
ous to make a trial of this treatment, as in most 
of the outlying dispensaries in Upper Assam a 
large number of goitre cases are met with and 
the medical officers have to satisfy the patients 
with a little red ointment (Ung. hydrarg iodi 
rubra) which has very little effect in curing the 
disease. The red ointm.ent reduces the size of 
the goitre in certain recent cases only. 

While I was in charge of Dalmakhana Dispen- 
.sary in the Lakhimpur. District, a locality where 
the disease is endemic, I had the opportunity of 
carrying out this simple treatment successfully. 
■In April, 1927, I selected six students who live 


tendent, I was able to secure permission for these 
boys to undergo a regular course of the treat- 
ment, The following are details of the cases; — 
The technique of treatment was as follows: — 
Six grains of pure sodium iodide was dissolv- 
ed in 5 c.c. of sterile water and injected intra- 
venously every alternate day, and tincture of 
iodine m. iv. in half an ounce of water was 
given orally t.d.s. (except on the injection days) 
for one month from the date of commencement 
of treatment. Six to eight injections are suffi- 
cient to effect a cure in recent cases. 

I observed no unfavourable symptoms in carry- 
ing out this experiment, but I am not sure how 
long the good effects will last, as the goitre may 
recur owing to the fact that these patients have 
to remain in the same surroundings. To prevent 
recurrence, they were instructed to adopt the 
following measure (a) to take tincture of iodine 
m. V. daily in a lump of sugar or in milk, pre- 
ferably the latter, as it forms a true colloidal 
solution (iodo-casein), for 6 months more; after 
which {h) 2 grs. of sodium iodide for 2 weeks 
every 6 months were to be taken orall3^ 

Iodised sweets have no doubt a beneficial effect 
in curing the disease but take a long time. No 
appreciable result can be noticed within one 
year. I have experience of one case only — ^to 
whom iodised chocolates were given for more 
than a year and a good result was seen after 14 
months of its use. 

It is certain that goitre can be cured in many 
cases if iodine is given in any form to the system. 
The intravenous route is short and non-tedious. 

My object in publishing these notes is that 
there are many physicians in outlying dispen- 
saries who have been very disappointed with the 
treatment of goitre cases; they may try, 'this 
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Reported by the Superintendent of Hostel on 6th September, 1927, 


reTillts treatment, and may publish their 

In concision, I am much indebted to my 
medhcal officer, Lt.-Col. D. L. Graham, o.B.tl 

■ T Lakhimpur, for the kind 

permission he has given -me to publish these 
notes, and also to the Hostel Superintendent 

Datoakhana, for 
g Special care in sending the students to 
undergo the treatment regularly, 
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to Calcutta he again developed blackwater fever, 
and he states that during- this attack he ex- 
perienced delirium absolutely identical with that 
of his primary attack twenty-three years pre- 
viously with the same delusion of counting gusset 
plates. 

The recurrence of the delusion after such a 
long interval, and especially after twelve months’ 
employment on totally different duties is 
interesting. 


TWO CASES OF RENAL TUMOUR IN 
YOUNG CHILDREN. 

By Mrs. SATYAPRIYA MOZUMDAR, m.b. (Cal.), 

, t.R.C.P., M.R.C.S., F.R.C.S. (Eng.), L.M. (Dtib.), 

Hon. Surgeon, Barh Hospital, Dist. Patna. 

Case No. I.— A little girl, about 6 years old, 
was brought into the hospital complaining 
only of a large growth in the abdomen. Sub- 
jective symptoms were none, except those due 
to the size of the growth ; there was no hamra- 
turia or pain. The duration given was two 
years. On examination the growth was found 
to be occupying more than half of the abdo- 
men on the left side and protruding about 2 
inches in front. The mass was irregular in 
outline and semi-solid in consistency. Consi- 
dering the age and sex of the child, along 
with the physical signs, it was thought to be 
a case of congenital polycystic kidney. 

An operation of nephrectony was decided 
upon as the tumour was hampering- intestinal 
and respiratory movements; presumably the 
other kidney was working as the child was 


otherwise healthy. 

On operation, by a prolonged transverse 
incision, it was found to be a hypei nephroma, 
the typical, yellowish-red soft growth being 
situated on top of a quite healthy-looking biU 
a slightly enlarged kidney. The tumour was 
encapsuled ‘almost entirely except at its inner 
margin, where it invaded the region of the 
aorta and lumbar glands. Probably the 
growth was completely encapsuled and inno- 
cent at first, when it was slow-growing, but 
recently, according to the history, it had sud- 
denly increased in size, and had apparently 
Ijecome malignant. It went beyond the mid- 
dle line and partially surrounded the aorta 
and the large veins there. , , , , , 

The kidney itself, though healthy to look 
at, had to be sacrificed along with the tumour 
for fear of recurrence, but unfortunately it 
was found towards the end that some parts 
of the growth had to be left behind where it 
had encroached on the aorta and big veins. 
The child stood the shock of the operation 
well and made a good recovery except for a 
stitch sinus which healed quickly on removal 
of the stitch. But during convalescence, a 
peculiar symptom appeared. Large patches 
of alopecia areata appeared on the head, sug- 
■ gesting some disturbance of internal secre- 
tion. She was put on thyroid extract ant 
. calcium lactate, and at the_ end of three 
months, when I saw. her again, the hair had 


started growing. The pathologist’s report 
confirmed the diagnosis of hypernephroma. 
Although 3 months after the operation, the 
child had put on fat and was quite healthy to 
all apjiearance, I am not at all satisfied that 
recurrence will not take place. Unfortunate- 
ly, though asked to report at the hospital 
once every month, she has not turned up yet. 

I am trying to make enquiries about her condi- 
tion through the local thana. 

Case No. 2. — A boy about 10 years was 
brought in with a large cystic growth in the 
abdomen, with the history that he fell from 
a tree about a. fortnight before and had 
developed this swelling since. The size and 
tenseness of the abdomen ivas such that it 
was impossible to believe that statement. It 
was the size of a large ovarian cyst, and, if 
the jiatient had not been a boy, one would 
certainly have thought of an ovarian in this 
case. 

On examination a uniform tense swelling 
was found filling the entire abdomen, with a 
distinct thrill. But beyond the fact that it 
appeared to be a unilocular cyst one could not 
venture on any diagnosis, in the absence of 
any symptom whatever, except the mechani- 
cal discomfort from it._ The apex of the 
swelling was in the middle line about the 
umbilicus so that there was nothing to indi- 
cate that it was not an intraperitoneal growth. 

But to my surprise, on opening the abdomen 
in the middle line, it was found to be a retro- 
peritoneal gi'owth coming _ from the right 
kidney region. So an incision was made 
through the posterior peritoneum, and the 
cyst being so enormous that it could not be 
brought out of the wound it was tapped. As 
expected, it was an unilocular C 3 'st with a 
thin fluid which had a very large admixture of 
blood. Unfortunately, a specimen of the 
fluid was not kept for examination but it was 
not mucoid, nor had it au}^ urinary odour. 

What puzzled me was, what was this cyst? 
The wall of the cyst was very thick and 
smooth, there was no trace of any kidney 
substance. It was smooth inside and out. 
That it could not have been of a fortnight s 
duration only, was perfectly clear. But there 
was the definite history of a fall from a tree 
and noticing of the swelling since then. 

I fancy that the cyst must have been there 
at least a year before, but it did not produce any 
symptoms to have attracted the attention ot 
the patient. It is probable that the fall from 
the tree led to sudden Inemorrhage and conse- 
quent enlargement of the swelling, and tha 
this was enough to draw attention to it. ^ 

The diagnosis lay between a hydronephrosis 
(congenital or acquired) and one of Biat rare 
condition, solitary cyst of the kidney. From the 
naked eye appearance, it could easily have 
been either ; and as the ureter could not be 
reached during operation, nor could it be 
examined after death, as a post-mortem waa 
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not allowed, the actual diagnosis of it must 
remain uncertain. The enormous size of 1 1 
cyst point more to a hydronephrosis than a 
cyst; but beyond this any speculation is futile. 
'^The sac was excised, except a small portion 
which had gone beyond the middle hue and 
too far below to be approached. The peri- 
toneal wound was stitched with a dram left 
throueh the loin. This dram probably closed 
too early or was insufficient, for the patient 
did quite well for 5 to 6 days, after which he 
developed signs of peritonitis and died on 
the 12th day. If another dram had been left 
in the peritoneal cavity, probably 
could have been avoided. But the child had 
a very poor physique to begin with, and then 
this large amount of hcemorrhage inside the 
cj'st must have enfeebled him further, so that 
he could not cope with the strain. 

A CASE OF SPONTANEOUS RUPTURE 
OF ENLARGED SPLEEN. 

By G. RAGHUNATHA RAO, 

Medical Officer, Leper Asylum, Cutlack. 

Spo.xtanEOUS rupture of enlarged spleen 
is rather rare. Waddell, in Lyon’s Medical 
Jv.rispnidenrc for India (6th Edition, 1918) 
has given a descrijition of three illustrative cases 
and also mentions that two more cases were 
published in the Indian Medical Gasette oi 
1904. Therefore, a brief description of the 
following case which recently occurred in 
this asylum ma}' be of interest. 

B. M., Hindu, male, age 45, a “ B3 ” case of 
leprosy and an inmate of this as 3 dum had an 
enlarged spleen which extended down to the 
left iliac fossa and to the right about 1 inch 
be)mnd the umbilicus. The duration of the 
enlargement was 1^ years. He used to get 
occasional attacks of fever. His blood was 
examined on one occasion, and numerous 
benign tertian gametocytes were found, and 
also a few trophozoites. He refused to 
undergo a complete course of treatment with 
cinchona febrifuge. A quack doctor whom he 
secretly consulted branded him over the skin 
of the abdomen in the region of the spleen. 
For 2 months after branding he was all right. 

On 6th December, 1927, at about 6 a.m. he 
was suddenly seized with a violent pain in the 
region of the spleen. He had not sustained 
even the slightest injury, not even straining 
at stool. He became restless and when I 
. examined him at 7-30 a.m., he had a hiemor- 
rhagic pulse. On inclining to the right side 
the right flank showed a distinct bulging and 
a dull note was elicited on percussion. The 
bulging was found to be due to fluid and not 
to flatus or fat. He felt great discomfort a.s 
the abdomen was gradually distending. At 
about 11 a.m he expired. Shortly before 
death, his abdomen was fully distended and 
the enlarged spleen, though not fully palpable, 
could be distinctly felt as if it were floating. 


An autopsy in this case would have been 
valuable, but it could not be done as this 
asylum is a private institution .and there arc 
no facilities for conducting autopsies, 

ATROPINE SULPI-IATE IN A CASE OF 
.STRANGULATED HERNIA. 

By P. M. ABRAHAUr, r,..M.p., 

I-orcst Tramway Dispensary, Knriarkutti, Clialakkudi. 

I w.\s in camp at Clialakkudi on tlie 10th 
Januaiy, 1928. That evening at about 9-30 
p.m. I wms called in to attend on a case of 
strangulated hernia. 

History.— ]ahar Sahib, a watchman at- 
tached to the tramway workshop, aged about 
40, used to get intestinal colic now and then 
due to constipation of a chronic nature; on 
these occasions he used to get himself curerl 
for the time being. 

On the 8th Jnmiary he got a similar attack 
and as- usual he took an ounce of castor oil 
with some warm coffee early in the morning 
next day (9th January). He got only three 
motions, but not one of them was quite satis- 
factor}-, and he began to feel some sort of 
uneasiness in the right inguinal region \vhere 
he noticed a slight swelling in addition. By 
next morning the condition grew worse, the 
pain in the inguinal region was increasing 
and the swelling that he noticed on the previ- 
ous day also increased in size. So he sent 
word through one of his relations to one of 
the local doctors who apparently sent a few 
ounces of mistura alba. The patient took a 
few doses of the mixture; every time he took 
the mixture he vomited and' the swelling 
noticed began to increase in size, and so at 
about 6 p.m. he was taken to the same doctor 
who tried to reduce the swelling wdthout 
success, and as a result of that he advised the 
patient’s relations to take him to Trichur. 
Since there was no convenient train, it being 
late in the evening and since he was not able 
to hire a motor vehicle, they were not able to 
take him then and there. Consequently they 
had to wait till the next morning (the' 11th). 
In the meantime one of the patient’s relations 
came to ine and requested me to have a look 
at the patient. When I saw the patient, he 
wms rather restless, _ the abdomen distended, 
pulse weak and rapid, vomiting present, face 
pale, tongue furred and eyes a bit sunken. 
The swelling in the inguinal region and scro- 
tum was about three times the size of a tennis 
ball. On account^ of the pain he would not 
allow me to manipulate the swelling "freely. 
Of course the swelling was of' an elongated 
shape. After examination I told them that 
in case there was no improvement by next 
morning he should be taken either to the 
, General Hospital. Ernakulam, or the Civil 
j Hospital, Trichur, the two well-equinned 
' institutions of this State ' 
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After this I gave him an injection of atro- 
pine sulphate 1|100 grain hypodermically and 
advised him. to have mild and gentle turpcjii- 
tine fomentations; in addition I got the scro- 
tum raised a bit by a small cushion made for 
the purpose. I returned from there asking 
the relatives to let me know the condition by five 
o’clock in the morning. By morning to every- 
body’s surprise the swelling disappeared ; the 
patient had three good loose motions and he 
was feeling hungry. During the early morn- 
ing I went there and put a pressure bandage 
in the ing^uinal region and asked him to take 
complete rest for a week and liquid diet. 
After this period he began to have his daily 
routine of work and diet. When I was leav- 
ing the station for my headquarters which is 
some 41 miles away from there I found him 
quite healthy. 

It seems to be well worth while to give a 
trial to atropine sulphate whenever possible 
in such cases, as suggested by Captain N. N. 
Ghosh (vide Indian Medical Gazette, December, 
1927). 


Current Topics. 


London School of Hygiene and Tropical 
Medicine. 

(Division of Tropical Medicine and Hygiene.) 
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“ Poona-itis.” 

For many years Poona has been notorious for the 
great prevalence of intestinal disorders in that station 
during the monsoon, a condition which is generally 
referred to as “Poona-itis.” This matter was the sub- 
ject of an enquiry by Lieut.-Col. J. Morison in 1913-14, 
who came to the conclusion that it was impossible to 
separate out the various intestinal disorders prevalent, 
cither clinically or bacteriologically ; all were included 
under the general term “Poona diarrheea.” It was 
noted that the prevalence of flics in the station 'bore a 
close relationship to the intestinal disorders during the 
early part of the monsoon, but in August the number 
of flics dropped rapidly, but not the incidence of 
intestinal disorders. The diarrhoea was apparently 
closely related to the rainfall, and was suspected to be 
due to the contamination of Lake Fife from which the 
Poona water supply comes. 

In 1925 conditions among the troops in Poona were 
just as bad as ever, and a renewed study of the subject 
was taken up by Major J. A. Manifold, n.s.o., r.a.m.c. 
and Military Assistant Surgeon A. J. dc Monte, i.M.n. 
Their report appears in the Indian Journal of Medical 
Research for January, 1928 (Vol. XV, No. 3, p. 601), 
and is a document of_ paramount importance to all 
laboratory workers in this country. 

They found on commencing their work that conditions 
in Poona in 1925 were similar to those in 1913, with the 
important exception of the \ratcr supply. This was 
unimpeachable; the catchment area around Lake Fife had 
been well protected, the water was also chlorinated, and 
on daily bacteriological e.vamination never yielded 
lactose-fermontors in 100 c.v. Thus, whatever Poona 
diarrheea was due to, the water supply could be at once 
ruled out. The enquiry' was unfortunately suddenly 
interrupted in October, 1926, when Major Manifold ws 
transferred elsewhere, but even the incomplete report, 
wliich is given in sections, is of great interest. 

The first essential was to secure tlic co-operation of 
the officers in charge of the various military hospitals, 
and tins was readily forthcoming; indeed the authors 
point out the importance of such collaboration; without 
it the laboratory worker is working in the dark. Every 
soldier suffering from diarrhoea, of however mild a. 
character, was ordered to report sick; printed instruc- 
tions were circulated to all medical officers and assistants, 
also printed case sheets, particulars on which had to be 
filled in in detail. Sera were collected, fly traps issued, 
and weekly fly’ records instituted. 

The first and most important finding is that almost 
all these cases of Poona diarthoea are due to mild infec- 
tions with the dysentery bacillus of Flexncr. Indeed, it 
would appear that that bacillus is far more often the 
cause of diarrhoea than of dysentery. It was also 
responsible, however, for the greater majority of cases 
of dysentery in the station. Infections due to the 
bacillus of Shiga were far less prevalent, but if such 
patients reported at once, and were immediately put 
under treatment, the disease might run Just as mild a 
course as in the case of Flexner bacillus infections. 
"V'^'ith proper co-operation between hospital authorities 
and the laboratory' it was nearly always possible by the 
microscopic examination of the stools to separate mild 
bacillary' dysentery, with its characteristic , cellular 
exudate, from diarrhoea. Both conditions arc present 
in Poona during all months of the year, but increase 
markedly during the monsoon period. Amoebic dysen- 
tery is a comparatively rare disease among the troops, 
as contrasted with the great prevalence of bacillary 
dysentery infections. 

■With regard to epidemiology, the water supply , is in 
no way responsible. There is a heavy' infection among 
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the Indian nonulation in the cantonment with the bacillus 
of Flexner, and this is passed on by them to the European 
nonulation by direct contact, handling of foodstuffs, etc., 
throughout the year. At certain seasons, especially 
durtag the race meetings, the cantonment becomes very 
crowded and conditions become especially suUablc for 
the transference of the infection. The existing sani- 
tan^ arrangements in Poona are absolutely ideal for the 
spread of bacillary dysentery ” write the authors, with 
unconscious humour. The latrine system is one of open 
nans the contents of which are nominally collected by 
carts’ twice a day, and remain exposed to the a'r jor 
the remainder of the 24 hours. The Manick Nullah 
between the city and cantonment is practically one vast 
open latrine. During the racing season some IjZOO 
horses and their syces are accommodated in_ stables 
within the cantonment, and the syces scatter the infection 
further afield. The average for the year of constantly 
sick from bacillary dysentery was 2.84 per mille for 
British troops and 1.88 for Indian troops. 

Flies were found to be of great importance in the 
spread of the disease. The curve of fly prevalence runs 
parallel with that for dysentery and diarrhoea, with a 
high peak in August, until September, when the_ number 
of flies rapidly drops off, largely due to epidemic infec- 
tion of flies with a fungus, Bmpusa musctc in all 
probability- “Bacillary dysentery cases, diarrhoea cases, 
and flies are present in Poona throughout the year, and 
largely rise and fall together." On 3 occasions out 
of 8, batches of wild flies caught in the cantonment gave 
cultures of the bacillus of Flexner from their intestinal , 
contents. The flies pick up the infection from the open 
latrine pans through the cantonment and from the 
latrine area of the Manick Nullah and scatter infection 
with bacillary dysentery throughout the cantonment. 
Contact infection is also important, and many cases 
occurred where mothers attending on children suffering 
from B. fle.mer infections contracted the infection. On 
a general examination of the sera of troops in the 
station, no less than 31.8 per cent, of British troops 
showed agglutinins to the bacillus of Flexner present 
in significant titre, and 50.6 per cent, of Indian troops. 
Shiga agglutinins were only found in 3 out of 187 
persons examined. One of the chief sources of danger 
is the bacillary carrier who is in relatively good health, 
and who does not notice the fact that he constantly 
passes a slight amount of mucus in his stool. 

The_ second section of the paper is devoted to an 
analysis^ of the bacteriological findings. A good 
description of the technique employed is given; the 
importance of having the McConkey plates dry before 
inoculation is emphasised, and the value of Teague and 
Cjuman’s gIycerine--saUne solution for the preservation 
of dysentery bacilli in stools noted. Agglutinins against 
the bacillus of Flexner appeared in 72 per cent, of the 
series of cases tested and in 57 per cent, of “dysentery 
cases also. The agglutinins appeared about the 
iztn day of the disease and were at highest titre about 
the 23rd day after the onset of the disease.' The 
seventy of the attack bore but little relationship to the 
production of. agglutinins. Agglutinins to the bacillus 
of Ship were absent from all Flexner bacillus infec- 

strongest against 

the Flexner V of the five strains examined 

, As is well known, and further confirmed in the 
present paper, many Flexner bacillus strains do not 
agglpmate with the specific antiserum when first 

Mere agglutmable to the five Flexrer strains after manv 

of the usual four hour 
readings, improved and reduced the number of inaeelu- 

Only li per cent o^ 

tlf fivr^tLS'pk suggested to one or other of 
Research ^^Tes given in the Medical 

I a V 1 I Report No. 42. Inaeelutina 


at least one strain with apparently no ptigcnic rclation- 
1-p to the five Flexner strains, and there arc probably 
Sy others; thus showing w.de a ^ 

constituent races go to make up the Flexner bacillus 
group of bacteria. 


Major Manifold and Assistant Surgeon dc Monte arc 
to be congratulated on an exceedingly interesting and 
important contribution to our knowledge of the dysen- 
teries of India, whilst the indications for sanitary 
reform in Poona cantonment arc obvious. 


QuJnine-StovarsoI in Benign Tertian Malaria. 

In the January 1928 niimher of the fudtan Journal of 
Medical Research, Major J. A. Sinton, v.C., j.M.s., 
continues his studies in the treatment of m.alaria. in 
conjunction with Major W. Bird, n.A.M.c.. and Military 
Assistant Surgeon S. N. Eatc, i.m.d. The tests were 
carried out on cases of benign tertian malaria among 
British troops at Ka.sauli. 

Stovarsol, which is stated to be acctyl-o.xyamino- 
phenyl-arscnic acid, was originally prepared by Fourncau 
in 1924, and has now been on the market for some time 
as a drug for the treatment of and even prophylaxis 
against .syphilis, ainoebiasis, relapsing fever, and malaria. 
In previous studies Major Sinton has shown that it has 
a markedly destructive action on Pla.siiiodlum vlva.r. but 
that it docs not prevent relapse.s in benign tertian 
malaria. Hence the suggestion to combine stovarsol 
with quinine for oral administration, the new compound 
having, been prepared by botii the Haco Company of 
Berne and Messrs, May and Baker, London. 

As in his previous work. Major Sinton relied on the 
diagnosis of “relapses” by finding malaria parasites in 
thick films of the peripheral blood taken once a week 
for eight weeks after the cessation of all treatment. 
The same author has also previously noticed the pos.sible 
provocative action of stovarsol, when administered by 
itsdf and without quinine; daily doses of 1 gramme 
being liable to provoke a febrile response tvith appear- 
ance of parasites in blood films. 

With quininc-sto\'arsol no toxic action was observed. 
The authors conclude as follows: — 

"Under the conditions of our work (at Kasauli) 
stovarsol seems to be a useful adjuvant to quinine in 
the treatment of malaria. The compound quininc- 
stovarsol does not seem to be more efficacious than the 
two drugs given simultaneously, but it is more easily 
administered. It is possible that if larger doses of both 
quinine and stovarsol were given during the first week 
of treatment, followed by a course similar to that 
desiWibed in this paper, better results against relapses 
might be obtained, especially if the amount of quinine 
was increased.” 

(Any medical practitioner who has worked in India 
for a number of years must have been forced to recog- 
nise the value of the administration of arsenic, not so 
much in the direct treatment of a malarial attack, as in 
fte follow-up treatment after quinine therapy 
btovarsol is a most interesting compounds Dobell and 
Laidlaw have shown experimentally that in amcebiasis it 
is far less efficient than emetine as an amosbicide, yet it 
has a distinct value— m the reviewer’s experience— in 
the follow-up treatment of amcebiasis, whether after a 
course of emetine injections for the treatment of acute 
and sub-acute amoebic dysentery ; err after a course of 

in the treatment of chronic 
amceb c infection. The high content of the drusr in 
organic arsenic ryhich appears to be r4dily abTo^rbed 
seems to render it of distinct hiematinic value and its 

SS cTa.TTrtr'’®."”.' >>” » mS. to 
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A Comparative Study of the Action of the 
Cinchona Alkaloids on the Uterus. 

By R. N. CHOPRA, 

UtVT.-COl., r.M.S., 

J. C. DAVID, M.B., B.s., 
and 

B, B. DIKSHIT, M.B., B.S., d.p.h. 

(Iiidia)i Joiini. Med. Res., 1928, Vol. XV, No. 3, p. 571.) 

There, lias for many years been an impression that 
quinine, when administered to pregnant women •suffering 
from malaria, may lead to miscarriage. To some extent 
this is true, although it is far more tuie that the malaria 
itself may cause miscarriage, and malaria in pregnant 
women should be just as thoroughly treated with quinine 
as in other patients, though dosage may have to be 
reduced and the treatment proceeded with more 
gradually. 

In this connection the present paper is of special 
interest, for the authors are clearly inclined to attribute 
the oxytocic or abortifacient action of quinine to con- 
tamination with quihamine. Having experimentally 
investigated the stimulant action of the different alkaloids 
of cinchona bark on the utcnis of the cat and guinea- 
pig, they conclude that the uterus of the guinea-pig is 
more sensitive than that of the cat. The hydrogen- 
ion concentration of the fluid in which the different 
alkaloids act may affect results ; the cat's uterus works 
best at a pH of 7.6, and that of the guinea-pig at a 
pH of 7.2. In general, tlic • dextrorotatory alkaloids 
have a more powerful effect than the lievo-rotatoo’ ones. 
The most powerful alkaloid of all is quinaminc. 

Quinamine in dijutions even as high as 1 : 500,000 
causes marked tonic contractions of the isolated virgin, 
pregnant, or multiparous-pregnant uterus; doses of from 
2 to 5 mgnis. may send this organ into almost spasmodic 
contraction. With,^ regard to tlie different cinchona 
alkaloids hydrocupfeidinc ' and hydrocupreine and cin- 
chonine come next, whilst quinine and quinidinc conic 
low down on the list. “The oxytocic action of quinine 
is quite pronounced when the uterus is nearly full-term, 
but in early cases of pregnancy, beyond slightly 
increasing the amplitude of the automatic movement, no 
untoward effect is likely to be produced, Tliis is also 
borne out by clinical e-xperiencc.” In brief, it is sug- 
gested that any abortifacient effect of quinine may be 
due to its containing a slight amount of quinaminc. 


Malaria in Coorg. 

By T. C. McCOMBIE YOUNG, m.d., d.p.ii., 

I,IEUT.-C0r,., I.M.S., 

and 

Asst. Surgn. J. D, BAIBY, i.m.d, 

(Itidiau Jourii. Med. Res., 1928, Vol. XV, No. 3, p. 745.) 

In Southern, India, on the top of the Western Ghats, 
lies Coorg, the smallest Province in British India, with 
an area of 1,600 square miles. Both its climate and its 
races are peculiar, whilst it is the seat of an important 
coffee plantation industry. In 1878 Coorg had a 
tremendous reputation in the coffee world, for no less 
than 70,000 acres were under plantation by coffee. In 
1883 however a decline commenced, and in 1901 the area 
under plantation Iiad been reduced to 58,393 acres. In 
1917- the coffee industry reached its lowest level, when 
a further decrease of 24 per cent, was recorded in the 
area planted. Then a Government loan stepped in and 
of ' late ' years the coffee industry in Coorg has revived 
to some partial extent. 


The population of Coorg reached its maximal figure, 
180,607 in 1901; thereafter there was a definite decline. 
To some extent the influenza pandemic of 1918-19 was 
responsible for this, but in 1921 the Superintendent 
reports that this will not account for the whole of the 
decline. The staple food of the community is rice, the 
population in general have a fairly high standard of 
fife, conditions are comfortable, and the decline is due 
to one main cause — ^malaria. Coorg must be classed as 
a hyper-endemic malarial area, whilst blackwater fever 
is' also prevalent. 

The areas especially investigated in this enquiry were 
Mercara, the capital of the Province, with a population 
of 5,600 inhabitants, situated nearly 4,000 feet above sea- 
level; Verajpet, a municipal area in the southern part; 
Gonikoppal, a hamlet where a weekly bazaar is held ; 
Sornwarpet, a village situated on a high ridge; Fraserpet, 
a village in the Cauvery Valley; and the coffee estates. 
The spleen rates found were 55 per cent, for Mercara, 
84 per cent, for Verajpet, 79 per cent, for Gonikoppal, 
49 per cent, for Sornwarpet, 65 per cent, for Fraserpet, 
whilst the general endemic (parasite) index for the 
whole Province worked out at 47.6 per cent. Crescent 
carriers constituted 14.6 per cent, of the total infections. 
These arc clearly conditions under which malaria may 
be expected to become hyper-endemic, and account for 
the conditions present. 

In order of prevalence, the important anophelines 
present are A. Itsloiii, especially prevalent in open surface 
drains; A. maciilifin!/>is, found in running 'vrater and in 
seepage water and tanks ; A. culicifacics, found in many 
different breeding places; A. minimus, {ound in associa- 
tion with A. niacuUpnlpis, A. jeyporiensis, A. vagus, 
A. siibpictus, and others. The annual mean relative 
humidity is about 80 per cent, and the mean monthly 
minimum temperature does not fall below S6.7°F. The 
country in brief is one which resembles the Garo Hills 
in Assam, but appears to be free from kala-azar. 

Recommendations. — The report is based upon observa- 
tions which were carried out over a period of only 
five weeks, and is therefore but a partial one. Yet it 
is of special interest in its recommendations. The 
municipal drains in Mercara are apparently its chief 
source of A. listoni breeding and of its malaria. The 
wells are quite clear of anopheles larva: and therefore 
not dangerous. Complete eradication from such a 
iiypcr-cndemic area cannot be hoped for, but a consider- 
able reduction in its malarial incidence is possible. 
Propaganda work and the introduction of mosquito nets 
are urgently called for; the latter especially, seeing that 
the employees on the coffee estates can well afford nets 
of cheap patteni. A peculiar feature of Coorg is that 
for many years after 1862 it was the centre of a cinchona 
plantation, but by 1902 the cinchona industry' in the 
Province had died out, and has never been revived. 

The autliors believe that in the revival of cinchona 
plantations in Coorg lies the chief solution to the malaria 
problem in that Province. Investigations of_ recent 
years have shown that all the cinchona alkaloids are 
almost equally efficacious in the cure of malaria, and 
former civil surgeons and officials in Coorg _ have 
recommended the cultivation of cinchona. The soil and 
climate of the Province are eminently suitable; it was 
once an important centre of cinchona -cultivation; in 
brief, " every inhabitant, his own cinchona tree ” would 
appear to be the best remedy. He can make a decoction 
of the bark. “ Subject to expert advice from those 
personally conversant with the business of febrifuge 
liroduction ” write the authors, “ we would incline to 
think that that the production in Coorg of febrifuge for 
provincial needs is .a proposition which is within the 
range of practical politics, more especially as its main 
object would be that of demonstrating how a cheap 
remedy for malaria could be placed at the disposal of 
a population, more than half of whom are, to judge from 
the spleen rates, permanently in need of it.’’ ' 

* * * * '♦ * ■ 

A most interesting and stimulating paper (though it 
would have, been improved by the publication of a 
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summary of the findings). Coorg is clearly a hotbed of 
malaria; yet the Province can grow her own remedy 
for the conditions present. There must be few areas 
in the tropics so favourably situated, riddled with 
malaria, yet_eminenjly favourable for the local output 
of cinchona febrifuge. Cause, effect, and measure for 
prevention are all present simultaneously. 


The Liver Function in Sprue. 

By S. S. SOKHEY, m.d., 

MAJOR, I.M.S., 

S. K. GOKHAEE, it.se., 

M. A. MALANDKAR, m.sc., • 
and 

H. S. BIEI/IMORIA, M.B., B.S., D.T.M., 

(Indian Jouni. Med. Res., 1928, Vol. XV, No. 3, p. 553.) 

It has long been a doctrine that in sprue there is 
serious impairment of the liver function. Diminution 
in size of the organ is constantly present in rtlie later 
stages of the_ disease, and it has been assumed that, with 
this diminution, there is grave impairment of liver 
function. 

Major Sokhey and his colleagues have experimentally 
investigated this theory by laboratory tests at the 
HatFkine Institute, Bombay, on thirteen cases of the 
disease. Their conclusion is that hepatic functions are 
not depressed in sprue, except perhaps in its terminal 
slaps, and this finding will surprise many of the 
pthodo.x. Their summary of their work is as 
follows : — 

“Thirteen cases of well marked sprue have been 
studied. Nitrogen partition does not reveal any ineffi- 
ciency of the liver. The bromsulphal'ein dye retention 
test has given negative results, except in one case in 
which It may well have been due to the extreme 
lowering of the vitality generally on account of the 
pproachmg dissolution— the test was done three days 
before the patient died. Increase in the serum bilirubin 
m SIX cases, as shown by the indirect van den Berdi 
reaction indicates increased destruction of erythrocytes 
rather than defective function of the liver. If the liver 
had been at fault, the dye test would have shown a 
parallel retention. Seven cases gave abnormal Iievulose 
tolerance curves, but on account of the non-specific 
negative results yielded by the 
other tests, we cannot interpret our abnormal curves in 
^ ’”?®'='ency. In sprue, inanition may more 

likely be r^pon^ble for the abnormal Isevulose tolerance 
Mrves rather than the condition of the liver. 

Our investigation, therefore, shows that in spru'e ^the 
hver ,s not affected to such an extent L to show 
impairment by hver function tests.” " 

The true setiology of sprue is so mysterious that pwn 

Z? If 

causation of the disease. meories as to the 


The Sidney Rowson Wilson Prize. 

regard to this prize Tt hil Particulars wi 

of Mr. S. R. Wilson whn u’ mstituted in memo 


Road, Withington, Manchester, England, to he received 
before December the 1st, 1928. 

As announced in the- January number of the British 
Jonrnal of Aucesthesia, ior the best Inhalation Anaes- 
thesia Research Effort, worthy of a premium, carried 
out by a citizen of the British Empire between the 
present date and December 1st, 1928, a prize of Fifty 
Pounds is offered. 

Every competitor is expected to conform to the 
following regulations : — 

(1) To forward to the Secretary of British Journal 
of Aiicrsthesia, on or before the first day of December, 
1928, a typewritten report of his or her work, in tripli- 
cate, with a HDin dc plume thereon, and also accom- 
panying same a sealed envelope having the same 
Hoiii de plume inscribed on the outside and his or her 
name and address within. 

(2) All competitors assign to the British Journal of 
Anccsthcsia all rights of publication. 

(3) The British Jourttal of Anasthesia reserves the 
right to decide if any effort received is of a sufficiently 
high grade to warrant the award. 


Reviews. 


ABRIDGED REPORT ON MALARIA IN THE ASSAM 
TEA GARDENS. — By C. Strickland and K. L. 
Chaudhury. Published by the Indian Tea Asso- 
ciation. 

Thu first quarrel that one has with this publication- 
is that it is 'abridged.' This is not the fault of the' 
authors, but of the Indian Tea Association. This is 
the more extraordinary when one considers the c.xccl- 
lent style of the Association's series of scientific reports 
dealing with the agricultural problems of the industo’' 
and makes one imagine tliat in their eyes diseases of. 
their product arc more important than diseases of their 
producers. Consccpicntly, wherever the authors' mean- 
ing appears, obscure, the reviewer must always feel 
diat the omission of important tables and charts must 
be heavily allowed for. 


pernaps captious. 

ihe authors are wTiting for those engaged in the tea 
industry more than for their scientific brethren but 
unless the latter are fully conversant with the tono- 
graphy and vernaculars of the tea area, much must 
remain obscure that othenvise would have been hclp- 

preliminary chapter dealing wdtli 
the terrain surveyed, and hence the value of the ^report 
to those engaged on similar work elsewhere is corre^ 
pondingly lessened. None the less the report is fuH nf 
interest to the practical malariologist ^ 

imported children and state rbaf f'' recently 

live of the results of loral T-oct.-arT^'^ representa- 

page 7 seems to bring out thp^r'f' t^ble on 

true, that over a S nnportant if- 

garden-born children^ the raiL ^ as against 

presumably irrespective of length '^of 
former. Similarly, after reading 
fair correspondence between n ^ there is a very 
tion for ‘malariousneL^’ and its^ reputa- 

recollects the directly ’contrad?ctnr "^l 
preceding page that there irnl rer.K ''?-"^ ' 
these facts. ® relationship between 
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Again, on pages 89-90 there are apparently contradic- 
tory statements regarding the hannlessness of khei 
land, whilst the last two lines and the footnote on the 
former jiagc directly contradict one another without a 
furtiier explanation being added to the footnote. 
Similarly, flic caption to fig. 13 and the fir.st line on 
page 107 opposite are directly contradictory. Discrepan- 
cies such as these can hardly fail to impress most 
unfavourably the practical man who will .study the 
report. Certain it is that such apparent contradictions 
are always being discovered in scientific work, but when 
writing a report of this nature the reviewer considers 
that it is essential to constantly bear in mind the fact 
that those for whom it is written are not scientists, but 
do expect the scientists they employ to report clearly 
in terms intelligible to them. The report loses most 
of its practical value owing to these discrepancies. 

From the scientific view-point, however, there is 
much of interest. The discussion on pp. 10 — 14 on 
carrier species is good, but the total list of Assam 
Anophelines should have been included here, instead 
of in part III, where it can only he found as a table 
in the contents page of that section. The decision to 
proceed on the assumption “ once a carrier, alway'S a 
carrier ” is sound practically, however much one may 
regret the present unsatisfactory evidence against many 
species so ably summarized recently by Covell. None 
the less, the reviewer does not altogether understand 
the attitude taken up by the authors in regard to their 
practice of * lumping ’ scvcr.al species together for 
tabulation purposes. Nothing, in his opinion, could be 
more fatal to practical results than the lumping (as 
illustrated on p. IS) of cuUdfacics with rom and 7)agns. 
The two latter can be neglected everywhere, the former 
is one of the worst carriers in India. Nor is the 
necessity for this apparent. It is only the veriest 
tyro, or a most careless worker, who will fail to 
separate cuUdfacics and vagus (we agree with the 
authors that true rossi is probably absent from Assam) 
Either the staff employed could identify, or they could 
not. From the comments on p. 17 one gathers that 
the staff were not altogether satisfactory, but unless 
trust can be put in their capacity to carry out plain 
scientific diagnosis, the survey should never have been 
put through, for one table on p. 16 shows that 40 per 
cent, of the total catch consisted of this eminently 
unsatisfactory mix-up of species. Similarly so in the 
case of siitciisis and barbirosiris. In regard to the 
latter there is, to our mind, as yet no justification for 
implicating it as a practical carrier species, with all 
the particularly difficult control problems that this 
envisages. It is admittedly associated with funcsius, 
and when in company with the latter can ha attacked 
pad passu, but breeding when not so associated jn our 
opinion can be neglected. The authors agree with the ' 
reviewer as the negligibility of fuliginostis,- a. far more 
commonly condemned species than barhirosids. On 
p. 92 kanvad is given as a reputed carrier. On whose 
authority? We have always followed Hacker, who 
alone seems to have inve.stigated the point, in neglect- 
ing it. 

The authors find that there is no apparent operation 
of what Christophers and Covell have called the ‘econo- 
mic factor’ in the malaria causation of tea gardens. 
This is in accordance with the reviewer’s experience, 
and only indicates how the yet-to-bc-made attempt to 
control malaria among a truly rural population where 
this factor operates is going to be more difficult than 
any attempt so far made in India. 

A very interesting point, deeply affecting all large 
scale survey work, is whether there is much seasonal 
fluctuation in the spleen-rate in hyper-endemic areas. 
The authors think not, but it appears by i70 means certain 
by whom the rates were taken. On p. 79 the foot- 
note throws doubf on the accuracy of some such. To 
be comparable, spleen-rates are emphatically n job for 
a few thoroughly trained observers, not under any 
circumstances for Sub-Assistant Surgeons without spe- 
cial trainitTg. 

This is admittedly a general survey, but it is full 
of remarks showing how futile it would be to base any 


practical work or expenditure on generalities. Whilst 
we agree with the dictum that the smaller the stream 
the more is its malarious potentiality, this is to some 
extent contradicted by the fact that a very small stream 
probably dries off very quickly. The authors state 
that their knowledge is deficient on such points. 

Nothing is said concerning the length of the trans- 
mission period in the various parts of the area surveyed, 
and 5 'et there are probably enough meteorological 
records available to generalize. It may be that the 
smallest and most dangerous streams only flow during 
the transmission period, in which case they could in 
any case be neglected during the rest of the year; it 
may be that the transmission period extends over nearly 
all the year in which case the life of streams and wet 
weather swamps could only mark exacerbations in the 
general intensity of transmission. Meteorological 
factors of this nature could well have been added to the 
descriptive preliminary chapter that we have shown 
to be such a desideratum. 

The remarks on siting habitations are applicable, 
not only_ to the tea garden, but to every industrial 
undertaking throughout the East. The unfortunate 
sanitarian is invariably invited to do his best to rectify 
the mistakes of those of other professions who have 
made decisions outside their proper domain. 

On p. 114 the astounding remark is made that sub- 
soil drainage is not ‘ practical politics ’ in Assam. May 
we ask why? Who said so, the malariologist on 
technical, or the planter and his managing agents on 
financial_ grounds? Photo after photo in the report 
shows sites_ where subsoiling would certainly appear to 
he a practical solution. Perhaps the ‘ crabsticks and 
mugwumps’ referred to in part VII have made the 
decision 1 

Finally, we concur with the authors that better 
medical statistics,' and a card-index of the medical 
state of each coolie should be prepared and kept ' in 
future. Half the financial loss caused by disease is 
not appreciated through the inability of the medical 
profession to furnish statistics, and in any case, be it 
whispered, to the general dislike of that profession to 
! the handling of such. 

j R. S.-W. . 

CHRONIC CONSTIPATION.— By J. Ellis Barker. 

London; John Murray, Albermarle St., W., 1927. 

Pp. BOS. Price, 78. 6d. 

I 

Tins book is really a presentation of the teaching of 
Sir W. Arbuthnot Dane. It presents a gruesome' 
picture of the evil effects of intestinal stasis caused by 
unsuitable diet. The book consists very largely of 
selected extracts from the works' of well known autho- 
rities, and regarded as a case “ for the prosecution ” it 
must he regarded as very complete and damaging. 
There are over-statements which create an unfavour- 
able imiircssion, for cxam])lc “ where constipation is 
universal, pyorrheea, tonsillitis, and cancer of the 
.stomach and bowel are also universal.” 

Again there is a statement which ought to be greatly 
qualified. " Disease is caused not so much by certain 
micro-organisms as by the weakening of our tissues and 
organs consequent upon our faulty methods of living.” 
This may be true of certain diseases, it is- certainly not- 
true of small-pox. malaria, yellow fever and a host of 
other infections. Written for the purpose of frighten- 
ing the layman such exaggeration may be good politics, 
but it creates an unfavourable impression on the minds 
i of scientists. .'Vpart from this general defect of the 
book-, it can be warmly recommended as stating very 
forcibly the reasons for believing that unsuitable diet 
causes stasis and is responsible for a vast amount of 
disability. There is little fear of the medical man 
being misled by the exaggerations contained in the 
book and for tin's reason it is desirable that Mr. Barker’s 
graphic indictment of cqustipation should be widely 
read. The general public will probably be thoroughly 
frighiened and perhaps the result will be a- wholesome' 
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reform in the dietary of some of the millions who are 
constipated. Europeans in India are probably greater 
sinners in the matter of diet than any others : a perusal 
of this book will be in their interests. 

THE ERADICATION OF LEPROSY FROM THE 

WORLD. — By Ezra Bradford Steiner, M.A. Cuttack: 

Orissa Mission Press. Pp, 17B. Price, Rs. B. 

The aim of this book as stated by the author is '' to 
discover a solution for the eradication of leprosy from 
the world.” The book might more accurately be des- 
cribed as an account of leprosy from certain points of 
view, such as history, mode of infection, and means of 
prevention by treatment and segregation. The greater 
part of the book is composed of quotations from the 
recognized authorities on leprosy; it contains a wealth 
of material which will be very helpful to lecturers and 
propaganda workers. A generous tribute is paid to the 
work of Sir Leonard Rogers, Dr. Victor Heiser .and 
Dr. Ernest Afuir, whose combined efforts have changed 
leprosy from an unspeakable horror to a disease which 
IS usually amenable to treatment. One of the most 
remarkable of the tributes to the recent treatment for 
leprosy is contained in the story told by the Siiperin- 
tendent of a leper asylum. Some of the patients were 
singing at an unusual time of the day, and on being 
asked the reason for their rejoicing they replied that 
t ey had met to praise God because once again we 
The book will be of considerable 
■./ IP students of leprosy as it presents aspects 

hLi ordinarily found in text- 

books. Those who seek for information on the diag- 
nosis and treatment of the disease will not expect to 
find much to interest them. ^ 


book however seems tn hn'f of the 

held by the autho^that ‘‘ft,/ the theory 

bacillus is not a deSe factor7nT f 
tubercular process ThJ • * ^eveloptncnt of 

the widespread prevalence of .Proof that 

about in the m^'ority of 2si ' 
character." by its contagious 

more favourab”e 7nvironmenr^*'°®^ organisms by a 

mei'? 

methods, ^ cnnique and experimental 

Pbicaf sfyk^^hich h difficukio m’ P^'f°so- 

abouiids in poetry anH ni^/'f L, ^ follow. The book 
but much usefu^infoTi^atiOT ^/n'^h/ quotations, 
pages by careful perusal. from its 

“ f-. ■>.». 

Nicholas, B.A. /ovn„ \ and s n 

Tindall and Cox, 1927 *pif ' vin®"?®"' Bu'l'lbpe,' 
11 figures In the text. ' pZ, 4". cYneL 

“ Student’7/”id ^Series ” an^ to the popular 

^‘U'^ents going up for examinaUoSr TT'boorta'^ 


chiedy with the fundamental principles of biochemistry, 
structural and physiological. Theoretical discussions 
generally have been left out, only the more important 
portions being included. A previous knowledge of the 
subject is necessary to make the best use of the book. 
It also includes practical work for students. 

The book can be recommended as a help to students 
revising the subject. 

MODERN CLINICAL SYPHILOLOQY: DIAQN08I8 — 
TREATMENT— CASE STUDIES.— By John H. 
Stokes, M.D. London and Philadelphia: W. B. 
Saunders Co., 1026. Pp. 1144, with 866 Ilfuitra- 
tlons and text figures. Price, 5B#. not. 

Everything from the pen of Professor Stokes is 
worthy of serious attention. This work is essentially 
a monograpli whicli embodies the author’s personal 
experience of thousands of cases of syphilis of all 
kinds seen both at Pennsylvania and at the Mayo 
Qinic. It is a veritable mine of information, and the 
practitioner in charge of a syphilis clinic will find in 
it everything he could possibly require. It is impos- 
sible in a brief review to give an adequate idea of the 
contents of so large a work. A leading feature is the 
inclusion of numerous case extracts, interspersed 
throughout the text. (0 illustrate various types of cases 
ana common mistakes in diagnosis. 

We may refer to some of the more salient points. 
His remarks on the diagnosis of the chancre are very 
important. He draws attention to the fact that the 
diagnosis of an early case of syphilis has undergone 
radmal alteration in the last fifteen years. He refers 
to Fournier’s large work in which 239 closely printed 
pages are devoted to a description of the clinical ap- 
pearances of the chancre, which is now of academic 
interest only; he states "much of the factor of error 
now existing m the diagnosis of early syphilis is. I 
believe, the product of the survival of antiquated mor- 
phologic notions 0 / the appearance of the chancre as 
an aid to diagnosis, and the persistence of the habit 
ot teaching medical students the untrustworthy differ- 
^’!!!? pre-spirochctal days. If tlic medical 

^ 'o identify a 

tile blood Wassermanii reactions, he will be a much 
^fer servant of the public than with his present equip- 
about induration, erosion, multipH- 
y, painlessness and so forth.” In support of this 
he gives some excellent illustrations showing typS 

at air^C syphilitic Eons 

KoW^A described is that of 

Kolmcr. A brief description of the precipitaEon tests 

‘■thel7l this pSt is 

/l, reference for their efficiency has, however 
been the Wassermam, test, and to a properly performed 
Wassermann lest they remain thus Lr s.ihclS.W 5 

and IhM if it hVimiolS « Si '"atom. 

moment, extremely watchful waS/ ^ ^’^gnosis at the 
out. He condemns treatment o/ i d carried 

s the cautious view7l,nf diagnosis. 


that there is real, though ^^hile he agrees 

risk to the eyes in experienced hands ci:/w 

opinion IS by no mean's which in his 
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his view better. He regards i'ntraspinal therapy as 
definitely a specialist procedure, and not to be under- 
taken by the general practitioner. He considers that 
not enough use is made of serology to detect oncoming 
neuro-syphilis, and that too much use is made of 
laboratory tests in late neuro-syphilis in determined, 
tliough sometimes vain, attempts to remove persistently 
positive laboratory findings in a clinically non-progres- 
sive case.. 

‘ ;This is a very fine book which will fake its place 
among standard works on the subject. Our only cri- 
^ticism is that it is rather long. Some portions, parti- 
Vularly some of the earlier sections dealing wlth_ the 
generalities of clinical examination, might be consider- 
ably curtailed. The case records given increase the 
bulk of the book a good deal. Many of these arc ex- 
tremely instructive ; others might be omitted. The 
■absence of a bibliography is to be regretted. We think 
there is much to be said for the plan adopted by some 
recent authors of a short selected bibliography at the 
conclusion of each chapter giving reference to a few 
original papers of outstanding importance. 

- We have derived much benefit from reading this 
niost excellent hook-printed on good paper with splen- 
did illustrations— by an acknowledged authority, and we 
heartily recommend it to every practitioner wishing to 
familiarise himself ■ with the modern aspects of 
syphilis. 

THE mODERN TREATMENT OF H/EMORRHOIDS. — 
By J. F. Montague, M.D., F.A.C.S. London: J. B. 
LIppInoott and Co., 1926. Pp. x plus 296, with 
116 illustrations. Prioo, 218. Obtainable irom 
Messrs. Buttorworth and Co,, Calcutta. Price, 
Rs. IB-12. 

Tni-; author essays to bring before the reader the 
■ whole subject of haemorrhoids, especially with regard 
to the modern treatment, . . . , , 

The first nine chapters deal with a description ot tuc 
affection, its pathology and diagnosis. vSeven chapters 
are set aside for the discussion of the various methods 
of treatment, thcrajieutic, operative, by injcctioiiv by 
radium, and clcctrothcrapcutic. The last three chapters 
deal with complications, recurrence, etc., concluding 

with a bibliography. , , r 

A clear account is given of tiic authors method ol 
treatment and other well-known .authorities arc referred 
to The author favours the operative method for 
radical cure in suitable cases, but freely discusses the 
advantages and disadvantages of other procedures, 
whether prophylactic, palliative or curative. It^is inter- 
esting to note that the " ligature witli excision method 
recommended for the radical cure of piles is .almost iden- 
tical with the operation adopted by Harrison Lripps 
many years ago; there can be no doubt as to the 
soundness of this procedure. It is wisely admitted 
that individual operators arc justified m following 
various other methods, to which they have become 
accustomed. The more modern methods, such as by 
injection, by radium, or clcctrothcrapcutic, are descri- 
bed and discussed. . 

Stress is laid on the importance of a simple routine 
and a full consideration of the feelings of the p.aticnt. 
There is ample evidence that the author’s work is based 
on a large personal experience and the book can be 
confidently recommended to surgeons as a reliable 

^'^Thc- illustnations, diagrammatic and photographic, arc 
clear and well-chosen. A feature which- is annoying 
to some English readers is the American method of 
spelling. On page 139, the supine position is described 
as the "prone” position. F P C 

physiology and biochemi^stry in modern 

MEDICINE. — By J. J. R. Maoleod, Jr*?’*** 

(Aberd ), D.So. (Tor.), F.R.S. Fifth ^Edition. 

Rt Louis- The O. V. Mosby Co., 1926. Pp. xxxU 

•plus*" 10B4, with 291 Illustrations, Including 9 

coloured plates. Price, $11.00. 

• The fact that a book has reached the fifth edition 
-since its first publication in 1918 leaves little doubt 


that it is appreciated. The real utility of this work 
lies in the fact that it appeals to all ranks of the pro- 
fession who desire to keep in touch with advances 
that arc essential in the practice of modern scientific 
medicine, whether of a theoretical or practical nature. 
The volume is well got up and the various sections are 
up to date. From the point of vie.w of criticism it is 
possible that the scope attempted in the book is too 
ambitious and might be rendered more valuable by 
judicious curtailment. The book as a whole can be 
thoroughly recommended, not only to the consultant 
but more especially to practitioners and students who 
wish to keep abreast of the study of scientific medicine. 

T. C. B. 

THE QUEEN CHARLOTTE’S PRACTICE OF 
OBSTETRICS. — By the members of the staff of the 
Hospital. London: J. and A. Churchill, 1927. 
Pp. 692, with 4 coloured plates and 270 text 
figures. Price, 18s. net. 

It is indeed with pleasure that we welcome this 
volume, the first to appear for a long time, representing 
the teaching and practice of the London School. 

The book is excellently printed and illustrated, and 
bears the impress of opinions based upon practice, 
rather than on theory. The toxrcmias and disorders 
associated with pregnancy, arc particularly valuable 
chapters, and Section 7, dealing with pyrexia in the 
puerperim, is tjuite the clearest and most practical 
account of the subject that has been written in any 
textbook up to date. The premature baby is given a 
cli.aptcr to itself, and the chapter on the unhealthy baby 
cannot fail to be of use to all practitioners. Obstetric 
operations arc dealt with in a separate section in the 
end of the book, whilst perhaps one of the most in- 
teresting chapters of all is the miscellaneous one 
which deals with such subjects as anresthctics, pituitary 
extract, .r-rays, and maternal mortality. The reviewer, 
who has delved through a host of Scotch, American, 
aiui Irish textbooks during the last few years, has 
110 hesitation in stating that this is by far the clearest, 
and most practical exposition of the subject that he 
has had the pleasure of reading for a long while and 
is of the opinion that it is undoubtedly the best text- 
book for students in this country to buy. 

V. B. G-A. 


BASAL METABOLISM IN HEALTH AND DISEASE.— 
Bv E. F, Du Bols. Second Edition. London. 
Ballllbro, Tindall and Cox, 1927. Pp. 431, with 
1 plate and 99 figures. Price, 22s. 6d, net. 

A ckEaT dc.al of importance is nowadays attached 
to the subject of basal metabolEin. Previously', it was 
the phvsiologists, the biochemists and the research 
workers only' who had to deal with the measuring of 
basal metabolism, and the author is to be congra- 
tulated on his attempt to bring this subject out of 
the realm of pure physiology into that of clinical 
medicine. The book is written in clear language and 
will be found useful to practitioners in medicine and 
surgery', as ivcll as to medical students, Ihe chapter 
dealing 'with the metabolism of carbohydrates, protein 
and fats is an interesting study and will be very help- 
ful in getting a clear idea as to what changes are 
taking place inside the body during the metabolism of 
tiicse food principles. , , . 

The author has discussed fully the general funda- 
mental principles of the technique of the basal ^ meta- 
bolism test and has described some of the principal 
apparatus used for the purpose, such as the Atwater- 
Rosa-Benedict respiratory calorimeter, the Benedict 
cot chamber, the Tissot apparatus, Douglas bag, 
Benedict’s portable apparatus, etc. Pie has fully 
described the advantages, disadvantages and limita- 
tions of each kind of apparatus, which we consider 
to be a most useful section for those who have to 
do work of this kind. . , , , . j 

The author has fully and clearly demonstrated the 
importance -of determination of the basal metabolism 
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in various diseases such as diabetes, diseases of the 
hyroid, diseases of the ptlier endocrine glands 
(adrenals, pituitary, sex glaiu s, etc.) and chapters 
dealing with this subject will prove very useful to 
every medical man. In addition, the basal metabolism 
in diseases of the blood such as primary and second- 
ary ansmias, leitemias, in cardiac diseases, m_ nephritis 
and in fevers has received careful consideration from 

^*^We^h'ave no hesitation in recommending the book 
to the medical public. 

DISEASES OF THE SKIN.— By Henpy Hazon, .A W*. 

M D. Third Edition. St. Louis: C. V. IVIosby 
• Company, 1927. Pp. B72, with 248 Illustrations, 
2 In colours. Price, $10. 

This is one of the numerous excellent books on 
skin diseases: there must be an insatiable demand for 
books on dermatology, and some ingenuity must be 
needed to discover new features such as would justify 
the production of a fresh addition to the large family 
of dermatological publications. In the preface to the 
first edition the author had already disarmed^ criti- 
cism by announcing his adherence to tlie policy of 
excluding the rare diseases. The author has made a 
valiant effort to exclude the word eczema from the 
book and has nearly succeeded, but it is doubtful 
whether this procedure will be popular with the 
general practitioner. The attempt to give a rational 
classification of skin diseases cannot be regarded as 
being quite successful; for example, among the 
diseases due to emotional or organic nervous disorders 
are included urticaria, genital pruritus, alopecia areata, 
dermatitis artefacta, etc. Altogether it would appear 
to be premature to depart from the orthodox system 
of classification of the many diseases of unknown 
aetiology. The book is very well illustrated and will 
be found a useful a-ddition to the libraries of the 
numerous medical men who learn best from looking 
at good pictures. 

CATALOGUE OF INDIAN INSECTS, PART XU— 
TABANID^. — By R. Senior-White. Calcutta: 

Government of India, Central Publication Branch, 
1927. Pp. 70, Price, Re. 1-12 or Ss. 

This catalogue of the Indian Tabanidm, chiefly based 
on the previous work of Miss Ricardo, brings up to 
date our present knowledge of the distribution and 
synonymy of these insects. It contains a key to the 
■identification of the several genera, and synoptic tables 
for the identification of the Indian species of each 
genus. It gives a good list of synonymy and a biblio- 
graphy. This publication is of interest to the entonio- 
logfst as also to vefennary, and possibly medical offi- 
cers, since it deals with an important group of insect 
pests of live stock, some of which are transmitters of 
surra. 

M. O. T. I. 

diseases, includ- 

M D Caspar Gilchrist, 

S Dalllibre, Tindall and Cox, 1827. 

Pp. B4, with 60 figures In the text. Price, 

• 8a nOba ^ 

^ diagnosis of the common 

skin diseases has long been felt by students and medi- 
cal practitioners. This study of dermatology in the 
Johns Hopkins University, U. S. A. by Dr. T Casnar 
Gilchrist, M.D for 20 years has resulted in the publi- 

diseascs”’ “ Outlines of common skin 

diseases which has tried to remove this lontr-felt 

HassificItion^?°th^' brief 

c^ssmcation of the common skin .diseases Then bp 

fe°“‘''ned his methods for diagnosis Next he has 
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to aid in the diagnosis, he has given a large "“'^1 
of diagrams which are essential and even more useful 
dian written descriptions. He has completed the book 
by giving a suitable diet list. On the whole, he book 
is a most useful guide to lecturers, and students, al- 
though, because in the tropics the incidence of com- 
moii skin diseases is different, the book may not prove 
as useful in India as in temperate climates. 

G. P. 

THP artificial light TREATWENT OF 
^”cHILDREN IN RICKETS, AN/EMIA AND MAL- 
NUTRITION. — By Kathorino M. L. Qamgee, 
IVl.R.c.S. (Eng.). London; H. K. Lewie and Co.. 
Ltd., 1927. Pp. XX plus 172, with 16 plates and 
33 text Illustrations. Price, lOe. 6d, net. 

This is a thoroughly .practical little book, written 
from the point of view of an Officer of Health for 
Maternity and Child 'Welfare. 

Ill his preface Professor Leonard Hill draws atten- 
tion to the ill-nonrishcd child "whose stomach is over- 
loaded with the wrong food at the wrong time," as 
well as the influence of “overstrain, lack of sleep and 
the quiet which so many poor and overcrowded homes 
lack.” “The author,” he writes, “has intimate experi- 
ence of these homes, and this together with, her practical 
experience of the treatment of children with artificial 
sunlight gives her book a high value.”. 

After a description of the cliild of our big indus- 
trial areas there arc chapters on rickets, sunlight — 
natural and artificial — and the therapeutic action of 
artificial light in children. 

Part 11 deals with the practical and administrative 
organisation of a public health light clinic. 

Parts III and IV arc concerned with clinical, prac- 
tical, and statistical problems. 

While the book contains nothing new, as a symposium 
of the author’s practical experience, it will be a 
great help to those contemplating the establishment of 
public light clinics. ... 

PYELOGRAPHY; ITS HISTORY, TECHNIQUE, USE$ 
AND DANGERS — By Alex. E. Roche, M.A., M.D., 
M.Ch. (Comb,), F.R.C.S. (Eng.). London: H. K. 
Lewis and Co,, Ltd., 1927. Pp. xlv plus 118, With 
16 plates. Price, 8s. net. 

Till- contents of this volume arc based. oii 58 per- 
sonally observed pyelograplis at St. Peter’s Hospital, 
.London. After" a brief history of the development' of 
pyelography, there are chapters on technique., reactions, 
and complications after the operation, contra-indica- 
tions, a radiographic study of the normal renal pelvis, 
and common indications for the operation. These arc 
followed by an account of pyelography in the' various 
renal conditions in which this procedure has been found 
to be of use. At the end of each' chapter there is a 
short summary which will be found very useful for 
reference. The printing of the text,- and reproduction- 
of skiagrams leaves notliing to be ' desired and * is 
worthy of the high reputation of the publishers. - ■The 
work needs no further commendation tlian that given 
Q- distinguished urologist, 

bir 1. Thomson Walker, who writes: “ The' increasing 
uuniber of surgeons who can safely carry " out thil 
method of examination, and the necessity that all those 
wigagcd m general practice should .-know the possibf- 
htics in diagnosis that it offers, make this' monogr&ph 
a welcome addition to surgical literature. 

^”ANOnmif7 ^RV a'® ADJUSTMENT; an 

!«e '‘to \l it'Xybf !ff “ plrticSla; 

sex” ^ penitents of confused 

sex. The author, admittedly himself an invert "s 
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obviously a man of culture and deep religious feeling. 
Within the limitations imposed by his sex, race and 
religion, he has acquired a penetrating understanding 
of and sympathy with, sexual inversion. It will seem 
to some readers of this book that the author has per- 
haps shown more concern for the mental and physical 
welfare of male inverts than they cither need or desire. 
Most male and nearly all female inverts, exhibit, in 
addition to what the author describes as a “ definite clan 
of youthfuhiess,” a singular complacency in their 
defect. It is on this latter account that they arc so 
difficult to treat, in the medical sense. In his discus- 
sion of the causes and treatment of inversion, the 
author displays much common sense and no little wis- 
dom, although, it must be admitted, he does not appear 
to appreciate fully the most recent findings of psycho- 
analysis in regard to homose.xuality which lie probably 
nearer to the truth than do any other. Dr. Robert H. 
Thouless, lecturer in psychology in the University of 
Glasgow, has contributed a preface in which he ex- 
presses his own views as follows: — "We who arc 
normally sexed must realise that the virtuous love of 
a homose.xual is as clean, as decent, and as beautiful 
a thing as the virtuous love of one normally sexed. 
In other respects it is different in its biological usc- 
lessncss_ as a mcans_ of continuing the race, in its im- 
possibility of a satisfactory outcome, and in the un- 
wisdom of even its most innocent modes of expres- 
sion.” The book deserves fully to realise its author’s 
hope that it should, "through the agency of charitable 
physicians, clergymen or other advisers, find its way 
into the hands of many persons to whom it maj’ be a 
source 'of comfort and encouragement.” 

O. B. H. 


THE CATECHISM SERIES.—Edlnburgh: E. A 8. 

Uvlngstono, Anatomy, Bonos; Fourth Edition, 

Part VI. Physics; Third Edition, Part II. Price, 

1s. 6d. each plus postage. 

Wu have dealt previously with several volumes of 
this excellent series of little handbooks, and the above 
two volumes recently issued arc well up to the general 
standard of the series. The one on bones is very 
complete; and in 89 small pages covers the whole 
subject. Read in conjunction with a slrelcton and a 
disarticulated skull, it should give the medical student 
a very sound knowledge of what is perhaps the most 
difficult subject in anatomy. 

The complete scries of these little books to date is. 
as follows. Eadi part is sold at 1(6, plus postage. 

Anatomy. — Six Parts, (Third and Fourtli Editions.) 

Bacteriology . — ^Two Parts. (Third_ Editions.) 

Botany . — ^I'wo Parts. (Third Editions.) 

Chemistry. — Two Parts. (Third Editions.) 

Diseases of the Bar, Nose and Throat. — One Part. 
(Just Published.) 

Diseases of the Eye. — One Part. (Second Edition.) 

Diseases of the Skin. — One Part. (Just Published.) 

Forensic Medicine. — One Part. (Second Edition.) 

Gynaecology. — One Part. (Fourth Reprint.) 

Histology. — One Part. (Second Edition.) 

Materia Medico. — ^Threc Parts. (Third Editions.) 
Revised according to the New B. P. Or, in one 
volume, cloth, 4s. 6d. net. Post 4d. 

Medicine. — ^Five Parts. (Second and Third Editions.) 
Or, in one volume, cloth 7s. 6d. net. Post 6d. 

Mental Disease. — One Part. (Just Published.) 

Midwifery.— -Two Parts. (Third Editions.) 

Operative Surgery. — ^Three Parts. (Fourth Editions.) 
Or, in one volume, cloth, 4r. 6d. net. Post 4d. 

Pathology.— Fixe Parts. (Third Editions.) Or, in 
one volume, cloth, 7s. 6d. net. Post 6d. 

Physiology.— Four Parts. (Third and Fourth Edi- 
tions.) . _ . 

Physics.— Two Parts. (Second and Third Editions.) 

Public Health.— Two Parts. (Third Editions.) 

Surgery.— Fixe Parts. (Fourth Editions.) Or, in one 
volume, cloth, 7s, 6d. net. Post 6d, 


Surgical Anatomy.— Three Parts. (Second Editions.) 

. Or, in one volume, cloth, 4s. 6d. net. Post 4d. 
Toxicology. ^ — One Part. (Second Edition.) 
Tuberculosis.— One Part. (Just Published.) 

Venereal Diseases. — One Part. (Just Published.) 
Zoo/ogy.— Three Parts. (Second Editions.) Or, in 
one volume, cloth, 4s. 6d. net. Post 4d. 

New Part — in Preparation: Diseases of Children. 

AIDS TO THE DIAGNOSIS AND TREATMENT OF 
DISEASES OF CHILDREN. — By John MoCaw, M.D, 
(R.U.I.), L.R.C. (Edin.). Sixth Edition. London; 
Balllibre, Tindall and Cox, 1927. Pp. vlll plus 330. 
Prico, 4s. 6d. net. 

Tins is an excellent little book of 330 pages, filled 
with information which cannot fail to be of value to the 
general practitioner. It is thoroughly up to date with 
regard to infant feeding and rickets, and summarises 
the published verdicts of well recognised authorities on- 
many special subjects, such as for instance “sleepy 
sickness,” the Schick reaction, pyloric stenosis, acidosis, 
etc. The printing is excellent and the text has not been 
boiled down into the far too frequent telegraphic style 
of writing. 

Dr. Allen, the new editor, is to be congratulated on a 
very distinct improvement over the Sth edition, and we 
feel sure that his efforts will be thankfully acknowledged 
by many medical practitioners all over the world. 

THE PRESCRIBER’S COMPANION. — By M. P. 
DIkshIt. Revised Edition. Published by the author 
at Kurwar, District, Sultanpur, 1B27. Pp. vIII plus 
736. Price, Rs. 15-12. 

The book contains over 3,300 prescriptions under 
different heads of diseases alphabetically arranged, 
including prescriptions for children. It also contains a 
list of incompatiblcs, numerous useful tables, a section 
on toxicology’ with descriptions of symptoms, fatal doses, 
fatal period, treatment, and chemical tests. The book 
will be quite useful to general practitioners. 

CHRONIC RHEUMATIC DISEASES; THEIR DIAG- 
NOSIS AND TREATMENT.— By F. G. Thomson, 
M.A., M.D., F.R.C.P. and R. G. Gordon, M.D., D.Sc., 
M.R.C.P. (EdIn.). Bombay; Oxford University 
Press, and London: Constable and Co., 1928, 
Pp. vlll plus 202. Price, Ss. 6d. net. 

Th£ authors have acquired a wide experience of these 
diseases at Bath and have evolved some order and 
system from the chaos, whicli has resulted from con- 
fused nomenclature. The term rheumatism has for 
years been applied to a variety of conditions differing 
widely' in causation and pathology. The authors have 
set themselves the task of sorting out these conditions, 
and have given a very readable, and what is more a 
logical account, based ou the pathology of tlic lesions. 
It is only in this way that sound treatment can_ be 
applied. The book is divided into three parts, clinical, 
diagnosis, and principles of treatment, and the ground 
is very thoroughly covered. In addition, treatment is 
outlined for all the various special manifestations 
described in the clinical part. This is one of the best 
books covering chronic rheumatic affections, including 
neuralgias and neuritis, that it has been our pleasure to 
have read. 

ANATOMICAL, PHYLOQENETICAL AND CLINICAL 
STUDIES ON THE CENTRAL NERVOUS SYSTEM. 
— By B. Brouwer. London: Balfllbre, Tindall and 
Cox, 1927. Pp. xll plus 67, With 16 Illustrations. 
Price, 118. 6d. net. 

Tiifi HiJETKa lectures are delivered each year by some 
eminent foreign worker in physiology or pathology. 
The lectures have been published for many years in the 
Bulletin of the Johns Hopkins University, but last year 
they were issued for the first time in book form. 
Professor B. Brouwer of Amsterdam vii.tcd Baltimore 
last year to deliver the lectures. The professor is a 
clinician in neurolop^, but a- perusal' of this book reveals 
him as a physiologist, and a clinical pathologist as well. 
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i-fr delivered tlircc lectures nnd each of them is _on a 
i-nflirr abstruse subject. The first is entitled, the 
Projection of ' the Retina on the Brain.” The lecturer 
first points out hmv e.xpcncnccs during- the war renewed 
nm interest in the cerebral organisation of the optic 
iiatliw'ays He gives full credit to the workcr.s m the 
libicct and mentions that many years ago Newton 
cnuibasiscd that in man the optic fibres only parUy cross 
in the chiasma. He describes the anatomical diftcrcncc.s 
in various animals, and then summarises the theories of 
the localisation of the retinal fibres proceeding to the 
brain that have been held by dilTcrcnt authorities. 

The lecturer describes his c.xperiments and their 
results. The actual' surgical operations on the eyes of 
animals were performed by Professor Zeeman. The 
operation performed was intricate and calls forth the 
admiration of the reviewer. The retina was injured with 
a cataract needle in a predetermined and definite area. 
This operation was carried out under general aiiacsthcsia. 
and with the aid of an ophthalmoscopic lens of 20 
dioptres the point of the needle and tlic fundus were 
always in view of the operator. The resulting degener- 
ated areas of nerve tissue were examined post-mortem 
and many interesting results obtained. 

The lecturer discusses these results, and undoubtedly 
adds much to our knowledge of optic localisation in the 
brain. The second lecture is entitled. “ The PatholoCT 
of Sensibility ” and this difficult subject is presented in 
a most interesting manner. 

The importance of the study of comparative anatomy 
is emphasised, and many experiments arc described. 
The value of intrathecal injections of lipiodol is 
explained. Since using this method for localising 
tumours of the spinal cord the surgeons have never failed 
to find the tumour at operation. 

The third lecture is entitled “The Significance of 
Phylogenetic Studies for the Neurologist.” It is at once 
apparent that the lecturer has always been very inter- 
ested in the comparative anatomy of the nervous system. 
He shows clearly that such a study is of great import- 
ance in helping the investigator to understand the many 
problems with which he may be confronted. The book 
is well printed and the diagrams are very clear. It is 
difficult to judge the value of this book to the medical 
•profession in India. _ To the neurologist and to the 
ophthalmic surgeon it should prove most interesting, 
for both of them will find aspects of their work presented 
in a most interesting and novel way. 

; H. H. 

A TEXTBOOK OF CLINICAL NEUROLOGY. — By 

Israel S. Wechsler, M.1>. London and Philadelphia: 

W. B. Saunders Company, 1927. Pp. 725. 
• Illustrated. Price, 32s. 6d. net. 

In a way clinical neurology may be regarded as the 
Cinderella of the system diseases in medicine. Recently 
great advances have been made in many directions, such 
as in diseases of the heart, the kidneys, the endocrine 
glands. These have not been accompanied by any corres- 
ponding advances in our knowledge of the nervous 
disorders. Consequently in taking up a new textbook 
of clinical neurology,, such as the one before us, we do 
not expect to find anything very original in the subject 
matter. This holds good in the case of the present 
volume. • In one important way, however, the author has 
departed from custom. Wheflier this departure is an 
advantage to the reader we take leave to doubt. The 
departure from tradition lies in the omission of the usual, 
and m our opinion essential, introductory chapters on 
the anatomy and physiology of the nervous system. The 
author maintains that these subjects can be learned more 
completely from special textbooks. This no doubt is 
tnie, but we believe that for a true and proper apprecia- 
lion of neurology it is essential to leave this knowledge 
•'* Ai. setting, and to keep constantly in mind 

and; at hand for ready reference a complete map of the 
Whole nervous system and its connections, particularly 
me motor and sensory paths. It must be available for 
instant reference and cannot be' divorced ■ from tlic 


subject matter of the text. This can only be accom- 
plished by incorporating it m the book. A knowledge 
of these requisite details, motor and sensory, is the 
open door to an intelligent comprehension of nervous 
discnscs aikI a Icxtboolc wJlhoiit tlicin is like a house 
without a door. The brief anatomical outlines given 
in some instances by the author by no means take the 
place of a collective anatomical survey. 

The book is divided into five parts. The first part 
deals with the various method.s of examination. The 
portion on the electrical examination of nerves and 
imrscles is particularly good. The reaction of degenera- 
tion is clearly defined— :a point of some importance. 
In sixteen years' teaching experience the reviewer has 
never met a student capable of giving a complete and 
correct definition of this reaction. Professor tVechslcr’s 
description should make the matter clear to the dullest. 
There is a mistake in the letterpress below Figs. 7, and 
R Fig. 7 is, of course, the .anterior view and Fig. 8, 
the posterior. A full description of the new method of 
"chronaxie" for the diagnosis of muscle nerve degenera- 
tion is given. “ Cbroimxic ” is_ the shortest duration 
during which a current of certain defined strength must 
flow through a muscle-nerve in order to produce a 
contraction. The current strength chosen as the unit 
of measurement is called the "rheobase.” Measurement 
is made by means of electrical condensors. The method 
was introduced by the French and is likely to he of 
considerable v.ahie. In this part is included a useful 
section on the technique of lumbar puncture and the 
e.xamination of the ccrcbro-spinal fluid. Part I con- 
cludes with a description of the psychometric tests, and 
their importance, apart from any question of mental 
defect, is stressed. 

In Part TI diseases of the spinal cord are discussed and 
a clear and concise account of them given. The section 
on the muscular atrophies is the least satisfactory 
portion of this part, and the classification given is not 
very helpful. 

Part III deals with the peripheral nerves. Part IV 
with the brain, and Part V with the neuroses. 

The book as a whole is readable and presents the 
somewhat dry facts of clinical ncurologj* in an inter- 
esting manner. It is a book more likely to be of use 
to the practitioner than to the student, but can be read 
with, profit by all interested. There is an excellent 
selection of references at the end of each section. The 
printing, binding and illustrations arc faultless. 

J. D. S. 

A SHORT ACCOUNT OF THE ANTIQUITY OF HINDU 

MEDICINE. — By David C. Muthu, M.D., M.R.C.S., 
Second Edition. London: 

Balllibro, Tindall and Cox, 1927. Pp. 52. Price. 

2s. 6d. net. ’ 

This booklet gives a veiy interesting statement of the 
rpsons for believing that Hindu medicine and Hindu 
civilization are of extremely ancient origin The irreat 

rj^hat IS not clearly known is the region from which 
these worthies of old came. Perhaps it does not matter 
much whether they originated from the Punjab or frbm 
some more western land, at any rate it irdrar thM 
heir manners customs and beliefs apjiroximated more 
to those of, Europe than is the cLIe amom? Zir 
descendants in India to-day. ° ^ 

InSa:— various periods of life in 

6 000 B.C. to 4,000 B.C. 

ai AS°VedT ® «l.a m, Ved, 

"oui-ial'A Ihi. JcHod'” 

being discouraged. ’ O'ssection, and surgery 

(5) 600 A.D. to 1600 A D ti,o a i • 
during -which Hindu medicine ‘still %,^tlS'''deSt 
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thcjjgh it is claimed by some that much of the Arabian 
and- European medicine "was borrowed from Hindu 
sources. 

. Dr. Muthu’s work should stimulate tbe ' present 
generation of Indian _ medical men to strive to restore 
the glorious past, by imitating the example of the great 
.thinkers of the past. Would that Charaka and Susruta 
could be born again in Indial They would certainly 
be jn the van of modern research and would have little 
patience with those whose lack of initiative dishonours 
•their distinguished predecessors. Let us do homage to 
the great physicians of old, by trying to snake full use 
of all existing knowledge and experience: what wc 
need is something of their spirit and enterprise, rather 
than a slavish return to their actual methods. 

■ ' J. W. D. M. 

MUSCULAR CONTRACTION AND THE REFLEX 
CONTROL OF MOVEMENT. — By J. F. Fulton, 
B.Sc., M.A., Ph.D. (Oxon.). London: BalUIbre, 
Tindall and Cox, 1926. Pp. xv plus 644, with 
204 figures In the text. Price, 45s- not. 

This imposing volume is a monograph concerned 
primarily with the activity of skeletal muscle, its mode 
of contraction, and the nature of its reflex control. 
The first part deals with the phenomena associated with 
contraction of the individual muscle fibre, and the second 
with the way in which the individual fibre responses 
arc .summated by the central nen'ous system into the 
postures of living organisms. Recent advances in the 
physiology of muscle and central nervous processes arc 
fully described, and a detailed descriptioiii is given of the 
torsion-wire myograph of Profcussor Sherrington, and 
its use in conjunction with the string galvanometer, A 
brief historical sketch of tlio physiology of muscle has 
been given in the introduction. This in itself is inter- 
esting reading, inasmuch as it deals with the life work 
of such great men ns Aristotle, Galen, Galvani_ (to 
mention a few), by whom so little has been accomplished 
in comparison with what remains to be known. 

. One of the features of the hook is the comprehensive 
bibliography, the. references in which have been person- 
ally verified by the author. It is essentially a book for 
;thc physiologist, and as such should form part of the 
library of every one interested in the teaching of this 


VENEREAL DISEASE: ITS PREVENTION, SYMP- 
TOMS AND TREATMENT. — By Hugh Wansoy 
..^Bayly, M.C. Third Edition. London: Fabop and 
‘ Gvvyer, Ltd, Available from Buttorworth and 
■ Co. (India),. Ltd., Calcutta, 1927. Pp. 242, with 
’^3 coloured plates and 74 Illustrations In the text. 
^ Price, 10si ed. net, or Rs. 7-14. 

THit second _ edition of this book was reviewed .at 
length in our issue for October, 1924, and the appear- 
ance of a third edition is evidence of tlie demand for 
the book and of the desire of the author to keep abreast 
of modern developments. The general character of the 
work was sufficiently noticed in our former issue, so 
that it will suffice to remind the reader that it is essen- 
tially clinical and practical and is intended for the 
general ' practitioner. The student will not find the 
pathological aspect of the subject dealt with in sufficient 
detail for his needs, but for practitioners the work? will 
be found a concise practical guide. The chapter on 
prevention will be useful, as practitioners often have 
to advise on this point, but it is somewhat overburdened 
with historical matter which is out of place in such a 
short manual. The space thus occupied would be better 
devoted to a more detailed account of the clinical 
features' of secondary syphilis. The question of the 
diagnosis of active syphilis on the evidence of a positive 
■Wassermann reaction alone, in the absence of history 
or clinical signs, is a difficult one and all will not agree 
with the author’s views on this point, but untU the 
technique of the \yassermann reaction and its inter- 
pretation have been absolutely standardised the question 
must remain open. ' The reviewer, working with the 


same laboratory under standard conditions for some 
years_ finds that he can accept a positive tyassermann 
reaction alone as evidence of active syphilis, and has not 
yet seen a case in which patient treatment has failed to 
modify or reverse that reaction, thus justifying his 
contention. Considerable perseverance both ^on the part 
of patients and doctor is often necessary, and' one cannot 
accept results from any and every laboratory, as the 
meaning of slight and doubtful reactions is different in 
patients with a proved history of syphilis and in those 
tested under suspicion. The essential point is that the 
laboratory should be in such close touch with the clinician 
that doubtful points of this nature can be cleared up 
by personal reference; if this condition is fulfilled most 
of the difficulties in the interpretation of the 'Wasser- 
mann reaction \yill disappear. The author does not see 
any advantage in the use of intramuscular arsenical 
injections because they arc often slightly painful, but 
it is in these cases of persisting positive reactions that 
intramuscular injections have proved their great 
superiority over intravenous injections. The long period 
of observation advised for cases of syphilis — 10 years — 
is rarely practicable, but the author's view on the 
marriage question are eminently reasonable. 

The treatment of general paralysis of the insane by 
malarial therapy, by protein shock and by tryparsamide 
is considered in .sufficient detail and there are sections 
on the use of diathermy in both the male and female. 
The exaggerated claims which were made for this treat- 
ment when it was introduced are assessed at their true 
value and its real field of usefulness is indicated. There 
is a mistake in the description of the diathermy appara- 
tus, a rotary' convertor is necessary if the supply current 
is a direct one and not for alternating current as 
stated. The illustrations arc well reproduced, parti- 
cularly the three coloured plates the sources of which 
arc duly acknowledged. 

W. X. -H. 

PRACTICAL GASTROSCOPY.— By J, Rachel, M.D. 

Authorised translation by F. F, ImlanltofT, D.Sc., 

B. A., M.R.C.S. London; Ballllbre, Tindall and Cox, 

1927. Pp. xll plus 146, with 10 plates and 46 

figures In the text. Price, IBs. net. 

Tni."; little book is essentially one for the expert, and 
although the translator states “ it is not yet possible to 
claim gastroscopy as a method of routine examination, 
yet it has become a daily possibility,” we arc inclined 
io disagree. In the first place a very careful selection 
of cases has to be made; and of the selected cases in 
only about one-third can the lesion be recognised,^ and 
then only by one who has had considerable experience 
of the mctliod. The practical value of such a method 
of diagnosis must be verj' small. This book itself, 
however, is interesting reading. The style is lucid, and 
it is well illustrated. It can be recommended to all those 
who are interested in that branch of optics_ which has 
for its object the illumination of the cavities of the 
human body. Indeed the author can be congratulated 
on having made an iutensely interesting contribution to 
medical science. 

A MANUAL OF SURGERY (ROSE AND CARLESS) 

FOR STUDENTS AND PRACTITIONERS. — By 

Albert Carless, C.B.E., M.B., M.S., F.R.C.S. and 

C. P. Q. Wakelay, F.R.C.S. (Eng.), F.R.S. (Edin.): 

Twolvth Edition. London: Ballllbre, Tindall and 

Cox, 1927. Pp. xll plus 1B44. Illustrated. 

Price, 30s. net. 

This well known surgery, familiar to every' student 
for the last thirty years requires no further notice than 
the fact that, after three years, a new edition is 
necessary. 

There is a slight increase in the illustrations' with 
however a slight reduction in the total number of pages. 
The chapter on anesthesia has been revised and is well 
worth perusal. The preface contains a long eulogy^ of 
Lord Lister and his work and is well worth reading. 
A feature of this new edition is the attention paid to 
emphasizing' the initial symptoms of disease rather than 



.'May, 1928.] 


REVIEWS. 


285 


the terminal phenomena. This marks a distinct and 
necessarj" advance in surgical textbooks and for this 
reason alone the student and practitioner slionld obtain 
• the new edition and discard the old one. 

There are some beautifully coloured plates. 

H. B. S. 

A SYNOPStS OF SURGERY. — By Ernost W. Hoy 
Groves, M.S., M.D., B.So. (Lond.), F.R.C.S. (Eng.). 
Eighth Edition. Bristol: John Wright and Sons, 
Ltd., 1927. Pp. G74, Illustrated. Price, 17s. ed. 
net. 

Ths book is of great help to the student for the 
purpose of a quick revision of a bigger tcxtliook before 
an examination. It will also be found useful by the 
general practitioner in quickly refreshing his memory, 
as the book though brief is both readable and compre- 
hensive. It is the most excellent and complete synopsis 
of surgery that we have so far seen. 


THE INJECTION TREATMENT OF VARICOSE 
VEINS. — By A. H. Douthwalte, M.D., M.R.C.P. 
(Lond.). London: H. K. Lewis and Co., Ltd., 
1927. Pp. vlll plus 39. Price, 3s. not. 

The little pamphlet is both interesting and instructive. 
The description of the technique of the injection method 
of treatment of varicose veins is very lucid. This 
method should be given a thorough trial by all surgeons, 
as the operative method of treatment is still far from’ 
satisfactory. The book may strongly be recommended 
to all -practising medical men. 

» 


THE PRINCIPLES OF ANTE-NATAL AND POST- 
HVGIENE.— By W. M. Fleldman, 
M.O., B.S., M.R.C.P. (Lond.), F.R.S. (Edln.). 
London: John Bale Sons, and Danlelsson, Ltd., 
1927. Pp. xxlv plus 743, with 161 Illustrations 
and 14 plates. Price, 2Ss. not. 

* 1 * most complete textbook on the subject 
of child hygiene that we have yet seen. No aspect of 
the subject is left untouched. The author has a wide 
knowledge of child hygiene and communicates his 
knowledge in an easy but elegant, literary style. Despite 
the detail, it is a ve^ readable book. The illustrations 
are numerous and add greatly to the interest of the book. 
The history and development of child hygiene is dealt 
ruL*.! opening chapters; to ante-natal, intcr-natal 
and child mortality there arc devoted four chapters A 
heredity and environment in relation 
to child hygiene is given. Antenatal hygiene is dis- 
.'"pf aqd pathologically It would 

Seif ^esdings of 

chapters, but we can assure our readers that they will 

information on every pofnt of 
interesting but at the safe 
time authoritative manner. Every one interested in the 

Sf ?f 'twf'S should be in posses- 

apt:~^ ^ ^ 'Quotation on the title page is 

the greatest of your possessions? 
f.?.. riches, and upon their trainimr 

•hoLl» ^ fathers^ 

^”b^ preventive MEDICINE — 

the Hismrv leading schools have now chairs in 


of the evolution of preventive medicine, he has placed 
the profession under an obligation. A liistory of pre- 
ventive medicine is mutch needed, but Sir Arthur found 
that the task was so formidable that he had to be content 
with a -sliortcr sketch than he originally had intended 
writing. But the shorter book will probably reach a 
wider circle of readers than the larger volume. 

The author points out that the proper place _ of 
preventive medicine is alongside curative medicine. 
Only when wc understand fully the causation and the 
remedy for disease can wc approach -the task of preven- 
tion with assurance. The principles of preventive 
medicine arc closely bound up with the history of 
medical .science and the story is an entrancing one to 
look back on. It is_ one of a constant fight of original- 
ity versus authority. As has happened in most 
religions, so in medical science sacerdotalism and priest- 
craft in authority and dogma have always stifled advance 
and have often done the original founder much harm. 
To demonology and to wrathful offended deities for 
long were attributed all the diseases and epidemic 
outburst.s of the plagues that have afflicted mankind. 
Hippocrates was the first to break away from the fetters 
of sitpernafuralism ; and Aristotle and Plato were among 
the first c.xppncnts of the application of reasoned intelli- 
gence to disease. Galen, while forming the culminating 
point of Greek medicine and apostle of experimentation, 
was at the same time the leader of extreme unfounded 
dogmatism, and ins presumed authority for centuries 
opposed all progress. 

iffle early Christian priesthood, through a misreading 
of Christ’s teaching, underrated this mortal life, and for 
about 1,200 years priestcraft, charlatanry, impostures 
and saintly charms masqueraded as medicine. 

Roger Bacon (1214) was a light horn out of his time. 
Paracelsus (1500), himself a hit of a charlatan, broke 
the ICC of authority, while Galileo and Copernicus 
achieved the emancipation of reason wliich lias gone on 


aiiu i'r,uieis jsacon lit tiic lamp of 
c.xpenmental philosophy which will now never be 
dimmed. Bacon s great service was in helping to release 
inankmd from the obcssion .of untested doctrines The 
furtlicr history of science, jihilosophy, and medicine 
curative and preventive, is a fascinating storrSch 
Sir Arlluir Newsholme delights in tlic telling. 'England 
can be proud of her part in this stoos Hatu-ey 
Sydcnliam, Baker, Farr, Pringle, Mead, Boy e, Tenner’ 
Murchison Howard. Simon, Chadwick, Sotifinvood 

fnr'il’ names fit companv 

for those of Hippocrates, Galen, Plato, Malphighi Da 

anT EWicE Lacmicc,' Metchni’koflf, 


r ' resolves itself into a liisfon- of 

I c discovery of the causation and means of spS of 

conviction and personal prLicc^are’'tbc'^ 
emancipation to tlie individnal and to tif 
process goes o„, „o„ fa 

and he perusal of this volume will ins ruei ->1 

all those who have to preach Lid nr-iL' ^ /i^*^ encourage 

means of health. ' practice the ways and 


TION of schools'— natoiCAL INSf 

«.D. and Hugh Grant RowIii“a1 “"m ' 

and Philadelphia: W B 

"IPstroteo. S”;; ■■ 
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‘ll^^ieal inspection of school supervision 
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information given is catalogued and classified by num- 
bers, _ a system which kills any. literary style, and makes 
reading the book a somewhat tiresome task. Each 
chapter is replete with speciimcn forms, records, scoring 
cards, tests, tables, reports, instructions, regulations, 
etc.; and while these are undoubtedly illustrative', they 
convert the book into a reference manual, and are apt 
to detract attention from the te.vt, much of which is 
of great interest. _ The “ scoring card ” system is much 
in vogue in America now, and is used to assess mental 
intelligence, health, .dairies, school construction, desks, 
etc. _ These arc no doubt valuable, but too much cata- 
loguing is apt to rob any study of its interest, and we 
sympathise with Keats for whom the rainbow was 
ruined by being put into the “dull catalogue of common 
things.” 

Tlicrc is a wealth of information in the book, but not 
much of real practical application to Indian conditions. 

* A. D. S. 

ELEMENTARY SANITARY ENGINEERING IN INDIA. 

— By G. Bransby Williams. Third Edition. 

Revised and Enlarged. Calcutta: Thacker, Spink 

and Co., 1828. Pp. vlll plus 133. Price, Rs. 6. 

The Inspector of Nuisances, or the Sanitary Inspector 
as he is now more euphemistically called, has played 
a very important part in the development of environ- 
mental sanitary science. He was and still is, the imme- 
diate instrument of the local authority both for detecting 
and remedying defects in the sanitary conditions of the 
village, the township and the municipality. To the 
Sanitary Inspector an elementary knowledge of sanitary 
engineering is essential. In England such instruction is 
given at the Royal Sanitary Institute. In Bombay 
courses of instruction are given under the auspices of the 
Institute. In Bengal the Public Health Department 
arranges for courses of teaching for sanitary inspectors, 
who at the end of their training in hygiene and sanitary 
engineering undergo examinations. Mr. Bransby 
■Williams’ manual is meant for these classes, and pro- 
vides the theoretical and descriptive parts to supplement 
the practical and outdoor instruction. The chapters arc 
well arranged and cover a large amount of ground, map 
reading, drawing, surveying, building constructioji, 
drainage, sewage and waterworks are all dealt with in 
concise and clear language. 

There are about 30 plates of diagrams which illustrate 
the text matter very well. Health officers, Directors of 
Public Health, and students wishing for a clear descrip- 
tion of the elements of sanitary engineering will find 
the book valuable. The matter is treated in an essen- 
tially practical manner and the author draws on his 
large experience to give autlioritative descriptions .and 
opinions. 

The printing and the plates are e.xccllent. 

A. D. S. 


MOSQUITO SURVEYS: A HANDBOOK FOR ANTI- 
MALARIAL AND ANTI-MOSQUITO FIELD 
WORKERS. — By Malcolm E. MacGregor. London: 
Ballllbre, Tindall and Cox, 1827. Pp. 282, with 
3 maps and 58 other illusrtatlons. Price, IBs. net. 

This work can be thoroughly reconimended to the 
medical man without special entomological training, or 
even as a refresher to those whose taking of the D.T.M. 
is a long-past event, and to engineers and planters who 
wish to acquire the foundations of anti-mosquito ento- 
mology, but except in Part III it contains nothing that 
the professional malariologist would not consider the 
basic part of his entomological training. 

Unless the author is assured of a heavy sale in the 
Mascarene Islands, we think the book would be rnore 
likely to “go” in the tropics in general if Mauritius 
was relegated more to the background. In any case this 
impression would be less marked if a general^ account of 
these islands did not open the book, or if this had been 
transferred to Part II, which is apparently written 
specially for Mauritian workers. _ 

Part III, field and laboratory hints, we have nothing 
but praise for. There is no worker, however, long his 


experience who will not profit by a study of pages 184 
onwards; hence the hook must be added to the library 
ot every medical entomologist. 

It is easy to criticize minor points, but we would- 
‘ Ncmatoccra are not all small, some 

of the Tipulids are among the largest of living diptera 
Personally we have never heard of the four apical joints 
of the tarsus being described as “metatarsals,” and it is 
better in any c<;!se to drop the use of this tcnni even 
for the basal joint of the tarsus, as it has no homology 
with the vertebrate joints of the same name. In. Fig. 11 
the part that the author has, correctly, referred to as 
the post-scutcllum is here called the metanotum, and the 
fact that the latter name is a survival from an older 
nomenclature is not pointed out. 

I'or a simple account of the male genitalia such as is 
rciiuircd for systematic purposes, we prefer Christophers’ 
and Barraiid's to that of lulwards, (/lul. Jl. Mcil. Hcs., 
X, 827-835). On page 75 the homology of the mouth 
hrii.shes of the larva is, as usual, left unexplained, whilst 
the statcincii.t on page 79 that jiahnate hairs arc found 
on segments 3-5 of most Aiio])iieline larvae is iiiislead- 
iiig, as those wiio work with the book as their fir.st 
introduction to the subject will seldom have any difl- 
culty ill discovering the.se on other segniients also. 

'I’he account of flic jrauritiaii mosquito fauna, which 
forms I’art IT of the book, will be invaluable to all 
workers in the klascarcne Islands, but the writer is 
fortunate in having to deal with a local fauna of such 
paucity that a complete account of its various species 
can bc_ included in so small a book. Within the tropics, 
there is hardly anywhere else where this couM have 
been done. ' 

R. S.-W. 


A SHORT ILLUSTRATED GUIDE TO THE 
ANOPHELINES OF TROPICAL AND SOUTH 
AFRICA. — By Alwen M. Evans, M.Sc. London; 
Messrs. Hodder and Stoughton, Ltd., 1827. Pp. 54 
with 10 text figures and 12 plates. Price, 8s. 6d. 
net. 

Ahothee work identifying the Liverpool School with 
the development of the New Dominion. Keys to 
African Anophclines have previously appeared from the 
pens of Edwards (1912), and Carter 0919), while 
Christophers (1924) has included them in his more 
general catalogue of the Anophelini of the world. 

The author's key however brings the subject right up 
to date, after consultation with all the latest work on 
the subject, of lyhich a good bibliography is appended. 
All early '(''iotorian dichotomous “ key " was merely a 
weariness to the flesh and despair to a student, but in 
these enlightened days such works are heavily illus- 
trated, altogether a diflFercnt matter; and one day indeed 
some Bolshevist will publish a key with no fext at all 
and only draw groups of visual pegs on whicli to hang up 
the required names. In this case the author’s drawings 
arc a delight, and have been produced in a most enviable 
manner, as indeed has the whole work. 

Beside the key there is a short description of other 
salient factors in the life of each species, including 
notes illustrated by plates on their breeding places, all 
of which information should greatly help the local offi- 
cers concerned in their efforts to lay the malarial 
ghost. 

There is no doubt but that local keys- of the 
Anophclines arc the first requirement in any malarious 
locality, and the present work amply meets this want 
as far as the adults of the species are concerned. 

■ C. S; 


STANDARD METHODS OF THE DIVISION OF 
LABORATORIES AND RESEARCH OF THE NEW 
YORK STATE DEPARTMENT OF HEALTH.— By 
A. B. Wadsworth, M.D. London; Balllffire, Tindall 
and Cox, 1827. Pp. xx plus 704, with 12 plates 
and 70 figures In the text. Price, 34s. net. .-i 

The Director of the Division of Laboratories' .'and 
Research of the New York State Department' of Health 
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had been in the habit of issuing to his various labora- 
ories and departments detailed instructions with regard 
m laboratory methods and procedure. These instruc- 
tions were not an unaUcraWc dogma, but were continually 
being revised when the advance of scientific knowledge 
necessitated a change, or when better methods of 
achieving the same end were devised. These directions, 
usually drawn up by the heads of the several depart- 
ments concerned and constantly improved throughout 
more than a decade by contributions from the staff, 
have been collected and published in the form of the 
volume under review. . 

The book is essentially a practical one but its scope 
is very wide. After giving a short review of general 
laboratory methods, including the housing and methods 
of using laboratory animals, detailed^ instructions with 
regard to the cleaning and sterilization of glass-ware 
and the preparation of media are given. This is followed 
by a section On the methods used in diagnostic labo- 
ratories; here directions are given for the opening, 
labelling and filing of specimens. Detailed instructions 
are given for the routine examination of various patho- 
logical specimens and imethods for identification and 
isolation of various pathogenic organisms. There is a 
section on the methods employed for the examination 
of water, milk, sewage and so forth. One of the largest 
sections in the hook is devoted to the details of prepara- 
tion of vaccines and antisera. Finally there arc two sec- 
tions on the methods employed in the executive offices 
and in the research, publications and library departments. 

There is much in this volume which is not applicable 
to Indian condition.s, but officers in charge of any 
bacteriological, vaccine or scrum manufacturing, or 
Public Health laboratories will certainly find many 
■ valuable suggestions, both for general procedure and 
for technique, in these pages. 

The reviewer found it hard to follow the plan of 
arrangement of the section on methods employed in the 
diagnostic laboratories. In one or two instances certain 
well-knomi methods which are distinctly better than 
those described appear to have been overlooked; for 
example in describing the withdrawing of blood from 
the ear of a rabbit no miention is made of the well- 
known device of dipping tile ear into melted paraffin so 
that the walls of the vein do not collapse and stop the 
flow of blood. The bibliography is meagre and the 
titles of the papers arc omitted; this is, we think, a 
mistake. The. book on the whole is. however, an excel- 
lent one. the illustrations are useful, and the text clear 
and readable. 

L. E. N. 

LOCAL IMMUNIZATION: SPECIFIC DRESSINGS. — 
By A. Besredka. Translated by H. Plotz, M.D. 
London: Ballllbre, Tindall and Cox, 1927. Pp. xl 
plus 187. Price, 16s. net. 

This is the English — or perhaps one should say 
American — translation of Besredka’s well-known book. 
It^ is an extremely readable book. It is not crowded 
with monotonous details of experiments, but a few 
experiments are quoted to demonstrate each point which 
the author wishes to make. To explain his theory he 
has taken four type bacteria, or groups of bacteria, two 
° mu i'lfect the skin and two the intestinal mucosa. 

The book should certainly be read by anyone who 
wishes to _ understand thoroughly Besredka’s theory — a 
theoiy which is not likely to be accepted as a whole, but 
which will certainly leave its mark on the science of 
hactenology. The theory is dependent on the observa- 
tion of the specific .susceptibility of certain groups of 
ce Is to certain organisms. The anthrax bacillus when 
nmi? subcutaneous tissues does not produce 
anthrax but when it is rubbed into the scarified skin 
or injected into the layers of the skin anthrax follows. 
Again, when a living culture of dysentery bacilli is 
injected into the blood stream the animal does not get 
bacteria rapidly disappear from the 
in tht'lr can only be found 

^nd intestine 

to a^ eertf-l immunity is specific 

a certain degree. Immunity to intraperitoneal 


inoculation may be produced in an animal whidi will lcave 
it susceptible to a skin infection by the same organism, 
aiuf^cfS-J skin immunity can be produced without 
the corresponding intrfiperitoncal immunity. 

The last chapter in the book is devoted to theoretical 
considerations, or, to use one of the 
from Pasteur, to " the illusions of the experimenter, 
which serve as a guide, and which gradually as 

wc travel along the road.” The author c aims to have 
presented in his theory of local jnimunity the truth as it 
hppears to-day. The reviewer finds himsdf almost 
entirely convinced by the author’s arguments and even 
the most sceptical will admit that it is a theory which 
cannot lightly be brushed aside. The atiUior himself 
docs not claim that his theory will stand for ever; 
theories disappear, but the facts remain. 

L. E. N. 

TEXTBOOK OF BACTERIOLOGY. — By William W. 

Ford, M.D. London and Philadelphia; W. B. 

Saunders Co., Ltd,, 1927. Pp. 1089. Illustrated. 

Price, 37s. 6d. net. 

Tins is .still another textbook of bacteriology, and as 
it lias to enter into competition with many excellent 
rivals there ought to be some good excuse for its 
appearance. The special feature of this hook is that the 
selection of micro-organisms for description is ba.^ed 
chiefly on the personal obserx'ation of the antlior. It is 
impossible to write a complete “ svstem of bacteriology ” 
and the author has wisely refrained from making the 
attempt; be may fairly claim to bav'c given a sufficient 
account of all the bacteria wdiicii arc concerned in 
causing human disease. Special attention has been paid 
to the spiroch.xtcs and filtrabic viruses. Protozoa, arc 
not dealt with. Methods of laboratory technique are 
given in some detail Init a knowledge of the manipulation 
of the microscope is assumed to exist. 

Many methods of .staining, culture, etc., are described 
and to each is appended a reference to the original 
account of the method as given by its originator. The 
ilhi.strations arc good, all arc drawn approximately to 
the same scale and every effort has been made to show 
the fonns which arc truly typical. 

The plague Iiacilliis is described as having been dis- 
covered almost simultaneously by Kitasato and Yersin; 
ill an advanced textbook like this it would be only fair 
to give in a few words the original descriptions by the 
two imen who first discovered the bacilli; the.se leave 
little room for doubt that the bacillus described by 
Kitasato was not the real plague bacillus at all. 

The accounts of the bacteria which are selected for 
description are very full, accurate and clear. The 
Wassermann reaction is very_ briefly referred to; the 
Widal reaction is hardly mentioned ; vaccine preparation 
is dealt with in two pages in a general way, and evidently 
such ‘ side lines” are not regarded as coming within 
the scope of tlie book. 

The organism of undnlant fevef is called Bacterium 
melitcnsc, and perhaps the author might have dealt a 
little more fully with the question of its relationship 
with the Bacterium abortum. In the case of both these 
organisms the author without explanation or apoloav 
describes them as the Bacillus mclitciisc and Bacillus 
abortus in the detailed account. 

The classification of the spirochietes can hardly be 
regarded as settled: the author has adopted the rather 
confusing method of giving separate accounts of all the 
spironemas without attempting to discuss their relation- 
ships , perhaps he has been wise in doing so, though the 
student will be left with an impression of vagueness and 
confusion similar to that which is produced by reacHn^ 

srdteS." •>' "'hicroSiri; 

Noguchi’s views regarding Leptospira ktcrioidcs are 

whfl ex s^tTn tbTm'indTT^ 

reklioSh p w! h (evTr'S"” .1’ 

adopted 1.", tee 

Phlcboioinus papatassii. s-inany lever, viz.. 
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This book forms a most .valuable guide to the advanced 
worker; it will take its place in every bacteriological 
laboratory, but it is in no sense a students’ textbook. 

BACTERIAL VACCINES AND THEIR POSITION IN 
THERAPEUTICS. — By Leonard S. Dudgeon, 
C.M.G., C.B.E., F.R.C.S. BomTiay: Oxford Univer- 
sity Press, and London: Constable and Co., 1927. 
Pp. 87. Price, 7s. Gd. net. 

This forms an excellent summary of existing 
knowledge of the use of vaccines in the prevention and 
treatment of disease. Its most valuable feature is that 
there is no exaggeration in the claims made for the 
various systems of vaccine treatment. It is impossible 
to lay down dogmatic rules in connection with such 
controversial points as the value of prophylactic vaccina- 
tion against influenza and colds^but the reader will find 
Dudgeon's work a sane and reliable guide. 

H. W. A. 

SEGREGATION AND AUTOGAMY IN BACTERIA. — 
By F. H. Stewart, M.A., D.Sc., M.D. London: 
Adlard & Son, Ltd., 1927. Pp. 104. Price, 
7s. 6d. net. 

This book, which is very highly technical, describes 
the author’s view on the segregation and autogamy in 
bacteria. It deals largely with the mutation changes in 
the Bacillus colt communis and the Bacillus dyscutcria 
(Flexner), and the typhoid bacillus. The author how- 
ever neglects the work of d’HcrclIe and others showing 
how these mutation changes maj' be brought about as 
the result of bacteriophage action. These mutation 
forms arc then resistant to the action of the bactcrio- 
phage. . , . . 

The author is difficult to follow m lus summary and 
in the deductions he has drawn as the result of these 
experiments. There is a good deal of indiscriminate 
reasoning by analogy from the protozoa to bacteria, 
which is always a dangerous method to adopt in 

substantiating a theory. . 

H. W. A, 

INTRODUCTION TO THE STUDY OF THE 
ANATOMY AND PHYSIOLOGY OF THE EYE.— By 
Dr. Max Coquo, B.Sc. London: J. and R. Fleming, 
Ltd., 1927. Pp. 458. 


This is an unusual book, published for the instruc- 
tion of proscribing opticians, and very ambitious in 
its scope, as it attempts in a short scope to deal with 
the general principles of physiology and patholojp' in 
the human body, and e.spccially the physiology of the 
eye as well as the detailed anatomy of the eye and 
orbit, and the usual methods of examination of the 
eye both healthy and pathological, all in the short space 
of 445 pages. Needless to say it is very compressed 
and uneven, giving curious details in some points not 
usually in books, especially in connection with com- 
parative anatomy and physiology, and in others it is 
very brief, and onlv to be followed by one h.wing al- 
ready a fair general knowledge of biology. Tlie best 
part of this "publication is the cxcdleiit senes of 
stereoscopic photos provided with a simple fonii of 
stereoscope, which give a really good idea of the 
general bony anatomy of the orbit, and tjie _ macro- 
scopic anatomy of the dissected eye. This is really 
good and useful, whereas one fears the tpt of tne 
book, while possibly useful for those for whom it jia.s 
been written, will be found of little use to medical 
men who have access to the many good textbooks on 
the eye. 

RECENT ADVANCES IN OPHTHALMOLOGY,--By 

W. Steward Duke Elder, D.Sc., Ph.D., M-D-i 

F.R.C.S. London: J. and A. Churchill, 1927. 

Pp. 343, with 4 coloured plates and 73 text figures. 

Price, 128. ed. net. 

This book, the last issue of this good series, ij well 
UP to the standards of the previous volumes, and is a 
Ideally valuable resum6, well put together and balanced 
It smarts with a discussion on the nature of light and 


its influence on the eye; accommodation, according to 
modern views, and the cause's of haloes; and deals 
mainly with the more scientific aspects of these prob- 
lems in a very good clear way. It then deals briefly 
with the recent work in embryology and the recent 
methods of diagnosis, slit-lamp, red-free , light and 
anterior gonioscopy. This part is short but good and 
very well illustrated with coloured plates. The phy- 
sioIog;y of the eye is then dealt with, the intra-ocular 
circulation, intra-ocular pressure, and the nature of 
the fluids of the eye, especially from the bio-chemical 
point of view, and this forms a preparation to the con- 
sideration of the diseases of the eye, high blood pres- 
sure and its results, retinal hfetnorrhages, and glaucoma. 
This last is treated in considerable detail and the reemt 
theory associating this disease in part at least with 
changes in the hydrogen-ion content of the blood is well 
put forward. 

Cataract is described in the light of slit-lamp re- 
searches, its pathology discussed and the effects of light 
on the lens nutrition pointed out, and recent views on 
sympathetic ophthalmitis described, though the recent 
note of Jackson in the American Journal of Ophthal- 
mology as to the comparative rarity in the diagnosis of 
this condition since Wassermann reaction blood tests 
became common is not mentioned. Photo-therapy, its 
use and abusd, and the newer methods of local anes- 
thesia arc briefly described, and the book concludes 
with a very good and fairly detailed description of the 
recent neurology of the eye. 

The stimulating and interesting character of the book 
as a supplement to the usual large textbooks will be 
obvious from this short resume, and one can strongly 
recommend all those interested in eye work tp get it 
and read it carefully, though in places they will. prob- 
ably find it fairly stiff reading. 

OPHTHALMIC YEAR BOOK, VOL. XXIII. CON- 
TAINING BIBLIOGRAPHIES, DIGESTS AND 
INDEXES OF THE LITERATURE OF OPHTHAL- 
MOLOGY FOR THE YEAR, 1926.— Edited by 
William H. Crisp. Chicago: Ophthalmic Publish- 
ing Co., 1927. Pp. 338. 

This book continues to serve as a valuable reference 
record of the ophthalmic literature of the past year, 
and the present volume is well up to the standard of 
its predecessors. It is unfortunately, however, 
the last of its series, as difficulties in its production 
ami want of support have made it impossible for the 
publishers to continue to produce it in this form, as a 
Supplcmciit to the American Journal of Ophthahno- 
loqv. It is hoped, however, that the senes may be 
carried on in another form, and a hint as to the possi- 
bility of this appears in the American Journal of Oph- 
thalmology, .and one can only hope that these efforts 
will be successful. 

THE BLOOD VESSELS OF THE HUMAN SKIN AND 
THEIR RESPONSES. — By Thomas Lewis, M.D., 
F.R.S. London; Shaw & Sons, 1927. Pp. 322. 
Illustrated. Price, 37s. 6d. net. 

Wi; must congratulate the author of this excellent 
work on the physiology of the blood vessels of the skin. 
'J'hc book has been well got up and the illustrations have 
been very finely reproduced by the publishers. Ihe 
work opens up a new line of thought about the nature 
of the reaction of the finest and larger vessels of the 
skin to different stimuli. Every worker m dermato- 
logy should possess this work, which gives a clear des- 
cription of how to investigate the mechanism of arteri- 
ole and capillary action. We consider that Ivrog s work 
on the pressor substances in the posterior, lobe of the 
pituitary gland in maintaining tone as regards perme- 
ability should also have been considered by the author, 
Sir Thomas Lewis has particularly studied the action 
of various kinds of stimuli on the different vessels of 
the skin, or clearly demonstrates that the finest vessels 
are not ’ under a nervous control. He considers that 
when the skin is stroked by a hard object, the red line 
is due to the mechanical stimulus, whilst the flare and 



fJlAYi 1928.1 


REVIEWS. 


289 


wlical are due to the liberation of a theoretical H. sub- 
stance, which acts like histamine on the vessels of the 

^^^According to this theory, the tissues of different in- 
dividuals would vary in the amount of damage caused to 
them by these mcchanic.al stimuli. Thus when the 
damage was greatest we would get a marked red flare 
followed by a large wheal. We know that in persons 
who are susceptible to toxic bodiesi from foods, 
etc., tin’s susceptibility is largelv due to loss of 
control of tiiesc fine vessels. The tone is main- 
tained by various means, the amount of pressor 
substances circulating in the blood from the 
posterior lobe of the pituitary gland, the calcium 
content of the blood, and the amount of adrenalin 
circulating in these vessels. When one or other of these 
factors are deficient in the blood, the poisons can act on 
the vessels and give rise to urticaria, etc. The produc- 
tion of bulla: is due to increased permeability of the 
capillary loops under the basement membrane, so that 
serum flows into the intercellular channels, whilst in 
urticaria the permeability affects the finer vessels in the 
region of the subnapillary plexus, giving rise to oedema 
in the corium. When both types of vessels are involved, 
bullous urticaria is seen in the .skin. Therefore in epi- 
dermolysis bullosum the mechanical injury causes dila- 
tation of the capillary tufts, and the formation of bullae, 
whilst in dermatographia, the same type of stimulus 
causes the flare and wheal. 

H. W. A. 

DISEASES OF THE SKIN. — By Robert W. Mackenna, 

M.A., M.D., B.Ch. Second Edition. London: 

Ballllbra, Tindall and Cox, 1927. Pp. ABO, with 

36 coloured plates and 143 illustrations In the text. 

Price, 2Hs, 


The second edition of this book has been revised 
thoroughly, and considerably enlarged. There are 36 
excellent coloured plates illustrating various .skin disea- 
ses. We can strongly recommend this book to '.those 
medical practitioners . who require a medium sized book 
on dermatology. The teaching is given very clearly and 
lucidly. There are many views that arc expressed in 
this book that we do not agree with, but they arc how- 
ever the accepted and orthodox teaching in dermato- 
logy. As the author states, the science of dermatology' 
is passing through a phase of extraordinary rapid 
growth and development, and the reader will find in 
this work a well balanced and up to date presentation of 
the subject. 

H. W. A. 


THE COMMON DISEASES OF THE SKIN. — By R. 
■ Cranston Low, M.D., F.R.C.P. Edinburgh: Oliver 
& Boyd, 1927, Pp. 223, with 68 Illustrations, 
Price, 14s. net. 

_ This small book on skin diseases gives very con- 
cisely the orthodox teaching in dermatology that is 
given at present to students, and can be strongly re- 
commended as a primer for those students in England 
studying dermatology. The book is of little value to 
workers in the tropics, as the common diseases like 
leprosy, etc., that are met with so commonly in our 
“®™3tological clinics in India are dealt with very briefly, 
this, however, does not detract from the value of the 
book, which is one of the best of these small primers 
on dermatology. The main lesions that are seen on the 
skin in the common diseases are fully and concisely 
described in it. The book is well got up with 68 illus- 
trations. 8 of which are coloured.' 


, • , . H. W. A. 

dermatology. — By L. Arzt, 
.m.D.,-and H. Fuhs, M.D. London: Ballllbre, 
■ Tindall and Cox, 1927. Pp. xlv plus 202, with B 
coloured, plates and B7 figures In the text. Price, 
18s, net. ’ 


^^^tirs of this book on the value of “ Rontg 
dtLrib-^nn^?^’i° <tnfortunately for English reade 
'■ y different kinds of German apparati 


instead of giving the type of apparatus employed in a 
particular case. The section on X-ray dermatitis and the 
biological effects of X-rays is excellent and is inust/a- 
ted by coloured plates. The chapters deal with the 
affections of the hair that arc aTn'cnablc to X-rays siich 
as, favus and ringworm; the specific granulomata, this 
chapter mainly comprising the effect of these rays on 
tuberculides and on diseases of the nails. The kcratc^es 
are then described separately, but little or no stress has 
been placed on the value of medicinal treatment in these 
cases. 

There is an appendix at the end which gives the 
dosage employed in the various skin diseases that these 
authors have given to their cases. The formulm at 
first sight look complicated, but one can soon read them 
when the nomenclature has been understood. Wc can 
thoroughly recommend this book to those workers, who 
are using Rontgen rays in the treatment of skin disea- 
ses. __ ... . 


X-RAY AND RADIUM IN THE TREATMENT OF 
DISEASES OF THE SKIN. — By George M. Maokee, 
M.D. Second Edition, thoroughly Revised. London: 
H. KImpton, 1927. Pp. xll plus 788, with 354 
engravings and 31 charts. Price, ABs, net. 

Thk first edition of this work appeared m 1922 and 
it was very favourably received by the medical profes- 
sion. This— the second edition — contains so many addi- 
tions and alterations that it may be considered almost 
a new book — 174 pages, 104 illustrations, and 300 lite- 
rary references have been added. Apparatus, and tech- 
nique arc fully dealt with. No fewer than seven chap- 
ters are devoted to the various methods of measuring 
X-ray dosage. The author, in the preface to this edi- 
tion. points out that X-rays and radium are dangerous 
modalities in unskilled hands, and every physician who 
cmplov.s them should have a thorough training in their use, 
in addition to a general medical training, and moreover 
.should possess modern equipment. We arc in full agree- 
ment with him in this respect. We also agree with 
Pusey’s statement, repeated by the author, that "It is 
the consensus of opinion that X-rays constitute the 
most important single therapeutic agent in the armamen- 
tarium of pure dermatology. Radium, whilst being of 
great value to the dermatologist is of far less importance 
than are the Rontgen rays." Finally, we can only say. 
that the fine reception given to the first edition is certain 
to be repeated in the present instance, as the book is one 
which should be on the bookshelf of every skin spe- 
cialist, radiologist, and medical^ practitioner who is 
interested in the treatment of skin diseases. 

ACTINOTHERAPHY FOR GENERAL PRACTI- 
TIONERS.— By H. G. Falkner, L.R.C.S.I., L.R.C.P.I., 
L.M. (Rot, Dub.), O.B.E. London: Balllftre, 
Tindall and Cox, 1927. Pp. x plus 152, with 36 
figures In the text. Price, 7s, Bd. net. 

This little volume, written principally for the general 
practitioner, is an intensely practical production. The 
author realised that the ordinary practitioner has little 
time for study: but while omitting all unnecessary 
•detail, important chapters such as those on protection of 
glasses, elements and electrodes, and lamps, .have been 
compiled with great care. 

The chapters on the treatment of diseases are written 
in a racy manner, and the claims made for ultra-violet 
ray treatments are well balanced, e.g., in dealing with 
sciatica, the author says, results depend on the cause— “If 
due to pressure upon the nerve, no good can be ex- 
pected : but if due to cold, good results nearly always 
follow.” Such discrimination in writers on this sub- 
ject is refreshing. 

At the end of the book there is a short summary of 
diseases with their appropriate treatment which should 
pi'OTc more than useful to general practitioners. 

Finauy, we are of opinion that no medical practitioner 
whether he intends to dabble in this branch of medical 
science or not, should be without this practical little 
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ULTRA-VIOLET RADIATION AND AOTINO- 
THERAPY. — By E. H. Russell, M.D., B.S., and W. 

. Kerr Russell, IVI;D., B.S. (Dub.); Second Edition. 
Edinburgh: E, & S. Livingstone, 1927. Pp. vlll 
plus, 439, with 247 Illustrations. Price, IBs. or 
Rs. il-4. Obtainable from Messrs. Butterworth 
and ..Co. (India), Ltd., Calcutta. 

This is the second edition of one of the best known 
works oh acti'notherapy. The first edition was well 
received by the medical profession and the present edi- 
tion which has been enlarged and brought up-to-date 
should be equally well received. 

The arrangement of the subject matter is excellent, 
the style'* lucid and free from verbiosity. It is profuse- 
ly illustrated. The chapters on technique, with the de- 
scription of the various forms of arcs, lamps, and acces- 
soVies are particularly good. 

■'The chapters on treatment of various diseases are 
characterised, by an absence of extravagant claims, such 
as one finds in most books on actinotherapy. 

We. can, thoroughly .recommend this little hook to all 
who are interested . jn actinotherapy— to the expert for 
its wealtli of technical detail; to the beginner for its 
guidance. iri selectio,n of apparatus, the types of disease 
which react, favourably',, and the results which are likely 
to be obtained. 

■ • ■; ■ ■ , J. A. S. 

A • SYNOPSIS OF PHYSIOLOGY. — By A. Rondio 
Short, M.D., B.S., F.R.C.S,, and C. 1. Ham, M.D., 
B:Ch., M.R.C.S., L.R.C.P. Bristol: John Wright 
and- Sons, Ltd., 1927. Pp. 2B8. Illustrated. 
Price, 10s. 6d. .net. 

• This volume adds another number to the series of 
synopses on medical subjects issued by the same publi- 
shers. The object of the book is stated as being 
to give a fairly full summary of modern physiology in 
a' small compass. That the authors have succeeded in 
their main object cannot be doubted. It is unquestion- 
ably the rriost comprehensive synopsis of human physio-, 
lo'gy- which it has been our good fortune to meet. We 
have ihade' a critical search for something to find fault 
with, and with the c.xception of one or two misprints, 
have discovered nothing to criticize. The treatment of 
most of 'the subjects is necessarily dogmatic and re- 
stricted, but no important points arc left unmcnlioned 
and every paragraph is up to date. 

Wc“carinot help tliinking that this book is a dangerous 
weapoh to place in the hands of the average student, 
however, more especially in India. Physiology is a sub- 
ject which should not be learned by rote. It is a sub- 
ject that, forming the foundations of medicine and 
surgery, should be studied widely from different angles, 
and this book, which professedly contains all the inform.a- 
tioh 'o'n the subject necessary to pass even advanced 
examinations, will tend to foster the habit already in- 
grained in the Indian student of committing pages of 
writting to memory. 

• Nevertheless this book will come as a boon to the 
advanced student studying special branches of this 
subject, to the practitioner, physician, or surgeon 
who wishes to keep abreast of the times, and as an aide- 
memoire to the lecturer on this fascinating subject. 

For the general plan of the book, the arrangement 
of the subject matter, and the general up-to-dateness 
and. of .the. information, we have nothing but the highest 
praise, 

J. A. S. 

p'lERSOL’S 1\iORMAL HISTOLOGY, WITH SPECIAL 
-REFERENCE TO THE STRUCTURE OF THE 
" HUMAN BODY. — Edited and Rewritten by W. H. F. 

- Addisoii, B.A., M.D. ■ London: J. B. LIppIncott Co., 
1927. Pp. 477, with 43 coloured plates and 432 text 
' Illustrations. Available from Messrs. Butterworth 
' and' Co. ' (India), Ltd., Calcutta. Price, Rs. 18-12 
or ^s." 

•,T'fiiS is., the thirteenth editioa of Pkrsol’s well-known 
book on normal histolo^. This, edition has had the 
advantage of 'being thoroughly revised and- partly re-' 
written by Professor W. H. F. Addison. 


The arrangement of the book is that which is usually 
followed in books on this subject; first the cell, as an 
entity, its structure, its vital phenomena, its methods of 
division, etc., are described; then the elementary tissues 
are dealt with in a general way; but the bulk of the book 
consists of a detailed description of the various organs 
and tissues of the body arranged according to the 
systems, i.e., blood-vascular system, lymphatic system 
etc., to which they belong. ' 

The part of the book relating to protoplasm, cell 
structure and cell division has been entirely re-written, 
and considerable additions, including new illustrations 
and figures, have been made to the sections on the bone- 
marrow and on blood development. The endocrine 
glands have been grouped together in conformity with 
present usage. 

Reference is made to the newer methods of study of 
the living cell, such as microdissection, tissue culture 
and supravital staining, and descriptions of these arc 
given in the appendix. 

A list of selected references is given at the end of the 
book to pieces of original work which are suitable for 
the student to read. The author suggests that as part 
of the routine class work each student should read one 
or more of these papers and report on them. This 
seems to be an e.xcclleilt suggestion, as not only does it 
teach the student his histology, but it may have the 
effect of impressing him with the fact that our present 
knowledge of histology is dependent on the original 
investigation of the past, and instilling in him a desire 
to undertake original investigation himself. It is some- 
what unfortunate that many of the references are to 
jciirnals which arc not frequently seen in this country. 

The format of the book is excellent; the quality of 
the paper F good; the print is clear; and the text is 
profusely illustrated, colour being introduced wherever 
advantage was to be gained by its use. 

L. E. N. 

A MANUAL OF CHEMISTRY.— By W. Simon, Ph D., 
M.D., and Daniel Base, Ph.D. Thirteenth Edition. 
London: Ballllbre, Tindall and Cox, 1927. Pp. xvl 
plus G95, with e coloured plates and B5 figures In 
the text. Price, 2Bs, net. 

Tun book is primarily meant for students of medicine 
and pharmacy. It deals with both inorganic and organic’ 
chemistry. The opening section on the fundamental 
concepts of matter and energy gives a general idea of 
some of the common scientific terms usually described 
in physics. In the section on inorganic chemistry, the 
.summary of the analytical characters of the elements 
and the coloured plates given at the end of the various 
groups, which form a special feature of this book, are 
very useful additions for helping students. A special 
section on analytical chemistry, with practical hints and 
tables, adds to utility of the book. The author has 
touclied iipon_ practically the whole field of organic 
chemistry, laving special emphasis on the compounds 
used in medicine, although one notices a less tHorough 
treatment of this^ section as compared to the excellent 
treatment of the inorganic section. 

Oil the whole, the book contains in one neat volume a 
collection of almost all the useful information required 
by a student cither for medicine or for pharmacy, and 
it should prove a very good book of reference for 
them even in their future career. 

S. G. 

A MANUAL OF PHARMACOLOGY AND ITS APPLI- 
CATIONS TO THERAPEUTICS AND TOXI- 
COLOGY. — By Torald Sollman. Third Edition. 
London and Philadelphia: W. B. Saunders Company, 
1927. Pp. 1184. Price, Ses. net. 

The author in the preface says that the dominant 
object of this manual is to furnish the medical student 
and the practitioner with an outline of the current 
conceptions of the actions of drugs, especially from 
the point, of view of their practical importance in 
medicine. No' other book on this subject in the Eng- 
lish language succeeds better- in this object than the - 
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book under review. Pharmacology is a rapidly grow- 
ing branch of medicine and much work is being done 
and many new drugs arc being constantly introduced. 
The third edition of this valuable book is, therefore, 
very welcome. This present volume has been entirely 
reset and much new matter has been included and the 
bibliography has been considerably enlarged. The 
arrangement of the book is such that it can be used 
both as a textbook by junior students and as a book 
of reference by advanced students and practitioners. 
This book should be in the possession of all those who 
wish to practice rational medicine. 

R. N. C. 

MATERIA MEDICA, PHARMACY, PHARMACOLOGY 
AND THERAPEUTICS. — By Sir William Halo- 
White, K.B.E., M.D. (Lond.), M.D. (Dub.), LL.D. 
(Edin.). Nineteenth Edition. London: J. A. 
Churchill, 1927. Pp. vlli plus 712. Price, I0s. ed. 
net. 

ThK nineteenth edition of this popular handbook on 
materia medica has been revised and the subject 
matter has been brought up-to-date. The description 
of many new drugs which have been recently intro- 
duced into therapeutics is included in the text. The 
book forms a very useful and handy volume for 
students and practitioners alike. 

R. N. C. 

MATERIA MEDICA FOR NURSES. — By A. Mulp 
Crawford, M.D., F.R.S.P.S.G, London: H. K. Lewis 
and Co., Ltd., 1927. Pp. vlll plus 86. Price. 
3s. ed. net. 

This small book has been written with the object 
of presenting a short summary of the elements of 
materia medica to tlie members of the nursing profes- 
sion. The drugs commonly used, their preparations 
and dosage, and short notes on their pharmacological 
action and to.vic effects have been concisely given. 
Ihe general arrangement of the book is good and the 
classihcation of drugs adopted is simple and readily 
uiiaerstandabie. We have no doubt that the book will 
DC useful to the nursing profession. 

”cHEMf«!Tlv°'’Li,'^^'^K''^ analytical 

CHEMISTRY. — Edited by J. Thomas, B.Sc. 

Edition. London: Ballllbre, 
Tindall and Cox, 1927. Pp. xlv plus 238, with 
36 figures In the text. Price, 8s. 6d. net. 

This is a concise but thorough manual for students 
of analytical chemistry. It deals with practically all the 
subjects both inorganic and organic, which arc required 
for medical and pharmaceutical students. Both the 
a quantitative sides have been well devc- 

extremely handy 

vedume, not only for students but also for all the other 
woikers engaged in analytical work. 

S G 

n JpnJn expresses another attempt to approach 
psychology m terms of neurology. The procedure k 
fuller” new, and in this particular^ instance is 

0 uch a mXi fallacies which are inevhable 

sucrsnhkSc* ^ ^ approach. The author deals with 
dreams ana * n* memory, emotion, consciousness, sleep 

Under ’this^ heading he™®’ l phenomena.” 

hvpnotism and ” among other matters 

of the book considerable portion 

to be a refutatioirnf^n Presumably intended 

author trots ormosrof the Psychology. The 

threadbare nhieeti'nn ° somewhat 

a manner ’as to make 1° f®aching of Freud in such 
taken sufficLt t obvious that he has not 
of Freud’s nsvchnlnirv ° .J^^V^fand tho fundamentals 
ccives Freml’c^ ^ osy- For instance, the author con- 

t. n ine nature of an alter-ego. He writes: "If 


the censor is an entity apart from the ego, it necessarily 
follows that it practically means a return to the old 
belief in demoniacal possession.” Freud’s own de- 
scription of the censor is to the effect that it was a 
function of consciousness. Freud compares consci- 
ousness with a sense organ in that it is concerned with 
the perception and differentiation of psychical quali- 
ties. Its action differs from that of a sense organ- in 
so far that it allows the perception not only of extern- 
ally produced stimuli, but also of internal psychic 
processes, 'riicii on p. 199 wc read : “ Dream inter- 
pretation associated with psycho-analysis becomes, 
then a ‘placebo.’” The way in which the author 
labours to convey to his reader the impression that the 
whole of Freud’s teaching is a mere farrago of non- 
sense would be only amusing were it not for thd fact 
that Dr. Elder is a Fellow of the Royal Society and 
of the Royal College of Physicians of Edinburgh. 
From_ a_ member of such learned societies, work of this 
description cannot ever be amusing. On the other 
Imnd, it can be pathetic, which, in this instance, it 
most assuredly is, 

0. B. H. 

MENTAL HANDICAPS IN GOLF. — By Thco B. 
Hyslop, M.D., F.R.S.E. London: BalUfbro, Tindall 
and Cox, 1927, Pp, xv plus 112. Price, 38. ed. 
not. 

Tins is a very readable little volume, although some- 
what long-winded. In fact it is a pity that the author 
has not taken some of his own- advice to heart, and not 
wasted so much time in addressing- the ball. Most of 
what he says in 100 pages might be condensed into 25, 
and then the book would be scarcely worth while 
Ihc reviewer is informed by a scratch golfer that the 
proper mental stance is largely a question of practice, 
ihe author does not stress this sufficiently. There arc 
recipes- for improving ones mental stance which the 
author entirely ignores. He merely makes the diagno- 
sis but SDys nothing about treatment. For instance, 
one of John Ball's tips is never to worry where your 
opponents shots go, and one of the best ways to 
ensure this particular mental stance is deliberately to 
turn your back on your opponent when he is playinsr. 

• doubt tius little volume will be widely read, but 
r\ nether the results will be that the reader’s "mental 
armour may be wrought in metal without alloy ” as 
fne author hopes, is another question. 

J. A. S. 

OPERATIVE DENTISTRY.— By J. D. Hamilton 
Jameson, HDD., L.D.S. (EdIn.). EdKgh: 

E. & s, Livingstone, 1927. Pp, 216. Pries 

Ind Co "fliidlal’^ ""®8®'’®- Butterworth 

ana co. (India), Ltd., Calcutta. Price, Ra. B-10. 

This 's ';? lume IX of the Oullincs of Dental Science 

I^ivinffstonc, 16-17 Teviot 

^fer^'ShS’ iHustration’s.^T7: 

This book aims primarily at putting before the dental 
paminees of the United Kingdom, the saHent S 

i" „ ‘fH '"t" 

SiT SeL“S'U',;! 

11.0 oporSo ?rocod„S Se’S',’ S' 

Sbr»s;dTotoTo;.' r, s 

ness of the book’ We fafl useful- 

impressfon-taking, choice of teeth ’aiTd 

'"'Th'; 

denW praMitSs and“sfudmu but'T-" 

to take the nlace nf meant 



the most excellent wavs of™ r 
dentin, namely by the ^use of J’yper-sensitive 

if the invention and apparatus Fe Franth^™^-' 

.Morna„„„al a«d Ho ,v|5d Sd" 'bfprvtv wS of 




]292 


THE INDIAN MEDICAL GAZETTE. 


[May, 1928. 


a dentist who does not know or has not read about 
a most important instrument for the alleviation of 
pain, while preparing cavities. Omissions of this 
nature are many, and are probably due to the fact 
that the book has been made intentionally short and 
compact. 

The printing and get-up of the hook are excellent 
and are in keeping with the reputation of its well- 
known publishers. 

R. A. 

AIDS TO GYNAECOLOGY.— By R. E. Tottenham, B.A., 
M.D., D.P.H. (Dub,), F.R.C.P.l. Seventh Edition. 
London: Ballllbre, Tindall and Cox, 1927. Pp. vlil 
plus 132, with 26 figures In the text. Prloo, 
38. net. 

This is an excellent little “ cream ” students’ book, 
with all the important points mentioned, and it should 
prove useful to those for whom it is intended, provided 
that they have attended the bedside and theatre clini- 
cal lectures. The only merit of such publications is 
that they arc nndium in parvo compendiums of informa- 
tion, but unintelligible unless the student has seen for 
himself the conditions and operations so summarily 
outlined clinically, and can therefore visualise them. 

There is a misnomer on p. 41, where for “ Wertheim ” 
" Watkins ” should be read instead. 


Annual Reports. 


ANNUAL ADMINISTRATION REPORT OF THE 
ASANSOL MINES BOARD OF HEALTH FOR 
THE YEAR, 1926-27. BY J. W. TOMB, CHIEF 
SANITARY OFFICER, ASANSOL MINES 
BOARD OF HEALTH. 


As most of our readers must now be .aware, _ the 
Asansol Mines Board of Health is an ad hoc sanitary 
authority charged by law with the prevention and 
suppression of infectious disease in the coal mining area 
of Asansol, .and with the improvement of general sani- 
tary conditions throughout the area. To these ends it 
has special powers granted by law, special funds, and 
a special sanitary staff. Dr. J. N. Tomb is the Chief 
Medical Officer of the Board. Dr. Tomb’s organis.ation 
is well known, a trained sanitary inspector working 
in a “circle” which he can easily visit and control, in 
close touch with villages and collieries on one hand, and 
by bicycle and telephone and train with headquarters, is 
the mainstay of the system. Information rcg.-irding 
infectious disease is quickly obtained, and speedy action 
immediately possible. The income of the board is 
obtained from a special cess on die output of coal and 
from royalty receivers. The report does not state the 
area of the settlement. The population is about 400,000 
and the income is roughly Rs. 1,30,000 and the 
expenditure Rs. 1,20,000. 

The birth-rate for the year was 26.16, and the death- 
rate 18.48 per mille (not we presume per cent, as the 
report states). There is thus a very considerable c.xcess 
of births over deaths, which has been a noticeable 
feature since 1921. There were 815 cases of cholera 
with 462 deaths (1.4 per 1,000), most of whidi occurred 
in the villages. The spread of the disease was prevented 
by the various routine measures of the Board's staff. 
There is no mention however of anticholera inoculation. 
The research work carried on by Dr. Tomb and Dr. 
Maitra on the non-agglutinating vibrio found during the 
cholera season in the population of endemic areas and in 
unreserved tanks is' of very great interest and importance. 
Small-pox threatened to assume serious proportions but 
wholesale vaccination and revaccination succeeded m 
keeping the disease within limits. 

Respiratory diseases and “ fevers ” caused most of the 
mortality, though malaria was much below the usual. 
The infantile mortality ratio was 138, a figure which 
compares very favourably with any place in India, 


A feature of the Board’s work is the provision of 
trained midwives and attendance on the women of the 
settlement during their confinements, while the regular 
inspection of school children is carried out by a special 
officer. 

Twenty-eight new wells were constructed during the 
year. 

The report is short but to the point, and illustrates 
the sanitary progress that can be surely made by a well 
conceived and well directed active organisation directed 
against infectious disease. 

The Board of Health and Dr. Tomb and his staff are 
again to be congratulated on an excellent year of work 
and progress. 

A. D. S. 


PASTEUR INSTITUTE OF SOUTHERN INDIA, 
COONOOR. ANNUAL REPORT FOR THE 
YEAR 1926-27. BY LIEUT.-COL. T. H. GLOS- 
TER, M.B., D.P.H., I.M.S., DIRECTOR. MADRAS, 
SUPERINTENDENT, GOVERNMENT PRINT- 
ING. 

Thu Pasteur Institute at Coonoor again showed a 
decline in the number of patients treated — 415 in this 
year as against 572 in the previous year — as the result 
of the policy of widespread distribution of antirabic 
vaccine to district and headquarter hospitals in the 
Province. No less than 4,373 persons, however, weye 
treated with vaccine manufactured at the Institute, as 
against a corresponding figure of 4,044 for the previ- 
ous year: and these figures show a steady and normal 
increase. As in former years, the total hydrophobia 
and failure rates arc slightly higher for patients treat- 
ed with vaccine issued to outside centres than for 
patients treated at Coonoor; the figures are respectively 
for total hydrophobia rates 0-66 and 0-83, per cent, 
and for failure rates 0'57 and 0-43 respectively, but the 
disparity in the numbers concerned in the two groups 
is sufficient to throw doubt on the reliability of these 
results as a test of the valuc_ of treatment under the 
two different sets of conditions. (If anything, the 
conditions present should militate against the Coonoor 
figures, for — with vaccine generally available through- 
out the Province — it is the more severely bitten or late 
cases that will especially tend to go to Coonoor itself 
for treatment.) Returns from the different districts 
arc on the whole satisfactory, but Bangalore and Hy- 
derabad arc noteworthy for Failure to follow up treated 
patients and to ascertain their after-history. 

As mentioned in previous reports, an analysis of the 
general figures with regard to the prevalence of rabies 
ill the Madras Presidency goes to show that not more 
than one-sixth of the persons bitten by certainly rabid 
anim.als now receive treatment, and the future scope 
for antirabic work in India is almost unlimited. Dur- 
ing the year the outside issue of antirabic vaccine was 
extended to mission' hospitals in the Province. Ex- 
penditure on general propaganda work was also sanc- 
tioned by the General (Committee during the year. 

The statistical tables with which the report is illus- 
trated chiefly concern only those patients treated at 
Coonoor, as it has proved difficult or impossible to 
obtain c.xact statistical information with regard to those 
treated elsewhere. Earliness of arrival is very marked 
in these tables, and only 35 out of the 415 patients 
treated arrived later than 20 days after being bitten. 
The distribution of cases throughout the year is singu- 
larly uniform, and there seems to be but little evidence 
of any rabies season in India. Jackal bite is a very 
unimportant clement in the Coonoor figures — only 838 
out of 29,957 persons bitten and treated during nine- 
teen years having been bitten by these animals. Human 
bites in this table give the unexpectedly high figure of 
157 cases, and 63 cases are put down to bites by 
equines. 

The financial section of the report shows how loyally 
the Institute is supported by local bodies in the Madras 
Presidency. The total expenditure during the year 


May, 1928 .] 


CORRESPONDENCE. 


293 


was Rs. 81,750: of this sum a very laigc sum Ks. 
41 305-was realised by the sale of the vaccine to out- 
side bodies. The commercial firms in AIadi^_ sub- 
Lrfbed Rs. 1.030; the Madras Presidency District 
Boards Rs. 5,301; and the Madras Presidency ^lumci- 
palities Rs. 3,802. This shows how dependent the Insti- 
tute is on local support. . „ 

The Coonoor Pasteur Institute at the present mo- 
ment differs from certain other aiitirabic institutes m 
India in its policy of widespread issue of antirabic 
vaccine throughout the Madras Presidency. Ihis issue 
of vaccine— it is hardly necessary to add— is most caie- 
fully controlled and supervised, and the vaccine is only 
issued to authorised bodies, such as district and head- 
quarter hospitals. Nevertheless this issue of vaccine 
provides an important source of income to the Insti- 
tute, and is a new departure, perhaps of a somewhat 
experimental nature. It is difticult to judge of re- 
suits, since it is so difficult to follow up patients 
treated in out-station headquarters. The policy, how- 
ever, is a bold one, and — so far at least — justified in its 
results. 


Correspondence. 


NURSING ARR.^NGEMENTS IN UP-COUNTRY 
HOSPITALS AND INFIRMARY WARDS. 

To the Editor, The Indian Medical Gazette. 

Sir,— The question of adequate nursing arrangements 
in up-country hospitals, and also in the chronic wards 
of the more important institutions in large centres, is 
one which seems to have hardly received sufficient 
attention. In many cases the general attitude has been 
to press for a regular nursing service on European lines, 
and in the meaiitime to be content witli the ordinao' 
untrained ward attendant — ward-boy or ayah — ^^vho is 
usually little better than a haiiial. It seems clear that 
under ordinarj' conditions the average up-country civil 
hospital will never be able to afford highly trained 
nurses on any reasonable scale, and it is therefore worth 
while to consider whether some more economical substi- 
tute cannot be devised. A scheme for improving the 
status and efficiency of ward attendants has been under 
the consideration of the Bombay Government for some 
time past, and although, owing to financial stringency, 
funds have not yet been provided, I hope it may shortly 
come into operation. Some of your readers may possibly 
care to know the rough details, and I append them, in 
case anyone may care to give the proposals a trial 
elsewhere. The main factor which should make a policy 
of this kind practicable is the spread of primary educa- 
tion, which is now making large numbers of literate 
persons available at comparatively low rates of pay. The 
idea is by offering a small advance on the salaries of the 
present ward attendants — who are in my experience 
mostly entirely illiterate — to obtain men and women who 
can read and write in their vernaculars, and also of a 
somewhat superior social status to those at present 
employed. Immediateb" on entering the hospital, these 
people start an elementary course of training, with the 
aid of a simple vernacular manual which would have to 
be specially prepared, and suitable models and diagrams, 
many of which are already obtainable from the Red 
Cross and St. John’s Ambulance Associations, a skeleton, 
and necessary apparatus which would already be avail- 
able in the hospital. The course would include 
elementary practical anatomy and physiology, hr^giene, 
and in fact most of the subjects which are taught to 
regular nurses, but on much simpler lines, and would 
be carried out under the supervision of the medical staff, 
and the matron or other trained nurse if available, and 
It would conclude with a viva voce examination on very 
practical lines. On passing this examination the attend- 
ants would be entitled to a small increase in pay. 


Further, in order to encourage the recruitment of the 
right type of people, the housing question would have to 
be reconsidered in most of the hospitals with which I 
am acquainted. Instead of the miserable one-room 
quarter which is all that many hospitals at present boast, 
something on the lines of a married sepoys quarter 
should be provided, with at least two fair-sixed 
rooms, in addition to a verandah in front and a small 
j'ard with wood-shed and washing enclosure behind. 
With a more intelligent, respectable and literate person- 
nel of this description, trained even on these elementary 
lines, and properly housed, I feel sure that the work of 
many of our up-country hospitals would be immense y 
improved, and I consider that the same principle could 
be applied, with economy and quite satisfactory results, 
to the chronic wards of infirmaries and even the larger 
city hospitals. . 

A necessary adjunct would of course be a fully trained 
matron, with one or more staff nurses, to exercise 


suitable supervision of 
Yours, etc., 


ICasauli, 

3rd March, 1928. 


the inferior nursing staff. - 

A. HOOTON, C.I.E., 
major-general, i.m.s. 


FIRST-AID IN RIOTS. 

To the Editor, The Indian Medical Gazette. 

Sir. — .^s riots are unfortunately not infrequent in 
India nowadays, it seems to me that Government 
should lay down rules and regulations for the guidance 
of such independent medical practitioners who happen 
to be on tlie spot when a riot occurs, or who live in the 
close vicinity. It appears to me that the best course 
for the medical practitioner would be to remain in his 
house until the police appeared and were able to keep 
some sort of order. The question of payment of fees 
for services rendered would next have to be considered. 
— Yours, etc., 

D. BHARADWAJA, l.r.c.p., l.r.c.s. (Edin.), 
L.R.F.p. &s. (Glas.). 

Gangoii, Saiiaranpur, 

IS//; October, 1927. 


HYPERTONIC SALINE IN SNAKE-BITE. 

To the Editor, The Indian Medical Gazette. 

Sir, — In your issue for October 1924, there appeared 
a report on a case of snake-bite due to Echis carimlus 
treated with hypertonic saline solution intravenously, 
by Dr. Chuhar Singh. To my mind this article affords 
subject for meditation, inasmuch as the case was in all 
probability cured by the repeated intravenous saline 
transfusions. The constant bleeding, together with the 
constant replenishment by saline solution, must have 
acted by washing the toxin out of the tissues, as it 
bleeding stopped as soon as the venom was 
sufficiently diluted. Calcium was therefore contra- 
infficated. contrary' to your suggestion in the footnote. 

The idea strikes me that it stands to reason to try 
to treat both colubrine and viperine snake-bite cases 
by a constant slow saline transfusion or repeated trans- 
fusions according to indication, while encouraging free 
bleeding from the site of the wound, together with 
stimulants to keep up the respiration and the heart 
As the aim should be to dilute the toxin sufficiently 
and to aid its elimination, cathartics, diuretics and 
diaphoretics should also be of benefit if judiciously 

nnlJTh viperine poisoning will therefore 

onlj do harm, while sodium citrate in colubrine poison- 
ing may be beneficial. poison 

I make no mention of antivenene, as it is not gener- 
ally available m the mofussil market, where the 
majority of snake-bite cases takes place. The private 
country-practitioner can seldom procure it at the S 
moment; and without it he is at a loss to find uffidS 
antidotes to earn the satisfaction of having S al 
that could be done for his patient. I am of Sbn 
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nresided at the annual dinner since its initiation as also 
thfSes of all Secretaries. Those of our readers who 



have attended the dinner will be interested in this new 
departure. 

Appointments and Transfers. 

Colonel C. Hudson, c.b., c.i.e., d.s.o., f.i^c.s., i.m.s., 
to be Honorary Surgeon to The King, Indian Military 
Forces vice Colonel A. N. Fleming, d.s.o., m.b., i.m.s. 
(retired), 9th September, 1927. 

Colonel R. W. Knox, d.s.o., m.b., f.r.c.s., i.ji.s., to 
be Honorary Surgeon to The King, Indian Military 
Forces, vice Colonel E. L. Perry, d.s.o., i.m.s. (retired), 
24th June, 1927. 

The Viceroy and Governor-General has been pleased 
to make the following appointments on His Excellency’s 
personal staff, with effect from the 28th February, 
1928:— 

To be Honorary Surgeon. 

Lieutenant-Colonel C. A.- Sprawson, c.i.E., m.d., 
F.K.C.P., i.m.s., vice Lieutenant-Oalonel F. F. Elwes, 
C.I.E., M.D., I.M.S. (retired). 

Lieutenant-Colonel F. E. Wilson, i.m.s., Residency 
Surgeon and Chief Medical Officer in Baluchistan, is 
appointed to officiate as Civil Surgeon, Quetta, in addi- 
duties, with effect from the 1st January, 
1928, and until further orders. 

Lieutenant-Colonel F. E. Wilson, i.m.s., an Agency 
Surgeon is appointed to be Residency Surgeon and Chief 
Medical Officer in Baluchistan, with effect from the 1st 
January, 1928. 

Consequent on the grant of leave to Colonel J. D. 
Graham, c.i.E., i.m.s., Lieutenant-Colonel F. P Mackie 
aB.E M.D F.R.C.P. F.R.C.S., D.P.H., I.M.S., Director,’ 

n JS appointed to officiate as 

public Health Commissioner with the Government of 

“gCifhifSii”'" — 

Consequent on the grant of leave to Brevet-Colonel 
S. K. Christophers, c.i.e., i.m.s., Lieutenant-Colonel J. 


on. 


Omninplmm, Schlf S DkiSor.'SS 

Kli, Kasauli. f 

1 which he assumes charge of his duties. 

Hviriciie Calcutta, is appointed to be Inspector-General 

S’S’Hospitds; Punjab xvitl, f 

which he assumes charge of the duties of 

I ieiiteiiant-Colonel T. C. McCombie Young, m.d., 
D.p.ii., i.m‘.s., an Officer of the Medical ' ^Yan 

ment, is placed on foreign service under the 
Research Fund Association, with effect from the 1st 

^Maior^R^’ H. Malone, i.m.s., officiating Assistant 
Director, Central Research InsGtute, 
appointed to officiate as Director, Pasteur Institute of 
India, Kasauli, vice Lieutenant-Colonel J. Cunningham, 

’‘'^Major W. O. Walker, m.b., F.r.c.s., i.m.s., officiMing 
Civil Surgeon, Darjeeling, is appointed to act as Civil 
Surgeon, 24-Parganas, vice Lieutenant-Colonel A. 
Denham White granted leave. 

Major T. L. Bomford, m.d., i.m.s., on return from 
leave, is appointed to act as Civil Surgeon, Darjeeling, 
vice Major Walker, transferred. 

Major R. M. Kharegat, i.m.s., an officiating Agency 
Surgeon, is posted as Medical Officer and ex-officio 
Vice-Consul, Sistan, with effect from the 16th February, 
1928. . . ^ 

The services of Major N. Briggs, i.m.s., are placed 
permanently at the disposal of the Punjab Government 
for employment in the Jails Department, with effect 
from the 24th March, 1925. 

Captain K. R. K. Iyengar, i.m.s.. Assistant Director, 
Central Research Institute, Kasauli, is attached as a 
Supernumerary Officer to the Pasteur Institute of 
Southern India, Coonoor, with effect from the date on 
which he assumes charge of his duties and until the 11 th 
April, 1928, from which date his services are placed at 
the disposal of the Government of Madras for appoint- 
ment as Director of the Institute. 

Leaie. 

Brevet-Colonel S. R. Christophers, c.i.e., i.m.s., 
Director, Central Research Institute, Kasauli, is granted 
leave on average pay for 8 months combined with leave 
on half average pay for 2 months, with effect from the 
1st April, 1928, or any subsequent date from which he 
avails himself of it. 

Lieutenant-Colonel J. K. S. Fleming, o.b.E., i.m.s.. 
Deputy Director-General, Indian Medical Sendee, is 
granted leave on average pay for 3 months and 16 days 
under Fundamental Rule 100 (a) (t), combined with 
leave e.r-India for 4 months and 14 days under Funda- 
mental Rule 100 (n) (n), witli effect from the 24th 
March, 1928, or date of availing. 

Lieutenant-Colonel T. C. IifcCombie Young, m.d., 
D.B.H., I.M.S., an Officer of the Medical Research Depart- 
ment on foreign service under the Indian Research 
Fund Association, is granted leave on average pay for 
4 months (including privilege leave for 60 days under 
military rules) combined with furlough eai-India for 
4 months, with effect from the 1 st May, 1928, or date 
of availing. His services are replaced at the disposal of 
Director-Genera], Indian Medical Service, with 
effect from the date on which he proceeds on leave. 

.Lieutenant-Colonel F. A. F. Bamardo, c.i.E., c.b.e.. 
Civil Surgeon, Serampore, is allowed leave from the 26 th 
February, 1928 (or any subsequent date on which he mav 
avail himself of it) to the 3rd June, 1929, viz., leave on 
average for 5 months and 19 days under rule ' 
(b) (») of the Fundamental Rules, and leave on half 
oFthosc^rffies”'^ remaining period under rule 81 (d) 

Lieutenant-Colonel Alexander Dron Stewart m b 
ER.C.S.E i M.s,_. Professor of Hygiene, School of 
Tropical ktodicme and Hygiene, Calcutta, and Officiating 
Principal, Calcutta Medical College, is allowed leave on 

^ effect from th^ 16th 

July, 1928, under rule 81 (b) of the Fundamental Rules, 
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in combinatiop with the School vacation beginning from 
the iSth April, under rule 82 (rf) of those rules. 

Promotions. 

Lientenanl-Colonel io he Major-General. 

R. W. Anthonir, m.b.(, c.m., r<.p:.c.s.E., vice Major- 
General A. Hooton, c.r.E., K,ri.p. Dated 10th January, 
1928. 

Captains to be Majors. 

A. M. Ghosh, M.B. Dated 19th February, 1928. 

W. E. R. Dimond. Dated 26th January, 1928. 

Ram Chandra Malhotra, o.n.E.. m.b. Dated 18th 
October, 1^. 

Henry Caldwell Tait, m.b.E., m.b. Dated 2nd Febru- 
ary, 1928. 

Jotish Ohandcr Chukcrbuti, m.b. Dated 17th 
February, 1928. 

Lieutenant to be Captain. 

S. P. Joshi, m.b. D,ated 25th May, 1926. 

The promotion to his present rank of Major S. R. 
Prall, m.b., notified in Army Department Notification 
No. 10.51, dated the 20th August, 1927, is antedated from 
the 18th August 1927 to the 18th Fcbniary, 1927. 

HetirEmEnts. 

Colonel C. R. Bakhlc, K.n.p., i.m.s. Dated 12th 
Febniary. 1928. 

Colonel K. V. Kukday, i,.R.c.r. & S., c.i.E., i.m.s. 
Dated 15th March, 1928. 

Lieutenant-Colonel H. M. Inman, i.m.s. Dated 26th 
January, 1928. 

Lieutenant-Colonel A. W. C. Young, m.b., i.m.s. 
Dated 29th January, 1928. 


NOTES. 


THE KAHN TEST FOR SYPHILIS. 

A sMAi.i, brochure issued by the Scientific Supplies 
(Bengal) Co., 29-30, College Street Market, Science 
Block. Calcutta, at four annas a copy is a reprint of 
an article by Dr. E. Muir in the Journal of the Chris- 
tian Medical Association of India. Vol. I, No. 5. As 
readers of our journal well know. Major Lloyd and 
Dr. Muir have now for several years stressed the im- 
portance of syphilis as a contributory factor in c.ausing 
the persistence and extension of leprous lesions. 

The Kahn test has undoubtedly come to stay, for its 
reliability appears to be as great as that of the Was- 
sermann test, whilst its technique is simple, easy, and 
calls for no specially elaborate apparatus. The Kahn 
test depends upon precipitin reaction, as against com- 
plement deviation in the Wassermann test, whilst the 
former does not need an incubator, and results can be 
read at a glance. 

The chief difficulty in the Kahn test is the prepara- 
tion and titration of the antigen. This, however, can 
be overcome by buying standard antigen on the market, 
as the antigen is stable and keeps well._ 

The small brochure issued by the Scientific Supplies 
Co. details the method of carrying out the test, together 
with a short price list of apparatus and reagents re- 
quired, and will be of interest to general practitioners 
who carry out the test. 


BRAND’S ESSENCES. 

“A GOOD wine needs no bush,” and Brand’s Essence 
of Chicken is so well-known and appreciated that it 
scarcely calls for much comment from us. The firm 
of Messrs. Brand and Co. have been specialists in 
invalid diets for nearly ninety years, and during the 
whole of that time have held the appointment to 
supply their products to the Royal Household. 


Brand’s Essence of Chicken is a readily palatable 
and valuable article of diet in all cases of gastric dis- 
order, fevers, impaired digestion, and severe prostra- 
tion from any cause. In the tropics it is probably 
best administered iced in teaspoonfuls; whilst it is a 
favourite prescription with medical men all over the 
world. The Indian representative of the firm is 
Mr. A. H. P. Jennings, Block E., Clive Buildings, 
Calcutta, who will be pleased to supply literature and 
price lists. 


‘SALVIT;E’ IN INFLUENZAL COLDS. 

It is now generally believed that the micro-organisms 
which are responsible for influenza and for the com- 
mon cold are filter passers of Bacterium pnenmosintes 
type, and either closely allied or identical. Further, 
the mildly febrile state associated with the common 
cold is accompanied by a lowering of the body’s 
alkali reserve, whilst in bronchitis with dyspnoea there 
is definite acidsemia owing to the accumulation of 
carbon dioxide in the blood. It is claimed therefore 
by the American Apothecaries Co., the makers of 
‘ Salvita:,’ that this product is especially indicated in 
the treatment of and prophylaxis against influenzal 
colds. Its composition per 100 parts is stated to be 
as follows: — 


Strontii lactas 

.. 0-30 

Lithii carbonas 

.. 0-15 

Caffein ct quinina: citras 

.. 0-80 

Sodii-forma-benzoas 

.. 1-60 

Calcii lacto-phosphas 

.. 0-15 

Potassii et sodii citro-tartras 

.. 59-00 

Magnesii sulphas 

.. 8-00 

Sodii sulphas 

.. 30-00 


‘Salvite,’ it is claimed, is an effective diuretic, 
diaphoretic, and a gentle la.xative. It is claimed that 
its depurative effects check intestinal fermentation, and 
that it is particularly indicated in deficiency states 
characterised by fatigue, exhaustion, and acidosis. As 
a prophylactic it can be taken in small doses daily, 
whilst in the actual treatment of a cold the dose is a 
tcaspoonful in a glassful of ivater every four hours. 

The Indian agents are Afessrs. Muller, MacLean 
and Co., 8, Old Court House Comer, Calcutta. 


Publishers' Notice. 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles wilt receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gazette, c|o The Calcutta 
School of Tropical Jfedicine, Central Avenue, Calcutta. 

Communications^ for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink & 
Co., P. O. Box No. 54, Calcutta. 

Annual Subscription to " The Indian Medical Gazette," 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend individual 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 



June, 1928.] 


THE INDIAN MEDICAL GAZETTE ADVERTISER, 


iii 


CONTENTS 


ORIGINAL ARTICLES 

MrcROCEPHAr,Y; A Report on “The 
Shah Daulah’s Mice.’' By Major C. 
Lodge Patch, M.C., LMS. . . 297 

Compression Fracturi'S of the Spine. 

Bv Lt.-Col. E. IV. C. Brad field, M.S., 
I.i'I.S., Copt. T. JV. Barnard, M.S.R., 
F.R.P.S., and R. Mahadevan, M.B., 

B. S. . . . . . . 302 

A vSiMpRE Rat-Trap used by the Shan 

VhvEAGers of the Northern Shan 
States, Burma. Bv Lt.-Col. G. G. Jolly, 

C. I.E,, M.B., D.P.H., D.T.M., I.M.S. . . 303 

Tubercuwsis op the Body and Cervix of 
THE Uterus. By AJ Gupta, M.B. . . 304 

Tick-typhus and other Sporadic Fevers 
of the Typhus Group. By Col. J. 

IV. D. Megatv, C.I.B., I.M.S., and S. 
Siindar Rao, L.M.P. . , . . 306 


BimtN'i'pm Cases of ScareivT Fever. 

By Major P. Savage, l.M.S. ... 31B 

The Widae Aggi.utina'jton Reaction in 
I-Teaethy Persons. By Major A. N. 

Bo.te, and K. Gho.tli Dastidar, 

M.B., D.T.M. (Brngol) .. . . 320 

(The Treatment of Psoriasis by Intra- 
MuscuEAR Injections of Miek. By 
Shaptirji Arde.tlur Banker, M.D. 

(Bom.) . . . . . . 322 

A Cataract Expression Operation. By 
Mono Mohun Roy , . , . 323 

The Rate, of Iaiss of Hookworm Eggs 
FROM FavCES. Bv P. a. Maple.ttonje, 
D.S.O.. M.B., B.S. (Mclh.), D.T.M. 
{Liverpool) , . . , . . 324 

EDITORIALS 

The Vitamin E s ,. .. 327 

The Popueation Probeem in India . , 328 


( Coniinued on page o ) 

|iiiiiiiiiiriiiiiinrniiiiiiiiiiiiMririiiiiiiiiiiiiiiMiiniiiiriMiiiiMMniiiiiiiiiniiiiiiiiiiiiiMiiiiniiiiiiiiiMiMiiMiiiiiiiMiiMiinimiimiiiiniiimiMiii 



II 


THE 

BOLWAY” COMBINED 


TABLE and UPRIGHT 
STAND 

FOR 

X-RAY DIAGNOSIS 

provides exceptional facilities 
where space is limited. 


Radiography up to 
2 metre distance ; 
Potter-Bucky 
Diaphragm 
incorporated, and 
many other features. 




.i. i 


471-3, HORNSEY ROAD, LONDON, N. 19 



iv 


THE INDIAN MEDICAL GAZETTE ADVERTISER. - [June, 1928. 


PURGATIVES CAUSE CONSTIPATION 

AND 

PREVENT BOWEL "HABIT TIME.” 

(A reprint of page 8 taken from the 
treatise “Habit Time") 

The purgative causes a harsh, chemical action 
in the bowel. It sets up violent irritation and 
inflammation. 

The bowel, being obliged to expel this purga- 
tive irritant, whips the muscles into forced 
activity ; the adjacent tissues are drained of 
moisture, diluting and liquefying the intestinal 
contents, producing precisely the same physiolo- 
gical effect on the bowel as it would undergo 
in a defensive effort to eliminate the poisons 
in diarrhoea. This disrupts ever}' normal 
functional activity ; abnormal faecal consistency 
is brought about and regular dme for bowel 
movement is impossible. 

As a result of this terrific exertion the muscles 
of the bowel are exhausted and according to 
nature's rule a period of rest and recuperation 
must follow. This inactivity may extend for a 
period of twenty-four to forty-eight hours. 
During this time accumulation again takes place. 
Another purgative dose is called for and the 
whole process is repeated over and over again 
until the normal, delicate and sensitive mechanism 
becomes chronically inflamed and thus accustomed 
to a severe irritant it will not function by 
any stimulation less severe than the one to 
which it has become habituated. 

This is the way the continued use of the 
pernicious purgative actually defeats the very 
object for which it is taken. Instead of bene- 
fiting, the purgative aggravates the condition 
already existing or actually causes sluggish 
bowels and constipation. 


Two Ieeustrations taken erom 
“ Habit Time.” 



PnVSIOLOCICALLV COKRF.CT flCTUHE 
oP Normal Colon. 



Doctors, everywhere, in their eagerness to 
avoid cathartics, rapidly adopted paraffin. This, 
however, has failed, as it has many disadvant- 
ages and has apparently been completely replaced 
by Petrolagar Therapy. 


Petrolagar, with its bland, soothing action, is 
clearly indicated in the various types of constipa- 
tion including spastic type as illustrated above. 


Spastic Constipation : Pinciukg 
DOWN OP THE descending COLON. 


'* Habit Time ” is a comprehensive treatise on 
the physiology of the bowel, now in its eighth 
edition, two hundred thousand copies of which 
have been issued for the Medical Profession. A 
free copy will be sent to Doctors in India upon 
application to Smith, Stanistreet & Co., Ltd., 
Calcutta ; Kemp & Co., Ltd., Bombay ; or 
Spencer & Co., Ltd., Madras. 


" Pelrolapor” is the trade mark distinguishing the fine 
emulsion of mineral oit and agar-agar, issjied in four 
varitics : Plain, iviih Phenotphihaletn, Alkaline, and 
Unszveetened. Manufactured only by Deshell Laboratories, 
Ltd., London, No. 16. 
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MICROCEPHALY: A REPORT ON “ TliE 
SHAH DAULAH’S MICE.” 

, By C. LODGE PATCH, m.c., 

MAJOR, I.M.S., 

Medical SitpcriiKendcnt, Punjab Mental Hospital, 
Lahore. 

ScaTTErEb over this continent of superstition 
and credulity are many shrines of varying 
repute. At some specific diseases are miracul- 
ously cured, at others divers boons are grant- 
ed. lu a land where sons are a social and 
religious necessity, it is not surprising that 
there should be a large number of shrines 
with a reputatio'n for supplying children to 
barren women. One of these is the ziarat of 
Shah Daulah. 

Shah Daulah was a Mussalman saint who 
lived during the reigns of Akbar, Jehangir, 
Shah Jahan, and Aurangzeb. Pie died in 1676 
at the age of ninety-five. He was a broad- 
minded, philanthropic individual, and suc- 
coured all who came to his shrine irrespec- 
tive of caste or creed. A liindu, Raja Chattar 
Singh of Rajour, was one of his disciples. Pie 
Avas especially kind to all dumb animals and 
had a great influence over birds and deer. 
He was responsible for the building of several 
of the bridges across the Chenab and its tribu- 
taries. These .must have saved numerous 
lives for floods are frequent in the country 
around Gujrat, and even to-day it is not un- 
common for villagers to be drowned in flood- 
time. Many miracles have been attributed 
to him, and these have enhanced his fame, 
but his name is chiefly associated with the 
" Shah Daulah’s Mice,” a curious type of 
imbecile with a microcephalic head which 
slopes sharply backwards producing a strange- 
ly rat-like appearance. 

Certain superstitions and traditions have 
been handed down regarding these unfor- 
tunate creatures. In the earliest times women 
who came to the shrine made a vow that 
Avhen the promised child Avas born, it Avould 
' be handed OA^er to serve the saint. It is said 
that this first-born Avas usually a “ chuha ” 
(a rat). After the death of Shah Daulah the 
voAv was amended. The Avoman Avas per- 
mitted to make a monetary donation in lieu 
of sacrificing her child. The first child Avas 
not necessarily a chuha, but if the mother 
neglected to pay the mone}'^ she had promised, 
a curse befell her and the next child was born 
a chuha. This curse continued to operate 
and chuha after chuha Avould be born until 
the promise Avas fulfilled. The alteration in 
the vow .and the superstition can be explained 
ogically. Shah Daulah Avas- a philanthropist, 
a lover of animals and all Aveakly subjects. 


Pie also possessed an enormous personal repu- 
tation as a saint, so there was no shortage o 
alms and donations during his life time, ihe 
shrine, hoAvever, is a poor one and has no 
maiifi (land and revenue) attached to it. 
While Shah Daulah could avcH have afforded 
to support the imbeciles presented to the 
shrine, his successors must have found that 
subscriptions Avere not coming in as rapidly as 
before. A promise of hard cash Avould natur- 
ally be of more use to them than an extra 
mouth to feed. Indig'ent parents might con- 
tinue to dedicate their defective children to 
the shrine, hut the A\mll-to-do classes would 
prefer to retain their children, imbecile or 
otherAvise, and to escape the anger of the 
deceased saint by the alternative offering. 
This suited both parties, and it remained only 
for the priests to intimidate the anxious 
parents Avilh the threat that subsequent child- 
ren Avould surely be chiihas if the voav Avere 
forgotten. 

References can be traced to only three medi- 
cal papers on the subject of the chuhas. The 
earliest AA'as AA'ritten in 1868 and the latest in 
1903. Theories as to how these creatures are 
produced have been put forward both by 
medical and lay Avriters. but the question of 
artificial creation has always been left in a 
state of doubt and uncertainty. A belief 
Avhich is almost universal throughout the 
proA'ince is that the priests, by means of iron 
caps, compress the heads of children in such 
a way that they are reduced in size and exhi- 
bit the characteristic shape of Shah Daulah’s 
mice. Even intelligent individuals, some of 
them doctors, believe that this abominable 
practice is secretly carried out. This theory 
Avill be fully discussed in later paragraphs. 
Other suppositions are that the microcephalic 
imbecile is the result of the mating of the 
hitherto barren mother Avith a chuha during 
the course of the period she .spends at the 
shrine in prayer, or in the performance of 
whateA-er religious rites have to be carried out. 
This might account for the first child being 
born a chuha. but it is a theory Avhich is dis- 
creditable to the morals of the AAmman and of 
the priests. It is one, hoAvever, Avhich is not 
impossible, altlmugh it must be remembered 
tlpt. idiots and imbeciles tend to be sterile, and 
Sir Frederick Mott has s.hoAvn that this, is a 
provision of Nature to eliminate the unfit. 


A tmrcl surmise is that of maternal shock 
or suggestion on the unlprn child. It is not 
possible scientifically to 'estimate the .effect 
of certain influences on the pregnant mother, 
but the belief that such influences can act has 
been held from the A'ery earliest times. It 
is recorded in Genesis xxx. that Jacob entered 
into an agreement Avith Laban that he Avould 
work, for him and look after , his herds of 
cattle, and flocks of sheep, if he AA^ere alloAved 
to take as his share all such cattle and sheep 
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as were spotted, speckled, and ringstraked 
with white. “And Jacob took him rods of 
green poplar, and of the hazel and chestnut 
tree; and pilled white strakes in them, and 
made the white appear which was in the 
rods. And he set the rods which he had 
pilled before the flocks in the gutters in the 
watering troughs when the flocks came to 
drink, that they should conceive when they 
came to drink. And the flocks conceived be- 
fore the rods, and brought forth cattle ring 
straked, speckled, and spotted.” The evi- 
dence for this theory is far from conclusive, 
but, as in the case of Lalian’s cattle, it is just 
possil)Ie that a pregnant mother may be 
affected by external influences, and these may 
have an effect upon the appearance and the 
destiny of her unborn child. To wit. she 
might.be subjected to the frequent presence 
of a terrifying chuha coupled Avith the guiltA’ 
knowledge of an unfulfilled voav. But no 
real facts support this theory. 

Microcephalic imbeciles are found in all 
parts of the Avorld Avho, in appearance, are 
indistinguishable from tlie chuhas of Gujrat. 
A skull is said to be microcephalic Avhen its 
circumference is four or five inches beloAv the 
normal. Thus in Europe a skull of 17 or 18 
inches Avould be regarded as microcephalic. 
Man differs from the loAver animals in the 
relative size of his cranium as compared with 
the size of his face. Any physical peculiari- 
ties Avhich increase the relative size of an 
individual’s face, such as prognathism j or 
Avhich reduce the relative size of the crannun, 
such as microcephaly, Avill tend to give the 
individual the appearance of an animal. 
Microcephaly further tends to create this 
impression of animulism because the skull 
differs from the normal not merely in size 
but also in shape. ShuttleAA'orth and Potts 
observe that such heads recede sharply from 
the broAA', haA'c a pointed vertex, and a flat- 
tened occiput so that they shoAV tAVO distinct 
angles, one at the forehead and the other at 
the vertex. This is so constant and pathog- 
nomic a feature that they do not feel justified 
in applying the term “microcephalic” to 
skulls Avhich are merely reduced in size and 
do not shoAA' the typical shape associated AAuth 
microcephaly. Tredgold goes further and 
states that typical microcephalies are found 
Avith a cranial circumference of nineteen 
inches or more. He has diagnosed the condi- 
tion in a skull of tAvenJy-one inches; and 
adds, “ The actual brain capacity is less than 
a mere circumferential measurement AAmukl 
suggest, by reason of the deficiency being 
chiefly in the upper parts of the skull. 

Eastern imagination has coined the name 
“chuha,” but the similarity of microcephalies 
to the loAver animals has frequently been re- 
marked by Western alienists. Pme! in his 
" Traite Medico-philosophique sur 1 aliencla 
tion Mentale ” describes a young female idiot 


of eleven years Avho bore a most striking 
resemblance to a sheep both in her appear- 
ance and in her mode of living. Cole and 
Clouston comment on their similarity to birds. 
The latter states, “ V ery typical microce- 
phalies are rare, but, Avhen seen, they make 
a strong impression. With their bird-like 
profiles they look so impish and unearthly.” 
Lombroso has described a bird-man, a goose- 
man, and a rabbit-man, all microcephalies. 
Dr. Nolan, in the Journal of Mental Science for 
January 1904 gives this amusing description 
of a microcephalic idiot : 

“His physical appearance Avould have re- 
joiced the heart of an evolutionist; as prhna 
facie he Avas a perfect .specimen of the simian 
type. . . H. C. hoAvever, Avas as far beloAv the 
level of average ape, as the latter is inferior 
to the highly developed specimen (“ Consul ”) 
at present, the delight and Avonder of a Lon- 
don Music Hall, Avhere, in spotless regulation 
garb, he discusses Avith evident appreciation 
and discrimination the elaborate menu set be- 
fore him. H. C. if placed before such a ineal 
Avould have brought his voracious appetite to 
hear not onh' on the viands, but on the napery, 
glass, and cutlery, and by preference Avould 
jirobably try the 'latter as a hors d’evuvres.” 
The tall chuha on the right of the group (Fig. 
1) could just as aptly be compared to a sheep, 
a bird, a rabbit, or a monkey, as to a rat. ^ 

The opinion of scientists as to hoAV microce- 
phaly is caused has changed considerably m 
the last fcAA' years. The earliest theor}' Avas 
that it is an ataA'istic A’ariation, a throAV-back 
to an animal existence: support Avas lent to 
this vieAV by the facial appearance of the imbe- 
cile. Later, at a time Avhen it Avas recognised 
that certain other abnormal skulls OAved their 
deformity to irregular and too early closure 
of certain of the sutures, it Avas thought that 
microcephaly Avas due to some sort of um- 
A'ersal synostosis. On this misconception,. 
Lannelongue performed craniectomy in a inun- 
ber of cases “ in order to alloAv the brain to 
expand.” This operation Avas found to be 
utterly useless: indeed, in some cases, the 
skull became smaller. All modern authorities 
have noAV come to the conclusion that the 
skull conforms to the size of the brain, and 
not vice versa. Stoddart says. “ Smallness^ of 
the head is due to the smallness of the brain 
ShuttleAVorth and Potts state, the small sku ] 
is merely the envelope of the brain on AVhicti 
the normal development has been arrested, 
probably about the fifth month of ge.station. 
It Avould be Avasteful for Nature to build an 
abnormally sized brainbox for an abnormally 
small brain, and Nature abhor.s waste. Jo say 
nothing of a vacuum. When the occasion de- 
mands it. she provides a S' 

Avith a circumference of as nnich as_37 

to accommodate a hydrocephalic brain, a bra m 

distended with fluid. As a. case PO’"t ^ 
is in the museum at Marseilles the skull ot 
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Borghini. which is 12" high and 36" in circum- 
ference. The owner was a four-foot dwarf 
and a hydrocephalic idiot. A term of con- 
tempt for the intellectual powers of a rival, 
and one which exists down to the present da}' 
is, “He is as wise as Borghini!” Tredgold 
discusses briefly the reasons why science has 
discarded the earlier theories as to the causa- 
tion of microcephaly and concludes, “the real 
truth is that microcephaly is neither atavistic 
nor accidental, but the result of inherited 
blight, just as amentia in general. In most of 
the cases which I have examined morbid in- 
heritance was present. In fact, microcephalies 
usually come of a pronounced neuropathic 


gave an excellent account of himself; said he 
was a “pir ’’.and prayed at the houses he visit- 
ed ; he stated that twenty-five ye<irs ago he 
had been, at the shrine of Shah Daulah and re- 
turned to Gujrat occasionally; he denied ever 
having had sexual intercourse as he was a 
holy mail and above such things. He accepted 
only food and refused a monetary offering; 
He was scrupulously clean in his dress and 
person. He had a very shrewd idea of the 
])rices of food-stuffs, knew that there were 
sixteen annas in a rupee and eight pice in a 
two-anna bit, and probably had a greater 
degree of intelligence than most villagers in 
the Punjab. 



Fig. 1. 


stock. Their brothers and sisters are often 
typical degenerates, and frequently one or 
more of them suffer from the same condition ” 
nof "ififier degrees of microcephaly are 

size ot, -the head vanes considerablv nm- 

Jat er will testify. £„gene Taff, Ts 

states twT Results " 

l,eT., eu T yp,*’'''''- ?''a‘ Donizetti anti 
fhfi f Shelley had exceptionally small heads 

on a welf “ degeneS.' 

ably), accompanied by a greater nr 1 

of mental deficieneja The ma,V ,l 

are incapable of soich \ of chuhas 

that, “like an animnl ti observes 

gent but speecldess Thp’°H ^7 

language and intelligence fs n"^?^ 

certain number of rhnhn P3-i*3.Ilel, A 

country alonrspeak oSt! ''u about the 

of themselves. On^ S take care 

ing about the Mall in T i^ found wander- 
ocl 01 the “-Ri"- 

cumferehce was slio-hth, ’ io cir- 

fn appearance, he \vas\ 

n as a typical chuha, . He. 


Hie .popular belief that chuhas are arti- 
ficia ly produced liy the priests is strengthened 
by the fact that in other districts of the Punjab’ 
and in Sindh the heads -of young children are 
moulded- so that in later years they wrill con- 
torm to certain standards of beauty'. The 
piolruding foreheads of the Sindhia women 

cranium. In the western parts of - the Pro- 
■vmce, such as Multan, Muzaffarghar, etc 
c'esthetics demands a flattened occiput so the 

VM Tts'lLf '"'“t « i “back 

tile This nn V baked 

months and u " maintained, for several 
montns, and, it necessary, . the limbs of fhr 

mfantare tied down to prevent it Horn foiling' 
over on its side. Manipulative aid manual 

chikf’s’T employed on the back of tlm 

lesultl 'Ts the dlsilid 

from Multan wiilmno-^e diil 7^ mm" 

his occiput- as a thing of beliJtv^” Wi 

distinctiv Ki-t i ’ i i* slvulls' 

Waddell fjfeir ’ ''If, fP 'f'.. Lyons and 
India” give theT.;! • Jnnsprudence for 
Baluchi skull as 88-0 index of the 

theotherparts of the for 
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not the only country in which artificial mould- 
ing of the head is carried out. It occurs 
among the North American Indians and in cer- 
tain savage tribes of Africa ; Hippocrates and 
Strabbnius mention the practice in their 
works, and, in more recent times, Delisle 
writes of the artificial compression of infantile 
heads in the Toulouse district of France. He 
emphasises the fact that no mental impair- 
ment is produced by such head-moulding, and 
of course none can be attributed to the prac- 
tice in Multan. 

The artificial pressure as applied in Sindh, 
Multan, and elsewhere is localised. It is not 
universally applied over the whole cranium. 
Its primary effect is a compensator}' enlarge- 
ment in those parts of the skull which are not 
.sul)j'ected to pressure; in the case of the 
Sindhia women the forehead protrudes, in the 
case of the Multan skull there is an increase 
in the transverse diameter which considerably 
raises the cephalic index. The skull, however, 
as mentioned above, is a comparatively tightly 
fitting envelope for the brain, and its size 
corresponds to the size of the brain enclosed 
within. While localised pressure during the 
first few months of life will certainly cause an 
alteration in the sliafic of tlie head, no amount 
of pressure, localised or otherwise, can cause 
an appreciable reduction in the cubic capacity 
of the cranium. The only effect that one 
would expect from any attempt to reduce the 
sicc of this closed receptacle would he clinical 
symptoms of compression which would result 
in death if the pressure were not relieved. 

Another effect of pressure on any part of 
the skull during infancy is the obliteration of 
the normal boii}' prominences and landmarks 
in the area over which ijressure had been ap- 
plied. In the heads of individuals from Multan 
and Muzaffarghar. the c.xtemal occipital pro- 
tuberances are neither visible nor are they 
easily palpable. Not only were these palpable 
in the skull of every chuha examined, but all 
the other bony landmarks could also easily be 
felt under the scalp. The seal]! of micro- 
cephalic imbeciles is usually thick and loose, and 
often thrown into rugose furrows ; but an ex- 
ception was found in the case of the chuha on 
the right of the group (Fig. 1). In this chuha 
the scalp was thin and closel)' adherent to the 
skull. In the first photograph the frontal 
eminences stand out clearly, in the second 
photograph, showing a three-quarter back 
view, one can distinctly see the external occi- 
pital protuberance and also the temporal ridge, 
which is not ordinarily visible even in a per- 
fectly normal skull. After the fashion of 
Mohammedans, this chuha’s head had recently 
been shaved, so the bony landmarks are more 
obvious to the naked eye. 

■ The fiction, however, that chuhas are pro- 
duced by mechanical contrivances is likely to 
continue so long as human nature is unaltered.' 


It is only natural for the mass to cling to a 
fantastic and sensational explanation when 
some simpler one would serve equally well. 
It is only human for the general 'public to 
entertain the worst possible opinion of an 
individual under ■ suspicion. Local gossip 
whispers that from time to time children have 
escaped from the shrine and have spread tales 
of torture by the application of Iron caps. 
This would revive popular interest if ever it 
showed signs of waning. Thus the ridiculous 
theory continues from one generation to 
another, incapable of escape from the vicious 
circle in which it travels. Psychopathic 
children with a craving for sympathy and 
notoriety are found, like microcephalic imbe- 
ciles, in every part of the world. But their 



Fig. 2. 


statements must always be accepted with re- 
serve. During the eighty years of British 
administration not a single charge ‘of such 
malpraxis has been brought against the priests 
at the shrine of Shah Daulah, and any allega- 
tions of these criminal practices put forward 
by a child must certainly have been followed 
up by the police and found to be without truth 
or foundation. All records, and the priests 
themselves, state that children are not admit- 
ted to the shrine till they are a few years old. 
At this age artificial compression would prob- 
ably be ineffective in producing an alteration, 
even in the shape of the skull. Moreover, 
from the point of view of commonsense and 
expediency, it is impossible to believe that the 
priests would apply an iron cap or any other 
form of pressure to the head of a child wlm 
could talk and so retail its experiences in 
evidence against them. 

Thus whether one approaches the problem 
anatomically and clinically or legally and 
sociologically, the result is the sanie. The 
balance of probability is opposed altogether to 
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the theory of artificial production by mechani- 
cal means. The priests, however, do not ap- 
pear ever to have taken any active steps to 
contradict or dispute this theory. Tlie reason 
for their silence is not hard to find. They are 
astute individuals, and, like cinema stars, have 
a due appreciation of the value of advertise- 
ment. The more niyster}’' that surrounds a 
shrine, the better will be the business. ..Per- 
haps, too, they realise that fewer servitors and 
more subscriptions will result from a suspicion 
in the lay mind that they torture their 
charges. 

There is no doubt that a certain number of 
the chuhas attached to the shrine come direct 
from their mothers. Whether or not a woman 
was under a vow to dedicate her child to the 
shrine, she would recognise that it Imre the 
hall mark of Shah Daulah, the patron saint of 
such imbeciles, and she would feel that she 


kidnapping trade in Juminu and Poonch frdm 
which districts a large number of chuhas were re- 
ceived. In the very earliest times all the 
chuhas were kept permanently at the shrine, 
but at the time when “ The Chronicles of 
Giijrat” was wn'tten, a limited mimber were 
hired out to faqirs at the rate of from Re. 1-8 
to Rs. 2 per month. These returned to the 
shrine three times a year, at the feasts of 
fd-u!-Filtar, Id-ul-Zuha, and the Urs or tenth 
day of Muharram, when melas or fairs were 
held. The priests stale that, nowadays, none 
of the chuhas is retained for service at the 
shrine, but, all arc “on the road,” each in 
charge of its keeper; melas arc no longer held 
at the shrine, nor is there any obligation for 
the chuhas to return at stated intervals. 
Chuhas are used solely as beggars, and their 
commercial value as solicitors of alms is 
enhanced by the superstition that any woman 



great majority of the chuha^^ sin me. Ihe 
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COMPRESSION FRACTURES OF THE 
SPINE. 

By E. \V. C. BRADFIELD, m.s., 

MIvUTJvNANT-COI.ONliT,, 

Captain T. W. BARNARD, m.s.r., f.u.p.s., 
and 

R. MAHADEVAN, m.h., n.s., 

GovcrnmciU General Hospilal, Madras. 

Sevun cases of “ traumatic spondylitis ” 
which were admitted in the senior author’s 
wards during- the past year and whose notes 
haA^e been collected b}’ his House Surgeon, 
Mr. R. Mahadcwin, suggest that compression 
fractures of the A-ertebrae are not so rare as is 
commonly supposed. Obscure back injuries to 
coolies engaged in lifting heavy bales or to 
toddy-draAvers Avho fall from a tree directly 
on to the buttocks are often of this nature. 
The illustrations are pantograph drawings taken 
by Captain T. W._ Barnard from the original 


hospital after nearly 12 months, able to Avalk 
and fit for light Avork. 

2. JVarayansAvami, peon, 30 years, male, 
Hindu, fell from a cocoanut tree on his buttock 
a month before admission to the hospital and 
Avas rmable to get up for a fortnight. Walks 
Avith stoop and a rigid back. Prominence in 
the region of 11th dorsal to 1st lumbar spine. 
No paralysis of muscles or lo.ss of sensation. 
A'-ray shoAved fracture of body of 1st lumbar 
vertebra, Avedge-shaped. Left hospital after 
three months, completely relieved, able to 
Avalk and return to Avork. 

3. Lakshmanan, aged 25, male, Hindu, Avas 
lifting a heavy log of Avood on one shoulder 
and suddenly felt severe pain in the middle of 
the back and sides, but did • not fall doAvn. 
Complains of difficulty in movement in the 
region of 10th dorsal vertebra and tenderness 
over the spine beloAv the Sth dorsal vertebra-. 
No nervous disturbance Avhatever. X-ray 
siioAved disorganisation of 10th and 11th dorsal 
vertebral bodies. Albce bone-graft operation. 



radiographs and shoAv the bone lesions very 
dearly. 

1. Vadivelu, ryot, aged IS, male, Hindu, 
fell from a cocoanut tree 30 feet high on to his 
buttocks, 10 days previous to admission. 
Complains of inability to Avalk and pain in both 
hips. There Avas pain, tenderness and rigidity 
over the lumbar spine; no paralysis of muscles 
or loss’ of sensation. X-ray shoAved fracture 
of the body of the 2nd lumbar vertebra. Left 


Left hospital after six months ; pain almost 
completely relieved and patient Avalks about 
AAutli comfort. 

4. Angamuthu, cooly, aged 35, male, 
Hindu. A hearty Aveight fell on his back, com- 
plained of pain iiA the back Avhen Avalking or 
staAAdiiAg AAp, pain and. tenderness over the 
2nd, 3rd and 4th lumbar spines. No nervous 
symptoms Avhatever. .X-ray shoAved com- 
pression fracture of the body of the 2nd 
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iumbar vertebra. Reft hospital after five days 
rest. Refused to sta}* till complete relief. 

5. Subbarayan, cooly^ aged 30, male, 
Hindu. A rice bag fell on his back from a 
cart two hours prior to admission to the hos- 
pital. Pain and swelling (haematoma) over 
the region of all the lumbar vertebrae. No 
p-aralysis, no disturbance of sensation. No 
loss of sphincter control. Pain in the region 
of the lumbar spines. Y-ray showed compres- 
sion fracture of the 2nd lumbar vertebra. Left 
hospital after one month. No pain or rigidity 
of spine. 

6. Subramanian, aged 30, male, Hindu. 
A heavy weight fell on his back two years 
before admission to the hospital. Had pain 
in the inter-scapular and shoulder regions. 
Continuous severe pain in the upper dorsal 
region but no limitation of movement. Pain 
most marked in the region of the 3rd, 4th and 
5th dorsal spines. No nervous sy'-mptoms 
whatever. Y-ray showed fracture of body of 
4th dorsal vertebra. Left hospital after ten 
days with symptoms relieved. 

7. Govindan, Avard boy, aged 30, male. 
Other caste. Fell from a tree 30 feet high; 
could not sit up or walk; pain in the back and 
tenderness over^ 2nd and 3rd lumbar spines. 
No nervous disturbance whatever. Y-ray 
showed fractured body of the 2nd lumbar 
vertebra. Left hospital after, two and a Half 
nionths. Completely relieved, 

_ Treatment of these patients once the lesion 
IS recognised is easy and simple. An exten- 
sion applied to both lower limbs and tied 
to the foot of the bed, rvhich is raised to pro- 
duce counter-extension by the patient's own 
Ix'dy Aveight IS all tliat is necessary. In one 
patient an Albee bone-grafting operation was i 
performed and was very successful, though ' 
one IS not convinced that a simpler nof ' 
operative treatment might not have produced 
an equally good result, ^ : 

In previous annual reports the senior author ’ 
ha recorded two patients-both hoys~lTo 
f ^°™Pi'ession fracture of the atlas verte- 
bra lollowing a fall from a height wSout 

pletelw"^ recovered com- 


A SIMPLE RAT-TRAP USED Rv 
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Duckworth, I.Y alii q ’’ r- : 

Haiti, Officer 

traps are of L^t int." The, 

g at interest because of the 


ingenuity^ and simplicity of construction. 
They can be made up in any bamboo-growing 
country at next to no cost because they arc 
constructed solely^ of bamboo wood and string. 

lAg. 1 shows the trap in the “ released ” 
position. C is the chamber, a short length of 
bamboo of from 3" to 4" diameter and about 
11" to 16" in length. One end of the bamboo is 
left open to form the entrance to the trap, 
while the other is closed by the natural " node '' 
of the bamboo being left in jiosition. In the 
trap illustrated, which is of fairly thick bam- 
boo, the bottom is flattened doivn so that the 


E 



I 


c 


Fig. 1. 


uu me sTovinc n 

IS left and this trap has to be propped no 
against some adjoining object wlmnTet 

B IS the trap-door, made of a flat disc of 
wood which drops down into a slot cut in the 
upper part of the chamber. The slot s almn^ 

.“lake 'thi 

mechanism. Tlfis^’ string^ 

small hole observabton^tlfe sS " 

chamber just below the slot ^ 

IS present on the other side T/ti ’ ^ 

the top of the tran.Jl It '‘^’'.^P'. At 

of string into whmh the tE 1 
^ is inserted when the P'n 

this is the arrangement ih\Kf 
anchec „„de. 
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cVrilled through the projecting upper end oi 
the trap-door, to take the thick end of jiin A. 

P. is the spring of the trap, made of a .Hient 
strip of bamboo wedged at one end into the 
trap chamber and having the string operating 
the trap-door i:)assing over the other end,, and 
held in position by a small notch on either side. 
The tension of the bent bamboo holds the door 
tightly closed. 

Z? is a bamboo peg which has two notches 
cut on it. This peg slips into a small round 
hole in the top of the trap chamber. The 
lower notch prevents the peg from slipping 
out, while the thinner end of the pin A 
engages in the upper notch when the trap is 
in the " set ” position. 

A is a tapering pin made from bamboo, at- 
tached about half an inch from its thicker 
end, by means of a string, to the upper end 
of the bamboo spring E. In the “ set ” posi- 
tion this pin stretches across, more or less 
horizontally, from the loop at the top of the 
trap-door to the upper notch of the peg D. 



C 


Fig. 2. 

Fig. 2 shows the trap in the “set ” position, 
and a comparison between the two figures will 
make the mechanism of the trap clear. To 
set the trap the spring E is pressed down and 
the trap-door raised. Peg D is placed in posi- 
tion, so that the lower notch engages with the 
edge-,, of the hole in the top of the chamber. 
Pin A is then placed carefully in position. 
-The trap-door- is now held up by the pin A, 


while the loiver end of the peg D projects into 
the interior of the chamber. . - • , 

To bait the trap all that is required is to 
drop a little rice or other bait into the cham- 
ber,, so that , it, passes beyond the projecting 
lower end of the peg D. A rat on entering 
the trap cannot get through to the bait with- 
out disturhin^f the lower end of peg D, which 
dislodges the thinner end of pin A from the 
upper.notch on peg D, thus enabling the spring 
Z; lo straighten and slam the trap-door shut. 

The writer is indebted to Major Duckworth 
for presenting these interesting traps to the 
Museum of The Harcourt Butler Institute of 
Public Health. The traps have been tested in 
the Institute and have been found highly 
efficient. 


TUBERCULOSIS OP THE BODY AND 
CERVIX OF THE UTERUS. 

By N. GUPTA, M.B., 

Climcal Palliologist, Medical College Hospitals, Calcutta. 

Tniv most frequent site for tuberculosis in 
the female genital organs is in the Fallopian 
tubes. Tuberculous salpingitis usually occlu- 
des the inner portion ol the tube, so that the 
tubal contents do not gain easy access to the 
uterine cavity. 

When the corporeal endometrium is involv- 
ed, the tubes are nearly always affected. : 

it is rather difficult to find tubercle bacilli 
in vaginal discharges from a case of tuber- 
culous endometritis. If the endometrium is 
ulcerated and caseous material is being dis- 
charged. then possibly tubercle bacilli may be 
found. 

. Cases of tuberculous endometritis are rarely 
diagnosed clinically, and so they escape bacr 
tcriological: examination of the leucorrheal 
discharges. - ■ 

Curettage of the endometrial cavity is a 
better method of diagnosis, and it is, employed 
as a routine in the Eden Hospital for such pur- 
poses. It is a desirable procedure, as it clears 
up the suspicion of malignancy for -which 
tuljcrculosis is often mistaken. - 

During the past four years a number of 
cases of tuberculosis, of the body of the uterus 
and cervix have been encountered in the Eden 
Hospital, and the following are brief descrip- 
tions of the conditions present. 

Tuberculosis of the cervix is a rare infec- 
tion. It may be primary or secondary,— the 
latter being by- far .the more frequent. 
Tuberculosis by extension is by no means -in- 
frequent in the external genitalia. 

In four out of six cases of cervical tuber- 
culosis studied in the Eden Hospital, involve- 
ment of some .portion of the genital tract 
above the internal os was recorded. In thg 
other two the condition seemed to .be 
primary' in the cervix. . .... . - 
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Primary lesions in the lungs arc the most 
freciuent occurring in tuberculosis, but none 
of these cases showed any evidence of 
pulmonary involvement. Pre-existing inflam- 
mation in some form is perhaps a predispos- 
ing factor, but nothing can be said definitely 
as to the etiology. No age is immune. Five 
of our cases occurred during the active, 
sexual life. 

Short histories and pathological reports of 
the cases encountered in the Eden Hospital 
are as follows: — 

Case No. I. Tubemdous Endometr^h.—Mrs. H., 
Kuropean female, aged 24 years, admitted in January 
1923, for the following complaints . 

(a) An almost continuous sharp pain in the region ol 
the left lower abdomen. 

(h) Leucorrhoeal discharge. 

Ic) Scanty irregular menses. 

These symptoms began about three years previously. 
There was no history or physical evidence of tuber- 
culosis in any other part of the body. 

Obstetrical History.— 'i^o child. No miscarriage. No 
abortion. 

E.vamiiialion per Vaginam.—Onc small tumour, the 
size of a large pea, felt on the right lateral wail of the 
uterus. 

Patient admitted for fibroid of the uterus and 
dysmenorrheea. 

The uterus was curetted and the curettings were 
taken for pathological examination. 

The shreds of mucosa removed by the curette were 
particularly friable and of a yellowish colour. 

Under the microscope, characteristic nodules with 
epitheloid and giant cells were seen. There were collec- 
tions of lymphocytes within the connective tissue, and the 
uterine glands were hypertrophied, showing proliferation 
of the epithelium (Fig. 1). 

Case No. //. Tuberculous Cervir. — B., Hindu female, 
aged 40, admitted in July 1921, for the following 
complaints : — 

(n) Blood disdiarge for a week after a period of 
ainciiorrhosa for 2 years. 

(b) Pain in the pelvic region for 2 weeks. 

(c) Increasing leucorrhoea for several months— rather 
thick, feetid, glairy material. 

No evidence of tuberculosis in any other part of the 
body could be detected. 

Obstetrical History. — Thirteen children, two abor-- 
tions, last pregnancy ten years back. 

Uth July, 1921. E.rawiiintiou per Vaginam . — Uterus 
--small, lying anteverted. Anterolateral cul-dc-sac, 
clear. Posterolateral cul-dc-sac, fixed. Cervix felt to 
be swollen and somewhat cedematous. A small polypus 
projects from the posterior lip. 

Inside, the cervix is nodular and hard. 

With the Speculum.— A hard nodular lump of the size 
oi a pea was projecting from the cervix. It was vas- 
cular and friable and clinically diagnosed as malignancy 
of the wrvix, infiltrating the utero-sacral region. 

A wedge-shaped portion of the tumour was removed 
for diagnosis. 

Sections show fibrous tissue and 

Dinintosu.— Tuberculosis of the cervix. ■ ' 

^^^b~The patient was again examined and 
the moudition found to be the same, a! beforr 

"Ih the 

'Jr ftntid to be'hard. 

"toweil for histolo^csl 


examination. It cut with a grating sensation and tiicrc 
was no bleeding. 

Seclioit (FiV/. 2) .c/mtw.— The sijunmons epithelium 
is intact. Typical tiibcrcle.s with giant and epithelioid 
cclLs arc present. There arc also collections of lympho- 
cytes in the connective tissue. Ihc clinical similarity 
of this condition to that of malignancy is noteworthy. 

Case No Hf.—P., Hindu female, 24 years of age. 
For four months there had been increasing leucorrhoea. 
Physical c.xaminatioii did not show evidence of tuber- 
culosis in any other part of the body. Ipammation of 
the cervix showed slight ulceration which was purplish 
in colour. The liody of the uterus and its appendages 
seemed normal. Sections from the cervix showed the 
usual histological picture of tuberculosis (Fig. 3). 

Ca.se No. JF.~C., Hindu female, aged 21, nullipara, 
complained of Icucorrhcca for several montlis. -Menstrual 
history, normal. No evidence of tuberculosis in any 
other jiart of the body. Examination of the cervix 
showed it to be red and ulcerated and it felt as if it 
were malignant. Histological examination of a piece of 
the cervix showed it to he tuberculous (Fig. 4). 

Case No. V. — M., Mohamedan female, aged 30 years, 
nullipara, had irregular menses and leucorrhoea for 
several months. She complained of irregular fever for 
some time. Examination showed the body of the uterus 
about three-fourths of the normal size, lying anteverted 
and freely movable. There was a large erosion of the 
cervix. The whole cervix was inflamed and more or 
less covered with papillomatous outgrowtlis which bled 
easily. There was a thick purulent discharge. 

Physical examination of the lungs did not show any' 
evidence of tuberculosis, but slie had previously had a 
slight hfcmoptysis. Pathological examination of a 
wedge-shaped piece from the cervix showed it to be 
tuberculous. Sections showed characteristic tubercular 
nodules with giant cells. Sputum negative for tubercle 
i bacilli. 

[ Panhystcrectoiny and bilateral salpingo-oophorcctomy 
1 was performed. The cervix, the body of the uterus and 
I the tubes were found to be involved. 

I Case No. FI. — S., Hindu female, multipara, 24 years 
1 of age, suffered from amcnorrhoea, rather profuse 

■ Icucorrhcca, and occasional attacks of pain in the groin' 
; for 2 years. The cervix was hypertrophied and showed 

a bilateral tear. 

! It was soft and bled slightly on being touched. The- 
; uterus was somewhat fixed and there was some thickening’ 
i on both sides. There was no evidence of tuberculosis in 
; the lungs or elsewhere in the body. 

■ Pathological examination of a wedge-shaped niece 

( irom the ccrvi.x provided the *' - - , 

I showed characteristic tuberculous 
i cells. 


diagnosis. Sections 
nodules with giant 


; A description of these cases is published on 
: account of the comparative rarity of the condi- 
tion, and of the fact that an unusual series of 
: Uiem has been met with here during- the last 
five years. : , 

: Interesting features are.— : , . 

i (i) The fact that, in none of the patients. 
. could any pulmonary involvement 'be detected 

■ pL?' xt'"' rf the time, although' 

Ca-e ,No. V had had a hemoptysis. Their 
subsequent histones could not be obtained - 
of these cases the condition- 

(m) The difficulty in deciding the diaa--' 

exLinktion ff 
microscopical .preparations of the tissue.' - ' 
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TICK-TYPHUS AND OTHER SPORADIC 
FEVERS OF TPIE TYPHUS GROUP. 

By J. W. D. MEGAW, c.i.E., 

COCONEI,, I.M.S., 

Formerly Director and Professor of Tropical Medicine, 

and 

S. SUNDAR RAO, e.m.p., 

Darblianga Scholar, Calcutta School of Tropical 
Medicine. 

During the past ten years there has been a 
steadily increasing interest in the t 3 fphus- 
like fevers which occur sporadically in many 
parts of the world. It is now evident that 
this disease group is of considerable import- 
ance, not only because of the frequency with 
which people are affected, but also because 
of the difficulties which arise in connection 
with the diagnosis, and the mystery which 
attaches to the mode of transmission in most 
cases. 

Some of the outstanding features of several 
of the recorded fevers of the typhus group 
are given in the table inserted in this paper; 
from this it will be seen that there are certain 
points in which the outbreaks resemble each 
other, although there are some respects in 
which they differ from each other. 

Typical temperature charts from some of 
the records arc given; these will be of help 
to those who come across cases of such 
fevers. 

The literature of the subject has become 
rather extensive and so it is considered use- 
ful to give a brief summary of the chief con- 
tributions to the subject. 

Anticipating the logical sequence of the 
story, it may be pointed out that there arc 
three definite diseases which belong to the 
main typhus fever group. 

(1) Louse-borne typhus. 

(2) Tick-borne typhus (Rock 3 ' Mountain 
spotted fever is the only form which has 
been thoroughL^ investigated), and 

(3) Mite-borne typhus Qapanese river 
fever and pseudo-typhoid fever of Deli 
belong to this group). 

There are many other records of typhus- 
like fevers, most of which deal with sporadic 
cases of unknown or doubtful vector. 

It is necessar 3 ’^ at the outset to emphasize 
the importance of a study of these diseases, 
Dr. E. W. Goodall in the Brilisli Medical 
Jownal of 10th December, 1927, writes: 
“ Attempts have been made to differentiate a 
new form of typhus as a new disease in 
various parts of the world (India, Australia, 
the Malay peninsula), and another reason 
has been urged for the distinction — namely. 


that the infection is believed not to be coh- 
ve 3 "ed b 3 '^ lice. But if the mode of spread is 
to be used as a criterion of distinction, then 
we had better call milk-borne scarlet fever 
‘ Power’s disease ’ and so on. ‘ Brill’s 
disease,’ and ‘ tropical t 3 "phus ’ are typhus 
fevers pure and simple ; and it will only lead 
to confusion to continue the use of the newly 
applied names.” 

If -we are to accept Dr. Goodall’s drastic 
suggestion we might at once disqualify the 
Rocky Mountain fever and the Japanese river 
fever, for both of these diseases show very 
striking clinical resemblances to louse-borne 
t 3 'phus and nobod 3 " has yet proved that their 
virus is essentially different from that of 
typhus. But even if Dr. Goodall would not 
go so far as this, does he seriously suggest 
; that it is unimportant’ to determine whether 
; a fever of the ty^phiis group is conve 3 "ed by 
; lice or by ticks? The nature of the vector 
! is so imjiortant in connection with diagnosis, 

: management of the cases and prevention that 
j the differentiation is not a mere academic 
i question, but one of the first class practical 
I importance. 

i Probably Dr. Goodall will support our con- 
i tention that all the diseases which show, the 
1 clinical picture of typhus should be classed 
: in one .group — the ty-phus-fever group — but it 
; is to be hoped that he will not deter workers 
i from attempting to classify the types of the 
j disease in terms of the vector, as this is a 
i very essential factor in the practical manage- 
i ment of the diseases. 

j Brief Note on the Typhns-Hke Fevers of 
1 India. 

I In the Indian Medical Gazette of January 
1 1917 the senior writer described an attack of 
' t 3 ’phus-likc fever from which he suffered in 
I June 1916. The probable vector was a tick 
j- which had remained in situ on the patient’s 
I bod 3 ’- for about twelve hours. The tick had 
i been encountered in the Kumaon Himalayas 
! in a locality in which sporadic t 3 'phus-like 
I fever was notoriously common, as had already 
' been shown Iw Lt.-Col. McKechnie, i.m.s., (1) 
in 1913. Apart from the Rocky Mountain 
; fever this was probabty the first case in which 
! a typhus-like fever was definitely attributed 
! to a tick-bite, although McNaught(2) had 
incidently mentioned that Col. Maher suspec- 
ted ticks of being connected with a similar 
kind of fever in South Africa. _ • 

■ Tlie publication of this paper resulted in 
' further evidence being brought to notice of 

■ the occurrence of ty'^phus-Iike fever under 
: circumstances which suggested the tick as 
I the vector, and in the Indian Medical Gazette 
i of October 1921, a further note was written 
i in which this evidence was given and a sug- 
i gestion was made that " tick-borne typhus” 

; might be found to be wddel}^ distributed in 
'■ India and in other parts of the world, also 
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that it might prove to be similar to Rocky 
Moiinlaiii fever and like that disease be con- 
veyed from a' rodent reservoir. 

• Reasons mere given in these two papers for 
believing that McNaught’s “ para-typhoid 
fevers ” of South Africa, McKechnic’s typhus 
of Bilim Tal and the “ twelve days dengue 
group fever ” described by Davies and John- 
son(3) in Nigeria belonged to the same class. 

At first the fever was regarded as being of 
the same type as Brill’s disease, but further 
consideration led to the abandonment of this 
vieu’ as Brill’s disease had come to be accep- 
ted as sporadic louse-borne typhus. It is 
evident that grave doubts are now being cast 
on the louse-borne view of the sporadic 
typhus of the United States, so that the rela- 
tionship of the Indian fever with Brill’s 
disease is not by any means disproved. In 
any case the name of a person is hardly an 
appropriate designation for such a fever, the 
important question being to assign the fever to 
its proper clinical and epidemiological group. 

In 1924 Major Shettle gave Dr. Ro)'^ and 
the senior author(4) an opportunity of study- 
ing a group of nine cases of typhus-like fever 
which occurred in a military encampment in 
Saugor in Central India. The patients had 
not been m coiitact^ with each other, they 
had been camping in the open country in 
separated encampments in which 
about 2,000 persons were living. The distri- ' 

typically of .the 
chance tj^pe, lice were excluded, the Weil- 
heliK reaction was completely negative in five 
and in only two was it: positive in dilutions of 
i in 80. In these cases ticks were not ac- 
S conditions of life were 
Srred was very likely to Have 

another paper (5) in the. same number 
of the Indian Medira! Gacette, the senior writer 

re) orteci to him by various medical men in 

SS blooi 


'iionfeeys were mS f’ “‘"'I 

nesafiTC results 'v!th 

AddHwml IScporh of T-tphus-Kke Povors 
Olt,er Pool., of II, e World 

iyphus’lifce ,;,T“ ; “V*'? >6 of a 

which there was 3 Atieiaide in 

Lice could „rt 1 / .'"“"“I'ty of 20 per cent. 
With a wheat flotw rveevir"^^^'^'- contact 
Site of corn ,was siKnppf ^ para- 

factory evidence Sc 

nee was produced. In later 


accounts . (Medical Journal, of Australia, 
August 1927),, Dr. Hone records leases with 
5 deaths;. the Wcil-Felix reaction is usually 
positive hut the reaction may be only 1: 100. 
'I'lie indol jiroducing strains of frolcus X 19 
were used. Guinea-pigs were inoculated with- 
out any result. Rodents were suspected to ' 
be the reservoirs, but no evidence of the insect 
concerned could be discovered. 

_Dr. Wheatland deals with a “ Fever Resem- 
bling Mild Typhus” in the Medical Journal 
of Australia , oi March 6th, 1926. The cases 
(38) • occurred in the neighbourhood oi ' 
ToowTomba in Queensland and many other 
cases are known to have occurred. The Weii- 
Felix reaction was positive in dilutions of 
1 : SO to 1 : 10,420. There was only one death 
which occurred in a woman 68 years of age. 
In no case were lice found, it was exceptional 
for more than one case to occur in a house. 
Out of 28 male patients 20 were farmers and 
oh all their farms mice \vcrc very prevalent. 
Of fke 10 female patients 9 came from farming 
districts and in all there was a history of 
; mouse infestation. Guinea-pig inoculations 
were negative. An ecto-parasite of mice was 
, suspected to be_ the carrier, and as ticks are 
not known to infest mice the vector would 
probably be a mite or a flea. Against mites 
IS the complete absence of local sores. Fleas 
have never been known to convey a t3’phus- 
like /ever but the possibility of flea trans- 
. mission should be considered. 

In the Philippine Journal of Science of 
September 1915, Schiiffner describes a pseudo- 
typhoid fever m Deli in Sumatra. Schiiffner 
suspected a tick or mite to be the vector; the 

'b^llw as . being mite-borne 

)} the TiomhicuJa dchcnsis. In most of the 

lymphangitis. 

,Bi the American Journal of . Tropical Medicine 

Havens/6) 

■ The cases wpr reactions in Alabama, 
ixie cases were sporadic, no lice mnM Ur, 

found on the persons affected the season of 

prevalence was the summer, autumif and 

early winter months, not the cold season. 

In 1925, Dr, William Fletcher f 71 nf T.r i 
Lumpur described 18 caS of t 
fever; 5 were severe hnf ^ typhus-hke 
There was -no evMence^ nf ■ 
infection. 'Fhe nersonc: P^'‘fon-to-person 

.P..njaW cattle-Eeper" T,"' 4''=% 

m camp. Lice ,^’^™Peans living 

Ot ttTEarop“aS.’'’‘il^rw ;; 

were very inter estino-- ' reactions - . 

though some only in low HU positive, 

of proteus X 19 from ^ strain 

G-ea-pi, ™c.„a,L?„.t a.i"!"’'' 

same kind^of^e^Tcfn^" of the 

on..the subject. Jn onZarJ^T'^u 

-in.ane .article he described 65 
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cases ■ wit’h 5 deaths. Serologically these 
cases fall into two distinct groups : — 

1. Group, K consist of cases which agglu- 
tinate the “ Kingsbury ” or non-indol pro- 
ducing strain of protcus X 19 and are negative 
to :the indol producing strains such as the 
“ Warsaw ” and “ No. 67 ” strains. 

2: Group W cases are negative to the 
“ Kingsbury ’’ strain and positive to the 
indol producing strains. 

There are certain epidemiological differences 
between the cases of the two groups, which 
suggest to Dr. Fletcher that the vector may 
be different. Dr. Fletcher suggests the name 
“ tropical typhus ” for these sporadic cases 
of typhus-like fever. In the Report of the 
Institute for Medical Research of Kuala- 
Lumpur for 1926, Dr. Fletcher refers to some 
cases of tsutsugamushi or kedani fever which 
he has seen on the 15t‘h day; in everj^ case 
there was a characteristic primar 3 ’^ ulcer and 
a bubo, the fever lasted from 20 to 26, days in 
the patients who survived. 

Animal inoculations and the Wcil-Fclix re- 
actions Averc negative, except that one 
patient showed agglutination to Wilson’s 
B. agghitinahilis in dilutions of 1 : 120. 
B. aggluiiuabiUs was also agglutinated with tlic 
senim from cases of tropical typhus of the W 
group, but was negative to those of the K group. 

In 1925 Dr. Andcrsoa(8) of the Kenya 
Colonj’’ described a ver}' similar disease to 
which he gave the name “ pseudo- ” or “ para- 
tj'phus.’’ Cases occurred sporadically every 
year in the raiii}’^ season at a height of over 
5.000 feet. Only one death was known to 
occur. 

Earlj’- in 1927 Dr. Spenccr(9) reported a 
case of t)'phus-likc fever from Norfolk, 
Virginia. The fever started ten days after 
a bite from a tick Avhich came from a calf 
hide. There Avas redness, SAvelling and a 
small ulcer at the site of the bite. The Weil- 
Felix Avas negative and so Avas guinea-pig 
inoculation. 

The tick Avas not preserved but AA^as believed 
to, be Amhlyomuia amcricauum. Others Avho 
AA'^ere bitten by ticks did not suffer. 

In the British Medical Journal of the 3rd 
December, 1927, there is a report of cases of 


“ Brill’s Disease ” , in and round . Marseilles 
seea by Drs. Olmer, Boin'et and Pier 
(Bulletin do I’Acadcmic dc Medicine, October 
4th', 1927). The cases Avere nearly all 

sporadic. No lice Avcrc found and the Weil- 
Fclix tests Avere negatiye. In most cases 
there was a. small black scar • suggesting an 
insect bite. There Avas congestion of the 
throat, sometimes Avith small ulcers of the, 
mucosa. Meningism Avas common. Only one 
death, occurred apparently in more than 50 
cases. 

Just before sending this to the press Ave - 
have seen a further note on this disease by 
Burnet and Olmer in the Archives ,de I’lnsli- 
tiit •Pasteur dc Tunis, Tonic XVI, No. 4, of 
December. 1927 under the heading .‘‘La 
Maladie de Marseille.’’ The question is 
raised Avhether it is mild typhus (Brill’s 
Disease) or “ tropical typhus.” 

The disease has been knoAvn in Marseilles 
and the Midi of France since 1922. A rela- 
tionship Avith the “ fievre boutorieuse ■’ of 
Tunis Avas suggested bj’’ Nicolle. • 

The rash extends to the face, there is often 
pharyngitis, rarely conjunctivitis, there are 
local papules or scars associated Avith adenitis, 
suggestive of a bite by an insect. 

The disea,sc is common in the summer and 
autumn, not in Avinter; there is no evidence 
of person-to-person infection and lice have 
been excluded. 

The Wcil-Fclix reaction Avas thoroughly 
tested against numerous strains of _ the 
protcus X 19 and Avas almost inA'ariably 
negative. The strain used by Olmer gaA'e 
negative results in 42 cases ; this strain AA'hen 
tested against the scrum of a case of tj’phus 
rc.spondcd at once in a dilution of 1 : 500 and 
so Avas proved to be agglutinable. In three 
cases conflicting results Avere obtained using 
8 strains ; one of these cases was negative to 
all on the 10th day; another AA-as positiA’e in 
dilutions’of 1:125 or OA’er to 5' strains and 
negatiA^c to 3 on the 20th day of convalescence ; 
the third Avas positive to 7 out of 8 strains on 
the 3rd day of apyrexia. All the other -cases 
Avere negative, 'lire folloAving are the " ex- . 
amples of the variations in agglutihatioiL 
response found b}' the authors 
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-Tlie ■gfuinea'^pig 
- • • ■ 1 • } . 1 . 


inoculation experiments 
were ' earned 'oiir with great thoroughness; 
sub-inoculations were made from brain 
tissue of the first series of guinea-pigs with 
neo-ative results in both series. Guinea-pigs 
which had been inoculated from three febrile 
patients and showed no febrile reaction were 
tested later by inoculations with typhus virus 
and showed the typical febrile response. 

The authors do not consider that the 
problem has been solved and ask for further 
investigation. They give useful 'hints as to 
methods which ought to be followed in ex- 
perimental and epidemiological work on the 
subject. 

In the U. S. Public Health Report for June 
18th, 1926, Maxey reported that 209 cases of 
endemic typhus had been diagnosed in 
Alabama with a mortality of 2 per cent, and 
a positive Weil-Felix in 93 per cent. The 
disease was regarded as typhus, but it was 
suspected that the louse was not the vector. 
In another report in December 1926 (17. S. 
Public Health Report, No. 52, Vol. 41, Decenr- 
ber 24th, 1926) Maxey discussed the epidemio- 
logy of this disease and commented on the 
facts as follows: — 

(1) The distribution, is scattered in place 
and time. 

(2) Males are attacked twice as frequently 
as females. 

(3) Negroes escape. 

(4) The incidence is much greater in the 
summer and autumn than in the winter and 
spring. 

I (5) Persons engaged in food depots, 
I groceries, feed stores and restaurants are ex- 
\ posed to a distinctly increased risk of infec- 
tion. 

(6) The disease attacked those who 
earned a reasonably good livelihood and 
seldom affected the unskilled labourers or 
unemployed. 

(7) The poor and uncleanly were not 
specially attacked, most of the victims were 
cleanly in their habits. 

(8) _ There was very rarely any 'history of 
association with an infected person,- and 
multiple cases in the same household very 
rarely occurred. 

(9) Tire disease was not associated with 
louse .ipfestation. 

Maxey raises the question whether there 
may not be a rodent reservoir and an 
arthropod vector other than the louse. Rats 
and mice are suspected as the reservoirs, 
neas, mites and ticks as the vectors. 

Purthcr Observations on Indian T.yphns- 
■ like Fevers. 

The following cases and groups of cases 
have, not been published hitherto, with the 

xception of a few which were reported in 
such, a way that- due credit was not given to 
tto medical men who eftcorded them. 


arc indebted , to those who have so kindly 
forwarded reports of cases. 


Cases Reported by Rao Bahadur Captain" 

P. KrISHNASWAMI, M.l!., C.M., D.M.O., 
Kristiia Dist, (Madras). 


Dr. Krishnaswami has sent us an interest- 
ing record of 9 cases of typ'lius-like fever 
(Charts Nos. 1—9) which occurred among 
about 1,000 men of the Gurkha Rifles while 
marching through the hill jungles of Narsa- 
patnam in the North-East of the Madras 
Presidency. The following is a summary of 
Dt. Krishnaswami’s report. The cases ob- 
viously belonged to the typhus group but the 
Weil-Felix reaction was quite negative in 
five cases, and was positive up to a dilution 
of 1 : 100 in the only other case in which the 
test was made. The Widal reaction and blood 
cultures were negative in all the cases. One 
patient was strongly positive to the Wasser- 
mann test, another was moderately positive, 
the rest were negative. All these tests were 
carried out at the King Institute, G’uindy, by 
Lt.-Col. J. Cunningham, i.m.s. There was 
no evidence of person-to-person conveyance 
of the disease. Lice were excluded, no ticks 
were found, but the conditions were such tliat 
tick-bite was very likely to occur. The rash 
was similar to that reported in other groups 
of sporadic typhus-like fever in India. In 
the earlier cases the rash was not noticed till 
t'he 9th or 10th day and there is no record of 
the order of its appearance on the different 
parts of the body. Little importance is at- 
tached to the failure to observe .the rash 
during the earlier days of the fever in these 
cases, as the patients, were dark sldnned and 
the nature of their illness was not at first 
suspected. 


In the last three cases the rash was noticed 
on the 4th day in two and in the 6th day in 
one. In these patients the rash first appeared 
on the extremities and spread to the trunk. 
It was a discrete macular or papular rash 
which strongly suggested a syphilide in two 
of the cases. Tlie note by Lt.-Col. J. Cun- 
ningham, I.M.S., and Dr. Theodore in the 
Indian Medical Gasette of' October 1924 
refers to these cases. The following extracts 
from this paper are of interest. 

. "The distribution of tvphus fever in India ;is .so 
imperfectly known that the occurrence of cases, in a 
locality where the disease has not yet been previously 
recognised is worthy of record.. Between the beginning 
of February and end of March this year 8 .sprcimens 

M King iLtitute from the 

Medical Officer, in charge of the Base Hospital. Narsa- 

M’tnT’rpr^ which have 

carried on in the Agency Tracts 

Uve^^to ' specimens were nega- 

of thp ^ exammations for malaria and fevers 
of the enteric group. The eighth case, however gave 
r-'lOO WeibFelix reaction, being posit’ive in 

fever ‘a of fypbus 
ver. As no case of this type of fever has .so far 
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as we are aware been previously reported in this Presi- 
dency, we requested Dr. Kesavaswamy to give us further 
information as to this particular case. His description 
of the symptoms together with the temperature chart 
which he kindly, forwarded to us are typical and leave 
no doubt as to the correctness of the diagnosis. He also 
gives the following additional notes on the outbreak 
which are of interest. 


to whether the disease has spread to the civilian popu- 
lation, but no cases have been reported from this source 
up IQ the present.' It is of interest to note in this 
connection that the Agency Tracts where these cases 
have occurred have been free from relapsing fever so far 
as we are aware; whereas in the Nilgiri Hills where 
relapsing fever is raging at present no eyideiice of typhus 
fever has ueeti obtained, although we have examined 


Temperature and Pulse Charts of Typhus-like Fever Cases of Narsapatnam. 
A.P.S./?^e as. 2.’ B.R.N./l£fe 26 . 




Before the Assam Rifles came to this Agency about 
the end of January 1924 this type of spotted fever was 
.unknown in the Agency. Eight cases with exactly 
similar clinical pictures were admitted to this hospital 
between 12th February, 1924 and 29th February, 1924. 
The first case was that of a Sub-assistant Surgeon 
■attached to the Assam Rifles. Of the nine cases 
(including the one under report) five were among the 
Assam. Rifles, two among Sub-assistant Surgeons . 
attached to the Assam Rifles, one (the present case)., is : 
an orderly attached to a Sub-assistant Surgeon (who was 
not '.attacked) . In all cases the rash disappeared about 
the 25th day'. . Convalescence _ was established between ' 
the 15th and 18th day, of the illness. 

^'.Tlle discaseAvas tlierefore obviously imported by the . 
Assam Rifles-, from'. Assam. There is no ..information as ! 
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the sera of many cases of fever in whose blood no 
spirochaitcs could be found at the time of examination. 

■ ♦ ■ ♦ ♦ ^ ♦ ♦ * 
f.t would appear that yven in the hill tracts in this 
country relapsing ' fever and t.vphus fever do not occur 
in association with each other.” • ■ . .. 

-We do not' accept -Lt.'-Col. Cunningham’s 
suggestion tliat the disease tvas imported from 
Assam.,, It is more,. likely, that the infection 
.was one of the animals of 'the jungle through 
.vvhich 'the troops were. nharching, , and- therer 
fore the absence, of :asspciation with, relapsing 
fever js noj sin-pnsm'g.(.;;.., ,• ■ : ■. 
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•' Case Reported by Dr. C. M. Scow, m.r. 

A case was personally reported by Df. C. M. Scott, 
M.D., of Rutlam, Central India (altitude 1,800 feet) in 
October 1924. The rash appeared on the 3rd or 4tli 
day, first on the arms, then on the wliole body including 
the palms, soles and even the scalp. At first the rash 
was macular, fading on pressure, staining persisted for 
several weeks. There was headache, sore throat, rigors 
and sweats. The fever was remittent, it started sud- 
denly and lasted sixteen days ending by lysis. No lice 
or other insects were found and no other cases were 
known to occur in the locality. Dr. Scott was the 
patient himself. 

Case Reported by lyiiiUT.-CoL. T. E. 
FmwJNG, U.A.M.C. 

A case was personally reported by Lieut.-Col. Fielding. 
The patient was a European, aged 20, a gunner in the 
Royal Field Artillery lines in Secunderabad (altitude 
1,830 feet). The date of onset was 21st Novemlier, 
1924. The rash was noticed about the 3rd day on the 
chest and abdomen. It spread to the arms, legs, hands, 
feet and face. It was roseolar, macular, not definitely 
papular, and staining persisted at the sites of the spot’s 
for about S weeks. There was subacute conjunctiviti.s, 
headache and pa ins all over the bod y. The fever had a 
gradual onset, it lasted IS days and ended >by lysis. 

The patient had been bitten about six days"BEtT)re 'the 
onset by " some insect " in the horse lines. There were 
no other cases in the locality. Blood culture was 
sterile. 

Case reported by Dr. C. E. S. Narman, 
f.R.F.p. & s., D.P.H., and Dr. C. S. 

RamCHANDRAN, M.B., B.s. 

Dr.. Norman and Dr. Ramachandran have reported a 
case m the Indian Mcciicat Gascllc of May 1925 in an 
elderly European in Trichinopoly on January 2nd, 1925 
which appears to be of sporadic typhus-like fever The 

day, fi'rst on 

‘me abdomen and arms, finally on the 
fo ehead. There was vomiting, severe joint pains, 
suffusion of the eyes, slight leucocytosis, ^ The spleen 
was enlarged. The fever lasted about 14 days.^ No 
nor of association with any other 
person suffering from a similar disease was obtained. 

Cases reported _ by Ut.-Cor. J. McPherson, 
Residency Surgeon, Bangalore. 

A European male, aged 58 (Chart No. 14) liidne in 

bS by tTcks uT Iroin lice: he had been 

camp ^ previous to the onset while in 

accompanying letter reports 
ick-ie t 'vhich ^ beeves 

M ^^sh^^lc^XKr r ird^vf’T"’ 

Si;.”; surs- 

the fever Me of ml r ^ t onset of 

The other patieiU was'^^^ ^^t^acted forcibly, 

i.e.s.) in torn in ?> a European male (Mr. J. G. L 

which’ he attributed'to ricks lever 

out shooting The tirko which had bitten him when 
“like red s Col. McPherson 

scbpically as Sicks hm fh« ^ recognised micro- 
I« the aW cases loSinfcsf^’f"'"* identified, 

unlikely. Col. ifePh^rson j” ^ exceedingly 

police officer who had a ' a case in a young 

typhus but not typhlfelinicZ»'‘rr‘f'';r“J’^ ^ ™iid 

seen a number of cases of f i?’ • C.9 • ItIcPherson has 

-s no history 


■ Ca.re reported by Major 0; S. 'P. ITamix,- 
TON, R.A.M.C., Jhansi. 

A case was reported by Major Hamilton, e.a.m.c. 
The patient was Capt. A. E. C., a young European male 
(Chart No. IS), who was attacked on the 2nd January, 
1927; he had been shooting for 13 days in the jungle 
near Mut-Kiili in the Central Provinces (altitude 
3,500 feet), up till 4 days Ijcfore the onset. The rash 
appeared on the 3rd day on the abdomen, spreading all 
over the body, it was profuse, inaculo-papular and 
roseolar, staining persisted after the fall of temperature. 
There was headache, pains in the joints and all over the 
body. The course of the fever is seen in the chart. The 
Wcil-Fclix test on the 6th day was negative, the pulse 
was relatively slow and there was no obvious leuco- 
cytosis, the differential count on the 6th day being; — 
Polymorphonuclears 68 per cent., lymphocytes 30 per 
cent., large 'mononuclears 1 per cent., cosinophiles 
I per cent. 

No lice or other insects were reported, but the 
conditions under which the patient had been living 
before the onset are strikingly similar to those of the 
case in which ticks were found. 

Case reported by Capt. N. M. P. Dotivaea, 
i.M.s., M.O., I.S.H., Saiigor. 

_ Capt. Dotivala, i.ir.s., reported a case which occurred 
m an Indian driver of the 15th Batfer>’, R.F.A., in 
Uliana Camp near Saugor where several cases had 
occurred during the previous year (Chart No 10) 
the date of onset was 17th January, 1925. The rash’ 
course of the fever and symptoms are very similar to 
those of the cases reported in the Indian Medical 
Gaactte of February 1925. The Weil-Fcli.x reaction 
was negative, the total leucocyte count was 6,200 on the 
thl Q.n ; Gumca-pip were inoculated with blood on 
the 8th day of the illness, but the results were negative 
L ee were found, on his body. There was no eSce 
of association with any other case of the disease but 
t icre was another case in a European gunner at the 
same time — sec next report. 

Cas.e reported by Lt.-Coi,. F. B. Shettle 
I.M.S., S.M.O., Saugor. 

Lieut-CoJ. Shettle, i.m.s., who collaborated in the 
investigation of the previous series of cases in Saueor 
(.Indian Mcdicat Gaeetle Febmarv IQ7C\ 

shortly before the onset so that"h 

SX' Td''wt-Fdi“'‘ ” 

not recorded). The Widaf^raf +Zt 
4tli day against the tvphoid and nTra R ^ ‘ 

± at 1 ; 150 against ’para A. ® organisms and 

An organism was isolated which c * 

any evidence of typhoid grouD iiHc ’'''hich 

although a verj' though hivestiErarin^^'°" 

result must be regarded^is 

c..,r s n . 

J-'R- S. SUNDAR Rao. 

the 30th January, °^926, ™n^^Dhana ^C' on 

from which several other case., u oear Saugor 
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was obtained, but the conditions in the camp were such 
that bites by ticks or other arthropods of the wilds were 
likely. The Weil-Felix was negative. Two guinea-pigs 
were inoculated with no obvious result. Another case 
reported in the locality could not be investigated, but 
there was no association between the two; the second 
patient was a European lady who was attacked on 
December 25tb. She was said to have nursed her dog 
which died of distemper. 

Case reported hy Dit. S. Sundar Rao. 

Lance Brigadier B.. 40th Battery, European, aged 25 
(Chart No 13), was attacked in Chitora Camp near 
Saugor on the 26th January, 1927. He had been march- 
ing by road from Jubbulporc to Saugor from the 11th 
till the I9th January and from the 19th till the _26th he 
had been in the camp. Tlie case was quite typical and 
was the only one among 2,000 men who were in camp. 
No lice were found, and no association with any other 
case was detected. On the 9th day the Wcd-FeliK was 
negative; on the 16th day it was also negative; on the 
21st day the following reaction was found: 


^*Lumpur) - 4-1 : 160 (This was the strain 

.. ±1 . 80 

King.sbury (Kuala- 
Lumpur) Strain .. ■J:! •- 40 

Warsaw Strain .. • 40 

This represents tiic highest 

nf the sera which were examined either at the CajcuUa 
School of Tropical Medicine, the Haffkme Institute, 
Bombay, or the Enteric Convalescent Laboratory. 
Naini Tal. The lateness of the development of the 
SutiS is notable; it will be '^ecessarj. in fu^ 
cases to test against various strains and up till a month 
from the onset. 

Case reported hy IvT.-Coi.. M. R. C. Mac- 
W vmus, Civil Surgeon, Aomi Tal. 

two cases of tjpnus-iU'C ivvtr, v ^ riinicillv this 

resemblecUnie typhus but no 

Tal ^This gentleman had lived for several ^ 

.rea which'is believed to be 

hn lice were found, he was negative to the wcii-ieiix 
test He died on the 13th day of the illness. A possible 
cW to the source of infection was that the daugh er 
of an Indian employee had '' 

illness which occurred ui early ^ tieiits 

nrobable but not certain that both of these Patient 
telong to the group of typluis-likc fevers conveyed bj 

^’li‘ a personal communication .in 
Col MeWatters informed the senior author that f 
Scdic“ ofar o( Chi,n M W ,cc„ nn.n™,. 
nf tvnbiis-like fever in Bhim Tal and bat j ai m i 
and 1926 Most of the patients lived near the lakes 
which are about 4.500 feet above sea-level: he reported 
£t Ve infectioi, spmetiines |hPea-d to spread fr^i 
person to person in the affected 1 o ses^ He a -O 
reported that ticks were uncommon, but we arc a 
to' assert that human beings are frequently bitten in tli . 

-I » wljcl, »v„al 

Gazelle ol in Bhim Tal and Sat 

'. The .distribution, of the .disease now and' then 

Tal is' essentially sporadic, but e > 


there is a house outbreak and the abundance of lice 
in the locality would greatly favour the occurrence of 
the exceptional house outbreaks if the virus were capable 
of conveyance by lice as well as ticks. 

Case reported by Major W. O. Wai,kEr, 
Civil Surgeon, Darjeeling. 

Mr. P. J. K.. aged 42, was attacked in Darjeeling on 
the 15th June, 1927 (Chart No. 16). The rash appeared 
on the Sth day, first on the abdomen, then on the limbs 
and rest of the body including the face and palms. It 
persisted after the fall of the temperature. Cultures 
and the Widal reaction gave negative results. 

The patient had been bitten by a tick S "days before 
the onset while in Kalimpoiig (altitude 4,000 feet) in 
the Darjeeling district. 

Case rcport.ed by Capt.mn" jAiifES Do'vle., 
i.'M.D., Civil Surgeon of Balagiwi, Central 
Provinces. 

A European official had been shooting in the jungle 
near Padrigunj Railway station (altitude about 2,000 
feet). This place rvas about 150 miles from Jubbulpore 
ill the Central Provinces. 

The date was during Christmas holidays, 1927-28 
(presumably December 24th, 1927, till January 2nd. 
1928). During this time he found two ticks fastened 
on his body. The onset of the fever was on the 3rd 
Jaiuiarv. 1928. .\ few spots were seen on the 4th day 
of the* disease, by the 7tli day the spots were profuse 
and well marked over the body, arms and legs. 

Lieut.-Col. Tarr, i.M.s , Civil Surgeon of Nagpur, 
was called in consullation on the 9th day of the disease 
and diagnosed " tick-typhus.” The fever lasted 21 days 
(Chart No. 17). The patient was never seriously ill. 
he was depressed at times. , 

Malarial parasites were reported to have been found, m 
the blood on the 2nd day and. quinine bihydrochloride 
was given in doses of 20 grains daily, but apparently 
with no effect on the fever. If malaria really existed 
it is impossible that it could have been the cause of the 
fever. 

The interesting points in connection with this case 
urc t 

(1) The association with a tick-bite about 7 days 

previous to the onset. . , . , 

(2) Tlie locality is the same as that in which two 
other cases occurred in which .tick-bite was known to 
have occurred (Ref. Indian yicdieat Gazette, February 

^^(sVtIic disease is now being recognised, as Lieiit.- 
Col. Tarr apparently had no hesitation in making the 
diagnosis of tick-typhus. Captain Doyle. adds that ticks 
arc known to bite human beings in the jungle of Bala- 
ghat district during the winter season. . 

He reports that another European in the neighbouring 
Seoni district was infected under the .same conditions 
in the previous year and that he has seen six cases 
altogether during his service. 

Case reported by Dr. O. Ghosti. m.b., b.s., 
D.T.M,, Lukergunj. Allahabad, 

This report is in Dr. G'hosh’s own words. 

“Patient Mr. C. Aiiglo-Tmlian. male, aged 35 years, 
suddenly took ill on Monday afternoon, 5th September. 
1927 wdien lie returned from his office. He got fever 
and complained of terrible pains in the small of his hack 
and k"s Eor a few days before his illness the patient 
felt languid with severe headache and 'pains lu kgs 
On Tuesday the temperature was about 191 I . Uii 
Wednesday the fever seemed higher and on Thnrsda.v 
it rose to 104“, and a rash appeared on his chest and 
back- he was sent into the European Civii Hospital, 
Allahabad, as a suspected case of small-pox, the same 
evening. 
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During the first few days of his illness tlie patient 
used to get repeated attacks. of shivering and used to 
sweat profusely every 4 hours or so. 

Condition of the patient on advitsswn (8th beptem- 
ber 1927). General " "'ishcd, tempera- 
ture about 105°?. :■ ■ ■ ■ . . or comatose, 

complained of severe headache and pain all over tlic 
body.' His eyes were red and congested. 

Alimentary System;-^ 

Tongue — slightly coated. 

Bowels— constipated ; no tympanites. 


Polymorphs 
Lymphocytes 
Large mononuclears 
Eosinophiles 

Total while blood cell count— 


54% 

42% 

3% 

1 % 


11,000 per i.mm. . „ . 

(d) Widal reaction serum agglutinating B. typhosus 
in dilution of 1 : 80. Negative against B. paratyphosus 
A and B. 

(e) Weil-Felix reaction. Blood taken on 14th 


Temperature and Pulse Charts 




of Typhus-like Fever Cases. 
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16, Kalimpong: Darjeeling. 
17, Balaghat, C. P. 


Spleen and liver— not palpable. 

Slight pharyngitis present. 

Respiratory system— no signs of bronchitis 
Circulatory system— nothing abnormal. 
Blood Examinations; — 


No malarial parasites found 
(o) Differential count — 


KaSi^nr^th-’ f September, 1927, and sent to 

Ivasauh for this test. Report negative. (+ 1 ; 10 + 

. 20 against B. pyoteus X 19 indolgenic strain; ± 
1 .10 against B. pyoteus X 19 non-indolgenic strain* 
Urine Examination; — 

Colour — dark brown. 

Sp. gravity— 1,012. 
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Reaction — acid. 

Albumen — nil. 

Sugar — nil. 

Nervous system. — ^The patient seemed to be nervous. 
He complained of severe headache and pains all over 
the body. He could not sleep for a few nights on 
account of pain. He was complaining of extreme 
weakness. 

The course of the fever is shown by the chart (Chart 
No. 18). 

18. Mr. C. Age 3S. 



18. Allahabad. 

Rash. — ^The rash appeared on the 4th day of the 
disease on Uie chest and back at first and then 
gradually appeared on the abdomen, extremities and 
forehead. The spots were like red papules at first, 
fading on pressure during the first two days. After- 
wards they became dull red in colour and did not fade 
on pressure (Plate Nos. V and VI). Some of them 
became distinctly pctccliial in character. About the 12th 
day of the disease, they became brownish red in colour 
and some of them began to disappear. Most of the 
rash on the arms and forehead had dipppeared,_ but those 
petechial spots were as big as .1th inch in diameter. 

The patient left the hospital on 1st October, 1927. 
He was seen on the 10th October, 1927, i.e., 20 days after 
the temperature had come down to normal. Marks of 
rash on the arms and forehead had disappeared but those 
on the legs and feet were still visible but were fading. 

A few other points about the case; — 

(1) The patient gives a history of having inoculation 
of T.A.B. vaccine. 

(2) No ticks or lice were found on his person when 
he was in the hospital. 

(3) On being questioned, he gave a history of being 
bitten by an insect about 10 days before the onset of 
fever. He went out .shooting and also fishing in the 
jungle of Meja Road — a place about 15 niiles from 
Allahabad and it was there that he was bitten by aji 
insect on the nape of his neck. He mentioned to his 
wife about the bite. Tiie bite was rather painful but 
he forgot all about it afterwards. No mark at the site 
of the bite could be detected when he was in the 
hospital, i.e., about IS daj's after he was bitten.” 

Note by Dr. S. Sundar Rao, on an Iiwcsti- 
qation of Ppvcrs in Bhini Tal and Sal Tal 
in 1925. 

I visited Bhim Tal, Sat Tal and the adjoin- 
ing villages of Dhungsilla, Pande and Bhag- 
tora in the Kumaon liills (elevation 4,500 ft.) 
during the months Jul}'' to Octobei and 
during my investigations there I collected 
the hfstories of 43 cases of fever which were 
probably cases of typhus-like fever. But as 
no thorough examination of all these cases 
was made, "it could not be asserted that all of 
them were really cases of typhus-like fever. 
The cases were mostly sporadic in occurrence. 
Out of the 43 cases mentioned _ above, the 
blood was examined for parasites and a 
differential leucocyte count made in 15 and a full 


examination was rriade of 8 cases. Animal 
inoculations were also carried out with 
negative results. Of the 8 cases which were 
inve.stigated, it was found that there was a 
definite infection with typhoid in two cases, 
with paratyphoid “ A ” in one, and typical 
typhus-like fever in another (positive Weil- 
Felix 1 : 80) ; • the remaining 4 cases are 

possibly cases of typhus-like fever. This 
shows that there is a likelihood of other 
fevers being mistaken for typhus-like fever 
(which certainl)'- occurs in this area), as in- 
fection with typhoid, paratyphoid, and 
malaria are quite common in this area during 
this season. 

That typhus-like fever is .common here is 
well known. I quote from a letter I received 
from Dr. Gajendra Thapa, e.m.p.. Medical 
Officer-in-charge, Bhim Tal Dispensary “ I 
heard that one of my predecessors died of 
typhoid fever, but I think he had typhus 
(Bhim Tal fever). This year we had 11 cases 
of this (Bhim Tal fever) and of these only 2 
patients gave a history of tick-bite within 21 
days of getting fever.” 

I may mention here that it is not always 
that people are aware of the presence of a 
tick that has attached itself to them, especially 
as it attaches itself so unnoticeably and with- 
out causing the least feeling of pain or dis- 
comfort, even when it buries itself in the 
host’s body. The following instance may be 
of_ interest in this connection. A geologist 
friend of mine who returned from the Assam 
jungles after a stay of a few days had got on 
him two tides, which he had not noticed for 
over 17 days in spite of the fact that he was 
having his daily bath. When this can happen 
to a scientist it is not surprising that most 
of typical tick-typhus cases give no history 
of tick-bite if we rely onlj'' on the evidence 
given by the patients. 

Localities in zvhich typhns-Uke fcz’cr has been 
found to follow tick-bite. 

The following are the areas in whidi a 
typhus-like fever has been observed to occur 
within a few days of the bite of a tick. 

1. The Rocky Mountain fever — In the case 
of this disease a tick has been proved to be 
the vector. 

2. Indian cases. 

(a) Near Sat Tal in the Kumaon Himalayas 
one case. 

(Z*) Naraingunj in Eastern Bengal — one case. 

(c) Balaghat in the Central Provinces. 
There were three definite cases from this 
locality. 

(d) Bangalore. One case. 

(e) Malakand. One case. 

(/) Kalimpong near Darjeeling. One 
case. 

3. Mesopotamia — A case in Baghdad. 
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All the cases from India and Mesopotamia 
have been described in the papers by the 
senior writer. 

4. Norfolk — Virginia — The case described 
by Dr. R. R. Spencer in 1927. 

In addition to these there are many other, 
cases in which there is a strong suggestion 
that ticks had bitten the patients, but in these 
the association with tick-bite has not been 
proved to occur. 


of person-to-person infectivity such as would 
be expected to occur in a louse-borne disease. 
Actual evidence of the arthropod vector is 
surprisingly scanty, apart from the cases 
reported by the senior author from India and 
Spencer’s case from Norfolk, Virginia. 

The Wcil-Pelix reaction in Typhus-like fevers. 

The great variations in the Weil-Felix re- 
action are remarkable. Fletcher’s interesting 
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special interest in connection with the sero- 
logy of the fevers of t'he typhus group. Wil- 
son was the originator of the agglutination 
test for typhus fever and therefore his findings 
are of exceptional importance. 

He found great variations in the response 
of Afarious strains of protcus X 19 to serum 
from European cases of typhus ; some of the 
strains gave the reaction in high dilutions to 
some samples of serum, while others gave the 
reaction in low dilutions and the results were 
by no means consistent with each other. 

On the whole t'he “ Kingsbury ” _ strain j 
received from Dr. Fletcher AA^as very insensi- j 
tive to serum from European cases of typhus, 
and Wilson’s original orjfjludiiabilis strain of 
bacteria Avas more sensitwe than 5- protcus^ 

19. The folloAving are tAVo examples of 
the variations in agglutination response 
found by Wilson ; — 

Strain Jerusalem Strain Warsaw 

“0.” Strain. 67 . Strain. 

Serttm I+ + + lt80 — 1 :40++tl:160 -1:40 

Serum 2 ++1 -.320 + + 1 : 80 t- + l :640 -h + 4 1 :320 

The conflicting re.sults obtained by Burnet 
and Olmei , have already been described. 
The evidence all points to such a variability 
in the agglutintition response that it seems 
doubtful Avhethcr much importance can be 
attached to the Weil-Felix test for the classi- 
fication of the typhus-like fevers, until some 
order can be evolved from the state of con- 
fusion Avhich exists at present. The failure 
to infect guinea-pigs and other animals Avould 
suggest that the fevers do not belong to the 
typiius group at all, at any’ rate to the 
ordinary louse or tick-borne forms of the 
disease, but the clinical evidence is so .over- 
Avhelming that these failures cannot be ac- 
cepted as proof that the diseases belong to 
another group. The failure to produce 
symptoms of tsulsugamushi disease in inocu- 
lated field mice, although the inoculated mice 
can be proved to be infective, may have some 
bearing on this question, and obviously further 
study is needed before avc can form a true 
estimate of the significance of animal ex- 
periments in cases of fevers of the typhus 
group. 

Laboratory findings have hitherto been 
regarded as offering absolute criteria by Avhich 
AAm can determine the nature of ty’phus and 
allied fevers; it is noAV evident that these 
supply conflicting evidence. 

It is obvious that sporadic cases of 
typhus-like fever occur in many Avidely 
separated . places in the Avorld, and Avhile 
some of these may be explained as sporadic 
louse-borne typhus, it is exceedingly unbkelv 
that the louse is the vector of all or even ot 
majority of the cases, 


The Part Played by the Tick . — ^The spotted 
fever of the Rocky Mountains has been 
proved to be conveyed by the tick, and al- 
though this disease is very closely related to 
louse-borne typhus in clinical manifestations 
and pathology Ave are fully justified in classi- 
fying it as a distinct type of fever and in 
calling it “ tick-typhus.” 

A definite association Avith the bite of a 
tick has been shoAvn to occur in eight of the 
Indian cases of sporadic typhus-like fei'er: 
nearly all of the other cases have occurred 
under conditions in which louse conveyance 
could be excluded and tick-bite Avas very 
likely to occur. One point which has to be 
determined is AA’hether ticks can attach 
themselves to the body for a sufficient length 
of time to introduce infection and then drop 
off Avithout having been observed. 

This hypothesis does not seem to be in- 
herently improbable : a tick-bite is usually 
painless, man is not the host ‘of choice of 
ticks and so it is quite possible that the tkk 
may feed on man only Avhen a more congenial 
host is not aA’ailablc; and it may find the 
smooth human skin unsuitable for a prolonged 
stav. In several of the cases in Avhich ticks 
Avere found in situ after ^ the fever had 
appeared thcA' AA'crc situated in such protected 
places as the' umbilicus, the scrotal skin, apd 
the external auditory meatus. It is quite 
possible that disturbance by friction of the 
clothing may cause the dislodgment of ticks 
Avhich ‘happen to bite other parts of the 
body. 

A point Avhich suggests that undetected 
tick-bite mav frequently occur is that Ave 
have often 'been told that ticks never bite 
human beings in certain localities, yet Ave 
have soon found from personal experience 
that they do so. Ticks had not been sus- 
pected of coiiA’cying disease to human beings 
except in some aa’cII defined areas in AA'hich 
Rocky Mountain fever, tick relapsing fever 
and tick paralysis are knoAvn to occur, hence 
medical men seldom enquire into the question 
of tick-bite, the layman also does not look 
for ticks and so they are verA' likely not to find 
them unless they obtrude themselves on then- 
attention. 

Taking into consideration the known facts 
that the tick conveys a typhus-like fever 
knoAvn as Rocky Mountain fever, and that 
not less than eight cases of a similar disease 
1 have been seen in Avbich the onset of the 
fever occurred in India. Avithin a ferv days of 
bite by a tick, it is reasonably certain that the 
tick can convey a typhus-like fever in India. 
This disease may be identical Avith the Rocky 
Mountain fever,' at any rate it is closely re- 
lated to that disease. 

The name tick-tj'phus is more appropriate 
to the fevers of the typhus-group Avhich are 
knoAvn to be conveyed ■ by ticks than the 
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other names which have been suggested such 
as Rocky Mountain fever. 

Hie other cases of sporadic typhus-likc 
fever in India which resemble tick-typhus m 
their clinical and epidemiological features 
are likely to be conveyed by ticks, as the only 
other probable vector — the mite— causes a 
local sore and lymphadenitis in the great 
majority of cases; the type of locality affected 
is different, and no evidence of mite infesta- 
tion has been discovered in the Indian cases. 

A mite or other arthropod may well be 
found to convey a typhus-like fever in India, 
but unless the mite-typhus of India differs 
o-reatly in its symptomatology from the cases 
seen in other parts of the world it is unlikely 
that mites are responsible for the Indian 
cases which have been recorded. 

In the cases of sporadic typhus-like fever 
which have been reported from other parts 
of the world the evidence for tick transmis-_ 
sion is much less definite. 

Apart from the classical Rocky Mountain 
fever there is only one case recorded outside 
India in which typhus-like fever followed a 
bite by a tick, viz. the case from Norfolk in 
Virginia, reported by Spencer in 1927.(10) 

In the typhus-like fevers described by 
McNaught as “ paratyphoid,” ticks were sus- 
• pected by Col. Maher to have some connec- 
tion with the disease so that presumably 
ticks were known to have bitten some of the 
patients. Of the other recorded cases all 
that can be said is that they occurred under 
conditions in which tick-bite was more likely 
to occur than the bite of any other arthropod, 
lice and mites included. 

The cases reported by Maxey in Alabama 
and Savannah(ll) would at first sight appear 
to contradict this suggestion because they 
occurred in persons living in large centres of 
population. It would be interesting to dis- 
cover how many of the patients had been in 
the habit of spending their Sundays and holi- 
days in the woods and open country. People 
of the social stratum which was chiefly affec- 
ted would be likely to go into the wilds by 
the automobile which is universal in 
America to-day. 

We know where the patients lived and 
worked, but we are told nothing about rvhere 
they spent their Sundays and other holidays. 
Maxcj' has excluded lice, he suggests ticks, 
mites and fleas as being worth considering, 
and while we agree with him generally, we 
are mclined to regard ticks as the most likely 
of the three vectors which are mentioned. 

r M^.jseilles group of typhus-like 

fevers (12) is of interest; it is a curious fact 
that a few days before reading the report of 
this disease m the French lay press, the senior 

h»n!r ^ tick-bite in a 

a -ib^' South-West of France 

at about the same latitude as Marseilles 


T/ic relationship hchvcen Louse-typhus, 
Tick-typhus and Mitc-typhus. 

Till recently there was very little tendency 
to emphasize the relationship between typhus, 
Rocky Mountain fever and Japanese river 
fever: the work of Ricketts and Wolbach has 
demonstrated that the pathology of the 
former two diseases is so_ similar that there 
can be no reasoiiable objection in classing 
them as members of one disease group. 
Recent work on the Japanese fever suggests 
that it is of the same type, and therefore the 
senior author felt justified in suggesting that 
all the typhus-like fevers should be united in 
one “ typhus group ” and that the members 
of the group should be called louse-typhus, 
tick-typhus, mite-typhus and typhus _ of un- 
known vector. Criticism rvas anticipated 
from those who have described the three 
diseases as distinct entities, but it was sur- 
prising to find that Dr. E. W. Goodall now 
attacks those who would differentiate the 
members of the typhus group of fevers. 
Dr. Goodall contends that the fevers are typhus, 
whatever the arthropod vectors may be. 
Classification should always serve a useful 
purpose and if the diagnosis and prevention 
of all the fevers of the typhus group were on 
the same general lines there would be no 
object in subdividing the group. But we 
can hardly imagine two diseases which 
are more dissimilar in respect of 
the conditions under which they are con- 
veyed than louse-typhus and tick-typhus: 
correspondingly the methods of management 
of the patients are quite different and so are 
the measures of prevention. Also it is 
probable that there are specific dift'erences in 
the virus of the two diseases. In any case it 
would appear to be reasonable to apply the 
name of the vector when this is known, 
while in cases of doubt the disease can be 
called a “ typhus group fever.” 


ancestry oy we Kicti.ettsia- Bodies. 

In a previous paper {Indian Medical 
Gascitc, February 1924) the suggestion was 
made by the senior writer that the virus of 
tick-typhus and that of louse-typhus might 
have a common ancestry and that either virus 
might exceptionally be conveyed by both 
arthropod vectors instead of solely b 3 r one. 

In the case of sporadic typhus-like fevers 
there is rarely any evidence that person-to- 
person communication occurs, but there was 
one " household ” outbreak in the series 
reported _ by Lt.-Col. McKechnie which could 
be explained more readily by the hypothesis 

hi that of infection 

by ticks of the forest. 

-“I, Anderson 

(lb and 14) on Spanish relapsing fever are sue- 

f J'.n" “taection; these' woSs 

Itv- ‘ *5" "'“’i normally 

conveyed could also be communicated 
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by louse-infection. If such an occurrence 
takes place in connection with fevers of the I 
typhus group, it must be rare, as it is 
extremely unusual for two cases of sporadic 
typhus-like fever to occur in persons who 
have been in contact with each other; the 
rare occurrences of this kind may usually be 
explained by coincidence or by the existence 
of specially' intense endemic conditions. 

SUMMAUY AND CoNCEUSIONS. 

There are certain fevers whose clinical 
manifestations and pathology point to their 
belonging to the same group, the “ typhus 
group of fevers.” 

One of these which is called typhus or 
typhus exant’hematicus is known to be con- 
veyed by lice, and therefore it may be called 
louse-typlius. Another — the Rocky Moun- 
tain fever — may lie called tick-typlius, and the 
lln’rd — tsutsugamushi disease — can appro- 

priately be called mite-typhus. There are 
other examples of tick-borne and mite-borne 
typhus to which the names Rocky Moun- 
tain fever and Japanese river fever are ob- 
viously iriapplicablc, hence the necessity for 
devising names of universal applicaijility. 

lliere are many places in which sporadic 
typhus-like fever of unknown vector occurs: 
in the present state of our knowledge it is 
most suitable to designate these as “ typhus- 
group fevers.” 

Most of these cases occur under conditions 
which suggest that an arthropod of the wilds 
conveys the infection from a rodent reser- 
voir, and therefore, it is desirable that they 
should be investigated with special reference 
to ticks, mites and other possible 
arthropods. 

So far as India is concerned all the available 
evidence points rather strongly to a tick as 
the vector, but it is desirable that further 
study of all the available evidence should be 
made and that medical men should investi- 
gate all cases of typhus-like fever with special 
reference to the vector concerned. When 
a tick is found in situ in a patient suffering 
from fever it ought to be sent to the Calcutta 
School of Tropical Medicine, alive if possible, 
otherwise preserved in 70 per cent, alcohol. 
It is desirable that all ticks which are found 
. biting human beings should be preserved and 
identified. 

The possibility of a ty'phus virus being 
conveyed by two alternative arthropods, 
especially the louse and the tick ought to be 
further investigated. 
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SEVENTEEN CASES ,OF SCARLET 
FEVER. * 

By P. SAVAGE, 

3UAJOR, I.Jt.S., 

Resident Medical Officer, The Lazwcncc Royal Military 
School, Sonazvar. 

In marked contrast to measles, “which is 
common all over the tropical East and es- 
))ccially in India” (Rogers), the occurrence 
of scarlet fever in India should excite some 
clinical interest. 

This is the necessity for recording these 
notes of seventeen cases occurring in a large 
boarding school. 

A limited epidemic of scarlet fever occurred 
in this School in the months of October, 
November and December of 1927. 

The total number of cases observed during 
this period was seventeen, all f^m the Boys’ 
School, the ages ranging from 7 vS years Jo 
17iL The disease was ushered in with 
the usual clinical symptoms of vomiting, 
sore throat and fever, followed by a rash in 
24 hours. Only one case, the first to occur, 
gave a definite history of vomiting, indeed it 
was for this symptom alone that he was sent 
to hospital. (It is interesting to note here 
that vomiting in children should always 
excite a suspicion of the possibility of one of 
the exanthemata. This boy, for this 
symptom alone, was isolated and was found 
next morning to have a rash.) 

All the patients complained of sore throat 
and examination revealed either patches on 
the tonsils or a dusky redness of the tonsils 
and pharynx. 


* This article is published by the kind permission of 
the Director of Medical Services in India. 
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SCAKLBT FEVER IN INDIA: SAVAGE. 


Every case had pyrexia of varying 

intensity. 

The mildest case was 100 and a few 

reached 104°. 

The distribution of the rash was chiefly on 
the trunk, at first being confined to the 


chest. . 

In mild cases the rash was extremely faint 
but gave a definite punctate sense to the 
touch. 

Filatow’s sign of circumoral pallor was 
typically seen in two cases. In one case the 
distribution of the rash was peculiar, being 
only visible and very intense in the axilla, 
subcostal area and the abdomino-fenioral 
triangle on both sides of the body. 

As commonly described, the duration of 
the rash in different cases varied, from a 
fleeting rash lasting only a few hours, to one 
lasting a week. 

Palpable occipital glands and submaxillary 
glands were felt in all, except two cases who 
were not detected in the early stages and 
were admitted to hospital later on account 
of scaling of the trunk of hands. 

The typical scarletinal tongue resembling 
" strawberries and! cream ” was satisfac- 
torily observed in only one case, while 
another in the second week showed a 
typical “ raspberry ” tongue. 

A degree of desquamation ranging from a 
fine powdering to large flakes of epidermis 
was constantly found in every case. 

Under a hand lens, this scaling differed 
from the scaly appearance often found on 
the skin of children, (not naturall}" addicted 
to the excessive use of soap and water) in 
that it was in the form of small rings and 
was present even after a thorough wash. 

In two boys the rash and sore throat were 
so transient as to have escaped notice entirely, 
and they were admitted to hospital later for 
desquamation and a temperature. 

All these seventeen cases were classified as 
simple scarlet fever (scarletina simplex) as in 
none of them were the symptoms unduly 
aggravated. 


Indeed, the epidemic was of a mild natur 
and only one case presented the typical te: 
book appearance and course of scarlet feve 
seventeen boys develope 
nephritis. They were all four mild cases wl 
nad not been detected in the early stage ar 
^ hospital treatment. 

he first of these boys was admitted wil 
desquamation on the trunk. 

developed mild uraem 
headache,, vomiting ar 
lim^'”^ muscles of the face ar 


reduced in quantity, of h 
' hut a puffy appearance under 


eyes during convalescence directed attention 
to the urine which was found to be acid, 
Specific g^ravity 1028, cind to contain, albumen. 

The third boy presented signs similar to 
the second boy. The fourth boy had only a 
trace of albumen for three days. This was 
discovered during the daily urine tests. 

In none of these cases did the albumino- 
meter register more than one part of albumen 
in a thousand. 

In testing the urine for albumen, attention 
to one point is essential. The urine must be 
filtered to render it quite clear. The cloudy 
ring with cold nitric acid is then very distinct. 
In scarlet fever (as in all pyrexial states) the 
urine is invariably turbid, and the turbidity 
must be got rid of by filtering or some other 
method. 

Otherwise, a hazy appearance on boiling or 
on the addition of the urine to cold nitric 
acid is apt to lead to the erroneous conclusion 
that a trace of albumen is present. 

The patient may, consequently, be confined 
to bed and a restricted diet, longer than is 
necessary. 

(Testing for albumen with a solution of 
salicyTsulphonic acid is said to be a more 
delicate test. It did not appear to be so with 
the cases in which it was used.) 

Three boys developed a secondary adenitis 
of the submaxillary glands during the third 
week. This did not go on to suppuration. 
No case of otitis occurred. 

One boy, at the end of the first week had 
herpes on the lips and a small patch of solid 
lung at the right base which veiyr rapidly 
resolved. 

The diagnosis of mild and atypical cases 
of the exanthemata can be extraordinarily 
difficult, especially the first few cases met 
with, and the only way to avoid the pitfalls 
is to bear them all in mind. 

Toxic erythema due to intestinal absorp- 
tion, common in children, is not accompanied 
by fever or pharyngeal congestion. 

In erytliema scarletini forme there is little 
or no constitutional disturbance, and sore 
throat and enlarged submaxillary glands are 
not found. There is also an absence of 
eosinophilia. 

The catarrhal signs in measles and rubella are 
usually distinct, and Koplik’s spots may be 
present in the former disease. 

A scarletiniform rash occasionally occurs 
with acute tonsillitis, but does not go on to 
desquamation. 

Confusion with diphtheria should be- avoided, 
as in all severe tonsillar inflammations one 
IS usually tempted to examine or send to a 
laboratory a swab from the throat. 

Tim “ fourth disease,” described by Filatow 
and Dukes and said to resemble a mild course 
of scarlet fever, probably does not exist. 

(in looking up previous records of the 
occurrence of scarlet fever or any of the 
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exanthemata resembling scarlet fever in this 
School, I find that several cases have been 
recorded during a shox't period in 1919 as the 
“ fourth disease.”) 

In doubtful ejjideinics the later occurrence 
of ncidiritis in some of the cases of course 
confirms any pre-existing suspicions. 

The Dick test for scarlet fever can al\va 3 'S 
be done, as it is as well established as the 
Schick test in diphtheria. 

These series of seventeen cases confirms 
several known facts regarding scarlet fever 
in India. 

Its rare occurrence in epidemic form has 
been noted, although 1 believe that sporadic cases 
do occur. 

It w'ould be interesting to know if nephritis 
in childreii in India, in the large cities, is un- 
common, and whether it is traceable to mild 
scarlet fever. 

In this series only three of the boys of the 
seventeen affected, were of mixed parentage 
and all three were missed in llic stjige when 
the rash, however slight, must have been 
present. 

Has scarlet fever any selective action on 
race ? 

In South Africa the natives practically : 
never get it. 

The disease amongst the Europeans is 
milder and invariably occurs in the cold 
weather. This statement might ecpially well 
apply to this country. 

Scarlet fever when it occurs in this country 
is usuall)’ of a mild nature and shows no 
tendenej- to spread rapidl}". 

In this epidemic only seventeen cases 
occurred in a school of over five hundred 
children. 

Of course, precautions to control the spread 
of the disease to the Girls' School and Pre- 
paratory School were in force, but I have 
ncA'cr met with other outbreaks of infectious 
disease in this School, which in spite of 
similar rigid precautions were so easil}'^ con- 
trolled. One of the methods of control em- 
ployed was a subcutaneous injection of Con- 
centrated Scarlet Fever Antitoxin (B. W. & 
Co.) to contacts. Tlurty-seven were thus 
inoculated, including members of the hospital 
staff attending the isolation ward. Doses of 
3 c.c. to 5 C.C., depending on the age, were 
given. 

The passive immunity conferred is not 
very long, perhaps up to a fortnight. None 
of those inoculated developed scarlet fever, 
but this does not prove that any real immunity 
was conferred. 

Swabs from the throat of several of the 
cases were examined and a non-haeinolytic 
streptococcus was isolated,^ 

Dick 'positive and negative reactors’ weic 
not sought for amongst the children, as the 
Dick reagents, owing to climatic reasons, are 
not available in India. 


In the four cases in which albumen occurred 
the onset was preceded by a day or two of 
fever. Since the re-opening of School 
thirteen of these boys have returned after 
two montlis' holiday and tests have shown 
them all to be free from albuminuria. 

The treatment in scarlet fever does not call 
for any special remarks. In septic cases or 
where there is an anginoid condition of the 
throat the specific antitoxin should be given. 
In this series the antitoxin was available but 
its use was never indicated. Scarlet fever 
in this country then is seemingly so mild, 
that, even in the event of albuminuria super- 
vening, there should be little hesitation in 
giving a good prognosis. 

The laity arc inclined to regard scarlet 
fever occurring in India as a grave disease, 
and its appearance in a school is likely to 
cause great apprehension to both parents and 
teachers. 

School medical officers should be quick, 
therefore, to alia}’ this anxietv’, as in view of 
present knowledge, they can safeh’ predict 
the mild course of the outbreak and in the 
event of unusually severe clinical symptoms 
have recourse to the specific antitoxin. The 
source of the infection could not be deter- 
mined. . 

The possibility of the infection by milk was 
excluded, as no cases occurred in the Girls 
School or the Preparatory School and all 
ihrcc schools have a common milk supply 
from the School Dairr’. 


THE WID.-\L AGGLUTINATION RE- 
ACTION IN HEALTHY PERSONS. 


By A. N. BOSE, 

MAJOR, I.M.S., 

Professor of Pathology, 
and 

S. IC GHOSH DASTIDAR, m.b., d.T.m. (Bengal). 

(Prom the Department of Pathology, Prince of IFalcs 
Medical College, Patna.) 


Yakiotjs authors have _ referred to the 
dative immunit}’’ of the inhabitants of the 
ropics to the typho-coli group of organisms, 
'his immunity, it has been argued, is due to 
iifection in childhood or to repeated smal 
noculations with infected food and drinks 
t an earl}^ period of life. Many observa- 
ions have been made on the persistence of 
io-£rhiiinins that develop in the blood after 
,?otective inoculations. According to Wade 
dcDanicl 117 per cent, of cases give a positive 
lYidal reaction after one year from the inocula- 
ion. But no Indian data are available re- 
rarciing the presence of agglutinins _m healtlw 
ndividnals, or regarding the persistence of 
the agglutinins in the blood after an attack oi 
’uteiuc fever or dysentery. 
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Infections from the organisms of this 
group arc quite common in Bihar. Both 
sexes and all ages are ailccted. It was of 
interest, therefore, to study the agglutinat- 
ing property of t'he blood in apparently 
healthy Indians who had not been protected 
previousL’, espcciall}^ in an aica \\dieic the 
infections from the typho-coli group of 
organisms are so prevalent. 

We selected 100 apparently healthy indivi- 
duals from different classes, viz., 12 of them 
from the medical students who live in the 
college hostel in A, 42 from the professional 
class of people who live under ordinary 
sanitary conditions in B, and 46 from the 
poorer classes who usually work as servants 
and da}" labourers and live under questionable 
hygienic surroundings in C. 

Dreyer’s technique with Oxford standard 
agglutinable culture was employed for these 
tests. The standard technique does not give 
the serum reaction in dilutions 1 : 12-S and 
1 : S3, and for these titres we improvised a simple 
method ; for the former the serum was dilu- 
ted to 1 : 5 instead of 1 : 10 and 10 drops of 
it were put up with IS drops of standard 
agglutinable culture ; for t'he latter 3 drops 
of serum diluted to 1 : 10 were put up with 
7 drops of saline and 15 drops of the standard 
culture added. 


three between 2 and 3 units; of 3 ‘^^ses with 
Pnralyliliosus B agglutinins one had betweei 
4 and 5 and two between 2 and 3 units. 

Reference to Table II shows that all cases 
with positive agglutinins, except one belong- 
ing to group B, occurred in the individuals of 
group C who usually live under unsatisfac- 
tory hygienic conditions. 

We shall take up in our next paper the 
subject of the persistence of agglutinins_ in 
persons after a definite previous infection 
from one of the organisms of the typho-coli 
group. 

CoNcqusroNS. 

1. Healthy individuals belonging to the 
middle class in Bihar do not as a rule show 
any agglutinins of the typho-coli group. 

2. The few individuals who do show their 
presence belong to the iioorer classes who 
live under unsatisfactory hygienic condi- 
tions. 

3. There is a remarkable absence of 
B. dysenfcricc (.Shiga and Flexncr) agglutinins 
in all. 

4. The comparative immunity to typho- 
coli organisms in persons living in tropical 
countries, referred to by so many observers, 
does not appear to be due to the presence of 


Tablk I. 

Agglutination Reaction expressed in Scrum Dilutions. 


Organism. 

! 

Negative. 

+ _L 

1 12-5 

■^-25 

1 

+-T0 

-u 1 
' S3 

i 

12.3 

Total. 

B. typhosus .. 

1 

94 

2 

3 

1 ” 

0 ^ 

1 

100 

B. paratyphosus A . . . . 

1 

96 

3 

1 

; 

0 

0 

100 

B. Paratyphosus B 

97 

2 

1 

1 0 

0 

0 

100 

B. dysenteriffi, Shiga 

. 100 

0 

0 

1 

0 

0 

0 

100 

B. dysenteriie, Flexner 

100 

(1 

0 

0 

0 

0 

100 


j. ouvjwa LiiciL u jjcr cent. 

of apparently healthy individuals had 
b. typhosus agglutinins, 4 per cent, had B. 
paratyplwstis A _ agghitinins, and 3 per cent, 
iiad B. paratypJiosiis B agglutinins ; whereas 
none had B. dyscntericc agglutinins (Shiga 
and Flexner). It is remarkable to note that 
35 per cent, of Col. Megaw’s control cases 
positive reaction to Flexner organisms 
in di utions of 1: 40 and over, and 5 per cent, 
to bluga organisms in dilution of 1 : 40. 

nn?/ ^ typhoid agglutinins only 1 

for ^ history of continuous fever 

three I 23 units, 

2 S 4 and 5, and two between 

ao^o-l.uh,” Paratyphosus A ' 

bt. itiiims one had between 4 and 5 and 


specific agglutinins in large numbers of indivi- 
duals and may perhaps be due to some non- 
demonstrable protective factors in the serum 
other than agglutinins. 
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TI-IE TREATMENT OF PSORIASIS BY 
INTRAMUSCULAR INJECTIONS OF 
MILK. 


By SHAPURJI ARDESHIR BANKER, m.d. (Bom.), 

Naivab Building, Hornby Road, Bombay. 

Tue treatment of psoriasis hitherto has 
been by internal medication and application 
of remedies externally. 

Long- continued internal and external 
medical treatment, with remissions and 
exacerbations of the lesions worries the 
patient to a very great extent, and if the 
eruptions appear on the face, especially of 
women, their company is avoided l)y others, 
though the disease appears not to be conta- 
gious. 

In the two cases de.scribed l)elow there was 
no history of rheumatism, osteo-arthritis or 
direct infection, though thej' were distantly 
related, yet lived in distant parts of the 
countr}". 


Case 1. — The first case was a female, Mrs. F. E., 
aged about 32. Slie had extensive lesions on the trunk 
and e.xtrcmities and even the face was not spared, the 
papules extending on to the head to the margin of the 
hair. 

The lesions were so extensive that verj- little healthy 
space was left between the scaly patches to give intra- 
muscular injections in the gluteal regions. 

She had had both internal and external medical treat- 
ment for about four years with partial benefit at times. 
Out with rapid reappearance of the lesions. Application 
of chrj-sarobin ointment Iiad also no effect. Later on 
she was given neosalvarsan injections by a physician with 
e.xacerbations of symptoms. She was tired of life, and 
threatened to take her own life if she was not cured 
of the complaint. 

At tin's stage she came under my treatment, when I 
thought of giving her intramuscular injections of milk 
before trj-ing auto-hsemotlierapy. 

I gave her in all nine intramuscular injections of 
sterilised milk (autoclaved) at intervals of about five 
days. 

The first injection was of 5 c.c., the subsequent injec- 
tions were of 8 to 10 c.c. 

There was very little fever; in fact a rise of tempera- 
ture is not nccessarj- for the disappearance of the lesions. 
Within the first three injections the lesions appeared 
to fade and by the time the ninth injection was given 
all the lesions had disappeared, leaving only pigmented 
spots; a few papules that remained disappeared under 
local application of an ointment containing hydrargyri 
ammoniata and acid salicylici which I had prescribed 
for her from the beginning of the treatment. 

The disappearance and fading away of the lesions 
under the effect of the injections was very rapid, and 
could almost be compared with the disappearance of 
secondary syphilitic eruptions under neosalrarsan 
injections. , 

It is now nearly a year and a half since the injections 
of milk were given, yet there has been no return of the 
lesions except the appearance of one or two small 
papules which disappear as soon as she applies the arid 
salicylici and ammoniated mercury ointment. There has 
been no necessity to repeat the injections. 

Case 2. — The second case svas a girl. Miss L., aged 
13 years, healthy in every respect excepting the erup- 
tions on the body which were annular and resembled the 
photograph in Plate 21 of Sir Malcom Morris’s book 
on Diseases of the Skin; the duration of the lesions was 
nine months. 

Being related to the first case she at once came under 
my treatment. I put her on the satae line of treatment 
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as in the first case, the eruptions beginning to fade 
rapidly after the third injection and disappearing entirely 
after the ninth. 

Nearly six months have passed without any reappear- 
ance of the lesions. For the spots left behind after the 
disappearance of the lesions hazclinc snow was applied, 
and caused them to disappear. 

Both these patients were in good health ; 
there was no history of rheumatism or osteo- 
arthritis, nor was there any endocrine defi- 
ciency; there was rapid disappearance of the 
lesions under injections of sterilised milk. 

As to diet, as soon as they came under my 
treatment I put them on ordinary diet, al- 
though before that meat, fish and eggs were 
prohibited. 

A third case of psoriasis of both palms of 
the hands and soles of the feet in an old man 
aged 65 is under treatment and shows the 
same tendency to rapid benefit under local 
applications and intramuscular iniections of 
milk. 

How these injections of milk act one can 
only guess, and one can only suggest that 
there is bacterial infection Avhich is termina- 
ted by the leucocytosis set up by the injec- 
tions, _ whidi, attacking and killing the 
bacteria, stimulate the formation of immune 
bodies in the plasma causing the disappearance 
of the lesions. 

The close analogy of the markecl subsidence 
of psoriasis lesions under injections of milk 
with the_ termination of influenzal broncho- 
pneumonia and encephalitis lethargica under 
the same milk injections as reported by 
others, and perhaps acting in the same way 
^ rapid subsidence of secondary 
syphilitic lesions under arsenical injection i^ 
marked. ’ ' 


A CATARACT EXPRESSION 
OPERATION. 

By MANO MOHUN ROY, 

Chief Medical Officer, Raj Darbhaiiga. 

The best operation for cataract has eve 

question. Surgeons wh 

few but °Pfations for cataract ar 
few, but It IS a hopeful fact that those wh. 

methods^ Thp^^m ™P^oyement in thei 
les not f operation by capsulotom- 

Spm.ed“ wYtf th, 

fhe operatfonc blindness, ye 

distinguished Performed b) 


unless one is fully conversant with the 
technique, and one’s assistant fully educated 
to help, the operation often results in failure. 
In this operation the duty of the assistant is 
difficult. If he is unable to overcome the 
action of the orbicularis, the patient will 
either squeeze out the lens, or the lens capsule 
will burst in the progress of the lens, and in 
that case Smith’s operation in the end prac- 
tically turns into a capsulotomy one. 

A surgeon can only ascertain by continuous 
practice how any method can be conveniently 
improved on in the interest of his patients. 
I have been practising a modified Smith’s 
operation for the past twenty years, and 
have found that the operation described 
below is most convenient and is uniformly 
successful. 


After the usual preparation of the patient 
and cocainisation of the eye which is to be 
operated on, the knife should be introduced 
into the anterior chamber to its full length — 
or almost so, taking great care that the point 
of the knife does not touch the inner canthus 
or the side of the nose and thus cause pain to 
the patient, in which case he may give a 
start and disturb the operation. It should be 
noted that the knife must be extremely sharp 
and Avith the finest point, for both are essen- 
tial to the success of the operation. 


iNext, xnc Kmie should be draAvn slightly 
backwards, and at the same time its sharp 
edge Jilted slightly backAvards, so that the 
iris Avill lie over the cutting edge of the knife. 
In this Avay the surgeon can at once fix as 
much of the iris as he likes between the edge 
of the knife and the cornea, and, in completing 
the incision of the cornea can remove as much 
of the iris as he desires. The surgeon can 
easily settle the size of the coloboma Avhich 
he desires to produce. The advantage of the 
method is that the patient is not put to the 
discomfort of a separate iridectomy. I have 
often known patients of a sensitive nature to 
squeeze out the lens and Avith it some of the 
vitreous, just after the completion of the 
iridectomy; this does not occur 
with the method advocated. 

As soon as the incision is completed, my 

(S” , “P Smith’s Tpeerfura 

f which is always used) so as just to relieve 
the pressure on the eyeball, and presses back 
the orbicularis as much as possible. I suo- 
P ement the strengrtl, of the upper bladfSt 

pSTto^ “ 


oy a ia.ook to the lower ed^e of t 

counter-pressure may be made hv 
prussmg up the.uppe? lid, and the tos is\fc 
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delivered very easily. There is practically 
no escape of vitreous or prolapse of the iris. 
A very small loss of vitreous, however, does 
not injure the eye, whilst if a slight prolapse 
of the iris occurs, it can be rectified with the 
small spoon. Tire eye is now dressed with 
sterile unguent, hydrarg. oxidi flava on 
sterile gauze, and covered with a woollen pad. 
and both eyes bandaged for four days. 

On the fifth day the dressings are taken off, 
and the operated-on ej-e cleansed with 
sterile lotion, ail accumulated tears and 
discharge being removed. The operalcd-on 
eye is then re-dressed, and it only is bandaged 
this lime. The eye is again examined on the 
eighth day, and, as a rule, is now found to have 
healed soundl 3 ^ A green shade should now 
be worn for four or five days further, or for 
a rveck. 

In all I have carried out some 5,000 opera- 
tions for cataract ; of which some 500 were 
carried out b}' the above method, with uni- 
formly good results. 


THE RATE OF LOSS OF HOOKWORM 
EGGS FROM F/ECES. 

By P. A. MAPLESTONE, n.s.o., .m.d., n.s. (Mclb). 

V.r.M. (Liverpool). 

(Hookzvonu Research Laboratory, Calcutta School of 
Tropical Medicine. Supported by the Indian Jute Mills 
Association.) 

When one reflects on the enormous amount 
of work and the great volume of statistical 
information that has been complied of late 
3 'ears regarding the question of hookworm 
infection, it is surprising that the I'atc of loss 
of hookworm eggs from ficccs seems to have 
been ver^^ largelj' ignored. This was a matter 
of little importance in the da 3 's when the 
number of persons infected, and not the 
degree of individual infection, was the basis 
on which the importance of hookworm infec- 
tion in a communit}^ was assessed, for the 
partial loss of eggs from faeces would only 
mean the possible missing of some of the 
lighter infections. But since it has been 
recognised that the true index of severity of 
infection in a community is the severity of 
individual infections, and not the total number 
infected, and since this is estimated by 
counting the eggs passed in t'he faeces, . it 
becomes of great practical importance to 
know at what rate hookworm eggs dis- 
appear, if stools have to be kept some da)'’s 
before examination. 

• ' The possibility of such loss of eggs occur- 
ring is more or less generally recognized, 
for references to placing the stools on ice 
pending examination are fairly common in 
the literature, but precise information as to 
the fate of the eggs prior to reaching the 
ice-chest seems to be lacking, and in a large 


country this' period is probably often a 
matter of days. 

Lane (1924, 1925) when testing his 

" D.C.F.” method, gives some information on 
the effect of the immersion of faeces in either 
water or thymolised water for varying 
numbers' of days before examination, and 
he shows the importance of keeping the 
specimens at a fairly low temperature 
during this storage. The same author also 
quotes Lambert, whose paper is not available- 
to the writer, in which he says; — 

“In the South Seas specimens have to be 
examined in twenty-four hours, or flotation 
methods, are useless. Refrigeration is out 
of the question and no proper method of 
keeping specimens for a period that lends 
itself to read}" examination has yet been 
devised.” 

This clearl}’ shows that the rapid deleteri- 
ous effect of fairly high temperatures on 
hookworm eggs is recognized, but it gives no 
information as to what this effect is, nor how 
it bears upon egg counting results. 

In describing his method of conducting a 
survey of the whole of India, Chandler (1928) 
discusses the possibility of loss of eggs 
during transit of feeces to the central 
laboratory ?n Calcutta, but he dismisses it as 
improbable, because he only found normal- 
looking eggs when subsequently making 
his counts, and he asenTes this to the fact 
that the ficces containers were completely 
filled at the time of collection, thus excluding 
air and preventing development of eggs. 

The writer, in the course of the present 
investigation, has made use of the same tins 
as those referred to by Chandler, and was 
surprised to find that there was na difference 
in his results whether the tins were com- 
pletely or partially filled. Examination of 
the tins revealed the fact that the tin itself 
has an expanded ridge encircling it to check 
the descent of the lid. and that the flange on 
the lid is nearly 2 mm. deeper than the 
portion of the tin which projects above the 
encircling ridge. Therefore, even if the tin 
is comjjletel}' filled and the lid tightly pressed 
down, there is a layer of air nearlj" 2 mm. 
in thickness above the fseces. 

It Avas next tried if complete exclusion of 
air in the relatively high temperature of 
of Calcutta would 'have the effect attributed 
to it by Chandler. This rvas done by care- 
fully filling tins to the brim, and covering 
them with glass slides, through which it 
could be seen that all air was excluded. The 
subsequent counts of these specirnens 
proved no better than those from partially 
filled tins, using the same fjeces, and in some 
instances they were distinctly worse, for it 
was found that the gases' generated by fer- 
mentation forced out some' of the faeces from 
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the tin and allowed' air to enter, and it also 
seemed, that fermentation in those tins from 
which air was completely excluded was 
considerably more active than in partially 
filled ones ; this in itself Avould probably 
lead to a greater destruction of hookworm 
eggs. 

It might be thought that the process of 
fermentation easily forced off the glass 
slides lying loosely on the surfaces of the 
tins and that the same thing would not occur 


their contents had escaped into the' packet. 
This experience clearly indicates that trans- 
mission of fieces by ])o.st in a hot country 
is not a method that should be employed, 
if accurate egg counts are to be anticipated. 

The faeces examined during the course of 
this investigation were placed in tins such 
as are described above, and put in a cup- 
board in the laboratory for varying numbers 
of days, as indicated in the table. All types 
of stool from quite liquid faeces following a 


TabeE. 


Stool So. 


1 
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3 

4 

5 

6 

7 

8 
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12 
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28 
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is fairly rapid, and the rate of such loss is 
uniform in the_normal range of temperature 
experienced in Calcutta. 

There are, of course, unavoidable variations 
in the regularly progressive loss of eggs 
from day to day in a single specimen; this 
is due to the unequal distribution of eggs in 
the faeces, and to the error that is always 
present in the egg-counting method of Stoll. 
To reduce the daily variation in results as 
far as possible, the writer has added the total 
number of eggs of all the specimens counted 
on ail}’- given day, and the loss is expressed 
as the percentage loss on the total counts of 
the same faeces on the day the stools were 
passed. The graph has been included as it 
gives a clearer idea of the regular dli'op in 
the number of eggs from day to day; the 
onty exception will be noted in the second 
day, which shows a smaller loss than the 
first day. This is almost certainly due to 
the fact that the number of counts done is 


due to development of those lying near the 
surface of the specimen, and that the hatched 
larvae rapidly die in the pure fermenting 
faeces, which is not a favourable medium. 
The unaltered eggs seen are those from 
deeper layers of faeces in the tins, where they 
remain undeveloped in the same way that they 
do at the bottom of water, and it is many 
days before these eggs have sufficiently 
degenerated to become unrecognizable or to 
disappear altogether. 

As it may be thought that the loss of eggs 
found is greater than actually occurred 
because only the top layer of the stool in the 
tins was taken when measuring the portion 
for counting, it should be noted that the 
specimens were well stirred before being 
taken from the tins, the measurement was 
done by displacement of three c.c. of deci- 
normal sodium hydroxide, and the faeces were 
measured out by repeatedly dipping a straw 
deeply into the tin and transferring the 


Graph illustrating the progressive loss of eggs during 
storage of faces. 
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too small to entirel}’^ eradicate the sources of 
error referred to above, and if a larger 
number of counts were done this discrepancy 
would be rectified. 

The figures indicate that there is a fairly 
rapid and steadily progessive loss of eggs 
from the first to the sixth day, and that, 
after this the loss is much slower. It is 
therefore of interest to consider what becomes 
of the eggs. When examining a series of 
specimens from the same stool every day for 
several days, it is found that during the first 
three or four days it is quite common to 
encounter eggs containing larvae, and in a few 
cases free larvae were seen in the sample being 
counted, but the majority of the eggs seen 
are still normal and undeveloped. From 
about the fourth day onward, and even earlier 
in stools that have undergone very active 
fermentation, definitely degenerating eggs 
are found. The explanation of these obser- 
vations put forward by the_ writer is that the 
original and relatively rapid loss of eggs is 


adherent portion to the liquid until the re- 
quired amount was obtained. It is thus clear 
that a sample representative of. the ivhole 
depth of hcces in a tin was obtained, and it 
should be added that a new tin of freces was 
used on each occasion a count was made, 
thus obviating the effect of mixing the freces 
and bringing some of the deeper L'ing eggs 
to the surface, where they would undergo 
development. 
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THE VITAMINES. 


O'hE -vitamiiies are becoming more puzzling 
than ever. No longer can the student rest 
satisfied with a neat little table showing the 
characteristics of vitamiiies A, B and C. 
Several new letters have to be employed and 
the old designations have been modified. 
Funk, who was one of the pioneers in the 
exploration of vitamines, now divides them 
into two groups: ((i) the vitamines proper, 
which are nitrogenous and are easily des- 
troyed by alkalies; and (ii) those vitamines 
Avhich are non-nitrogenous, but are very 
sensitive to oxidation. In the former group 
are B, the antineuritic vitamine, C, the antis- 
corbutic vitamine, D, the stimulant of growth 
in micro-organisms, and possibly P, the hy’-po- 
thetical anti-pellagra vitamine of Goldberger. 

With all due respect to Funk, it is a pity 
that he has accepted the French terminology 
by appl 3 '’ing the letter D to a vitamine which 
is not concerned with the life of the higher 
animals. The letter D has already been 
applied to the anti-rachitic vitamine, and if 
we are to have a dispute as to the terminology, 
it would be far better to drop the use of 
letters altogether and designate the vitamines 
in terms of their action. There lias lately 
been a good deal of confusion with regard to 
vitamine A, and it is likel}" that the slight 
saving of time and space which result from 
the use of artificial symbols will be more than 
compensated for by the fact that names which 
indicate the action of the vitamines will be far 
easier to remember, and will not be liable to 
alteration at the will of experts. 

The second group consists of A, or anti- 
xerophthahnic vitamine; E, or anti-rachitic 
vitamine, and F or anti-sterility vitamine. 
Funk does not include the growth-producing 
vitamine, but he emphasises the fact that 
growth depends on the presence of important 
amino-acids, salts, vitamines, and other factors 
as well. He raises another important ques- 
tion : vitamines are not only necessary for the 
healthy growth of animals, they are also 
necessar)^ for the active growth of certain 
Pirnours such as the Rous’ chicken sarcoma. 
Other workers have produced cancerous 
groryths in animals by diets which are devoid 
of vitainme A ; whilst stone in the bladder can 

be_ produced in rats by diets devoid of vita- 
mines. 


We are at present at an awkward stag- 
development of our. knowledge of the ^ 
mines: a multiplicity of findings is b 
accumulated, but complicating factors 


we 

to 


present in abundance, and we cannot see 
ihe wood for the trees.’ It is not merely the 
imperfectly understood vitamines with which 
we have to deal, but the complicated vitamines 
which occur between these and the other still 
more obscure substances which are present in 
the food. It is easy enough to devise satis- 
factory diets which will promote growth and 
maintain health, but when we insist on know- 
ing exactly what part is played by each 
element of the diet and by all the elements 
when combined in various proportions, we 
must expect to embark on a long and toilsome 
voyage of discovery. Too often our fate will 
be to see a distant cloud and to cry out that 
have sighted land. We owe a great debt 
the students of the vitamines, but their 
services to humanity would be greater if they 
would content-themselves with recording facts, 
drawing such conclusions ss justified by 
the facts, and speculating — only— on the bear- 
ings or possible bearings of their observations 
on the problems of disease. Much of the 
existing confusion has arisen from the ten- 
dency to regard isolated observations as com- 
plete explanations of problems which are 
mail)' sided and complicated. 

Some idea of the vast amount of work which 
is being done on the vitamines can be formed 
from a perusal of the abstracts of papers on 
the subject in the Bulletin of Hygiene for 
December 1927. Many of these are of a 
highly technical nature, and their bearing on 
disease problems is not always easy to deter- 
mine. 

The anti-neuritic vitamine is .of special in- 
terest to us in India. Jansen and Donath of 
Weltevereden, Bavaria, claim to have pro- 
duced this vitamine in the form of a 
crystallised hydrochloride, and Eijkman has found 
c.xperimentally that this is a very pure 
substance. _ In the abstract of Eijkman’s paper 
polyneuritis gallinarum is used as synony- 
mous with beriberi, but it is possible that the 
name beriberi has been introduced by the 
reviewer. It would be somewhat surprising 
if Eijkman has implied the identity of the two 
conditions, seeing that he has hitherto been 
very careful to state that he does not affirm 
their identity. 

Kon and Drummond have shown that many 
of the symptoms of avian avitaminosis are 
attributable to partial starvation, and not to 
vitamine B deficiency, as no differences could 
be observed' in the utilization of food between 
the controls and the deficiency birds when the 
amount of food allowed to the controls was 
exactly the same as that eaten by the birds 
which were on a diet deficient in vitamine B 
Ihe only definite characteristics of vitamine 
fnr appetite 

toms. The decrease in weight, the green 
stools, and the fall m temperature are found 
to be due to partial starvation. 
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The work of Hasan, Druinmond, Chick and 1 
Rdscoe suggests that vitamine B is made up 
of two distinct factors, only one of which is 
concerned in preventing polyneuritis : the 
other is concerned with growth production 
and the healthy condition of the skin, and it 
is probably the same as the ‘ pellagra-prevent- 
ing ' factor of Goldberger. 

Suzuki has tested the vitamine B content 
of the milk of women whose infants were 
suffering from infantile beriberi. liis method 
was to observe the effect of the milk in 
stimulating the growth of yeast in cultures, 
and he found that fourteen specimens of beri- 
beri milk contained about the same amount of 
the substance which promotes the growth of 
jmast as did the milk of control female patients 
who were suffering from influenza, whooping 
cough, malnutrition, etc. These results 
appear to suggest that infantile beriberi is 
not due to the absence of_ the yeast growth- 
promoting substance, which is presumably 
vitamine B. 


The anti-scorbutic vitamine is believed by 
Rardoin and Lecoq to consist of two factors, 
one of which influences the health of the 
capillaries, while the other affects metabolism 
in general. These workers were the first to 
demonstrate the presence of two factors in 
vitamine B. 

Evans and Burr find that the anti-sterihty 
vitamine, E, which is contained m the wheat 
germ, loses its potency wlien mixed with lard, 
while it remains active when mixed with 

butter. , 

Shiga reports the production of benben m 
human beings when fed on a good and ade- 
quate diet, including parboiled rice but defi- 
cient in vitamine B. Three such persons 
developed acute sjmiptoms of beriberi on the 
4Sth and 47th days, respectively; two- had 
lesser degrees of the same symptoms; one had 
acute cardiac failure, and one a dropsical form 


of beriberi. 

It will be seen that we are still largely at 
the experimental stage in this matter, and m 
spite of the enormous volume of literature 
now extant on it, the chief need is for a clear 
understand of the bearing of the facts elicited 
with regard to disease. 

J. W. D. M. 


THE POPULATION PROBLEM IN INDIA. 

In a report oh the epidemiology _ of typhus 
fever .in Ireland, published by the Unded States 
Public Health Service in October 1927, there is 
startling’, evidence of the evil consequences which 
are likely to follow from an excessive increase 
of population. This report is one which might, 
to be read by every educated person in India, as 
it appears to contain a lesson for this coimti 7 . 

Here are some of the facts. Within forty years 


(1800 to 1840) the population of Ireland more 
than doubled itself, and became more than eight 
millions. . At least half the people depended on 
the potato for subsistence. Stephen Gwynn thus 
describes the state of affairs which existed about 
18d0 in his book Ireland. - 
“ In a parish with a population of 9,000 the 
only wheeled vehicle was one cart, there was one 
jilough, sixteen harrows, twenty shovels, no pigs, 
no clock, three watches, no fruit trees; people 
slept naked on straw and rushes, men and cattle 
were housed together. The school teacher, a man 
of distinction, had a salary of £8 a year. The 
people had one meal a day, sometimes only one 
meal in two days. The poor became a teeming 
multitude, living on potatoes with a little milk. 
Over two million persons were in distress for 
more than half of every year. At least a quarter 
of a million were driven to beg on the roads 
before the potato harvest.” 

Tliis is a startling picture of the state of a 
country which permitted the population to outrun 
the avaiialile food supply, and it is difficult to 
conceive that it is not a picture of what is 
happening in many parts of India to-day. 

Dr. R. K. Das is reported as estimating that 
India can support adequately, with moderate 
opportunity for moral and material development, 
only one half of its present population. This 
]ics'siinistic estimate does not take into account 
the possibilities which exist for increasing the 
food suppl}’ by impror'ed methods of agriculture, 
and by industrial development. On the other, 
hand, even if the most optimistic view is taken, 
we must admit that if every increase in the food 
supply is followed by an increase in the popula- 
tion we can only expect that a larger number of 
jieople will eke out a miserable existence without 
hope of betterment of their condition. It is true 
that India for many years has been protected 
from such a catastrophe as that which befell 
Ireland in 1846 and the following years, but in 
this country the process of restriction of _ the 
population ' is being pursued by Nature in a 
relentless manner. Insufficient food lowers the 
resistance to disease; malaria, respiratory dis- 
eases, tuberculosis, dysentery, and other diseases 
all co-operate to maintain the balance between 
population and food supply. 

At first sight it would apjiear that the war 
against disease must inevitably be a hopeless 
struggle ; but there is another sicle to the picture. 
Other countries have succeeded in establishing a 
balance of population without the help of disease 
and famine; India can do the same, but only 
. on condition that she desists from the process 
of. increasing the ]iopulation by the marriage of 
immature boys and girls, who are- compefled to 
Iiccomc fathers and mothers of weakly children 
liefore they are able to maintain themselves in 
reasonable, comfort. The ]->atbetic contentment 
with their lot which characterised the people of 
Ireland in 1845 was rudelj' assailed by the_ potato 
famine of 1846-47; a similar fatalism exists in 
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India, and it will have to be removed by educa- 
tion if this country is to get rid of the evils 
with which she is beset on very side. 

It is interesting to recall the words used by 
Lord Palmerston, Home Secretary for the United 
Kingdom, in 1853. He had been asked to 
appoint a national day of pra)^er and humilia- 
tion to avert the cholera which threatened the 
country. His reply was as follows : “ The 
Maker of the Universe has established certain 
'laws of Nature for the planet in which we live, 
and the weal or woe of mankind depends upon 
the observation of these laws. One of the laws 
connects health with the absence of the gaseous 
exhalations which proceed from over-crowded 
human beings, or from decomposing substances 

Lord Palmerston would therefore 

suggest that the best course wbich the people 
of tliis country can pursue to deserve that the 
further _ progress of cholera should be 

stayed will be to employ the interval 

in executing measures by wbich those portions 

of their towns and cities which are affected 

tnay be freed from the causes and sources 

of contagion, which, if allowed to remain, will 
infallibly breed pestilence, and be fruitful in 
death in spite of' all the prayers and fastings of 
a united but inactive nation.” 


These words are applicable to all countries 
and to all times. There are two great laws of 
Nature which must be learned and obeyed. One 
IS that diseases can only be prevented bv 
removing their causes; the other is that the 
available food supply can maintain in health and 
comfort only a certain number of human beings 
H the population outgrows the food 'supplv 
Nature will restore the balance by disease or 
amine, or both. We have the power of con- 
trolling our environment and of securing healthy 
and satisfactory existences, but only on one 
condition, that we do not expect the Maker of 
fife f abrogate the laws which He 

irelan^^bf'^'^ creatures of the earth, 

reland has succeeded in maintaining a popu- 
lation of about four millions of people L 
reasonable comfort for the past thirty years- 
^ population were restored to its former 
figure of eight millions, all the resources of 

aTd^fSe™^'’""^ prevemTaminl 


India may be able to maintain her pre' 
Sltmi improvements in a 

cattle aS maintaining millions of use 

panied^by a eorr^ supply is acce 

number of m ^o'^msponding increase in 

cdacaHonalis™ C 

having done so tul i ^ economics, i 
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A Mirror of Hospital Practice. 


A CASE OF MYCETOMA OF THE HAND 
. AND FOOT. 

By M. G. RAMACHANDRA RAO, m.b. &c.m.. 

Chief Medical and Sanitary Officer, Maharaja’s Hospital, 
Pudukotah (Trichy.). 

Name: — Ponnan, Age: — 30, Residence: — 

Valavampatti (Pudukotah State). 

Admitted into hospital on October 29th, 
1927. 

Condition on admission : — Much emaciated, 
anaemic, sometimes with a low temperature in the 
evenings. There was pain in the affected 
limbs, more severe in the hand. He was 
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gravity, 1,008; reaction, acid; no albumen, or 
sugar. 

Appearances of the affected limbs: — 

Right hand : — Swollen in a very charac- 
teristic manner with multiple sinuses exuding pus, 
swelling extended up to elbow with enlarged 
veins. Glands in the axilla were enlarged. 

Left foot : — Swollen in the same manner 
with multiple sinuses and nodules. On pres- 
sure there was a discharge of pus with 
granules ; the limb above was atrophied. 

History : — ^Two years ago he felt a sort of 
numbness near the web of the index and 
middle finger. Some days after a bleb formed 
on the surface which burst and left a small 
opening discharging pus. Native medicines 
were applied with no effect. The whole hand 
began to swell slowl 3 ^ Induration and no- 
dules appeared in the palmar surface first. 
Then several new openings formed with dis- 
charge of pus and granules. 

Six months before admission he felt pain in 
the big toe which began to swell some days 
after. Then the swelling extended to the 
sole; this became studded with nodules and 
openings with characteristic discharge of pus 
from sinuses. The limb above atrophied ; no 
glands were affected. Since he was very 
weak and unwilling for amputation of the 
limbs, operation was postponed : meanwhile 
he was fed with nourishing food, and strych- 
nine and iron injections given. 

Antiseptic baths were given to the affected 
limbs. While he was improving a bit he 
developed diarrhoea which Avas not aincnablc 
to an}’- treatment, as a result of which he 
became exhausted. He was discharged at 
his own request on 13th December, 1927. 


ASCARIS INFECTION SIMULATING 
BRIGHT’S DISEASE. 

By JAGADISH CHANDRA DUTTA, 

Raja Alii Tea Estate, Assam. 

An Ooria woman, Sita, aged 35 years was 
admitted into this hospital Avith general 
anasarca, dyspnoea, no appetite and a con- 
tinuous feeling of - heaviness in the abdomen. 
The liver and spleen Avere normal and there 
Avas no heart trouble. I examined her urine 
and found nothing except a quantity of albu- 
min. I tried purgatives, diaphoretics, pilo- 
carpine nitras, etc., and dietetic treatment, but 
the dropsy subsided only for a short period. 
She Avas treated as a case of Bright’s disease. 
This was the third time she had been admit- 
ted into this hospital Avith the same complaint. 
There Avere no symptoms of Avorms at all. 
She was not ansemic; her hjemoglobin was 
75 per cent. I tried oil of chenopodium and 


carbon-tetrachloride mixture followed by 
salt. After the first dose she passed 200 
round-Avorms, on the second day 150, on the 
third day 90, on the fourth day nothing, and 
on the fifth day 60, a total of 500 round- 
worms. Her heaviness of the abdomen, 
dyspnoea and dropsy all cleared up and her 
appetite became normal. I again tried the 
same medicine tivice at Aveekly intervals, but 
no more Avorms Avere passed. The urine Avas 
again examined and no albumin Avas found. 
She is noAV quite fit and left the hospital fit 
and Avell. 


A CASE OF LIPOMATOSIS. 

By DAYA RAM KUMAR, 

Assistant Surgeon, Mueaffargarh, Punjab. 

The photograph indicates a condition Avhich 
needs no description; a fcAV points in connec- 
tion Avith this case are given beloAv:— 



He Avas a Mohamedan aged about 19 years 
—male. No family history. Duration 12 
years, but he could not describe hoAV it began. 

His speech Avas thick but he talked Avell 
and could reply to questions. He Avas blind. 
I-Ie could take his food Avell. His memory 
AA’as fair as he Avas learning the Koran by 
heart. Only the head and face Avere affected. 
He refused all treatment. 



an unusual case of lobar 

PNEUMONIA. 

By V. SIVAMANI, 

Medical Officer, Sahimiv Sugar Estate and Eactory, 
Sahmazv {Myitkyina District). 

A European officer in the estate, aged 52, 
was attacked with fever on the night of the 
14th January, 1928. 

From the very outset almost all the signs 
of pneumonia were present, though not quite 
so evident for the first two days. The right 
lung was more affected than the left. 


locally an Antiphlogistine poultice. From the 
3rd day onward he was given an expectorant 
mixture with potassium iodide and creosote. 
On the 5th day he was given a hypodermic 
injection of nuclein, 1 c.c. 

The collapse was combated by brandy 
internally and camphor in oil subcutaneously. 
Besides he had rectal administration of potas- 
sium permanganas, 8 oz., twice daily during 
the period of the crisis. 

After a convalescence of about another 
week the patient made an uneventful re- 
covety. 
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Except for the temperature chart all the 
clinical signs, consolidation, tubular breathing 
and rusty sputum, were in favour of the 
disease, but throughout the period of illness 
his temperature was peculiarly intermittent. 

The possibility of malaria was not over- 
looked and repeated blood examinations 
proved “ negative,” except for leucocytosis 
which one would normally expect in a case 
of pneumonia. 


Microscopical examination of the sputum 
showed only pneumococci and not tubercle 
bacilli, and hence acute pneumonic tuberculo- 
sis was ruled out. The daily intermission of 
temperature was very peculiar and strange, 
and I reall)’^ doubted whether a case of pneu- 
monia would ever show a chart like this. 
The district Civil Surgeon, Captain Davis, 
with whom I had the benefit of a consultation 
on this case, agreed with my diagnosis but 
was also surprised at the unusual type of 
temperature. 

The disease was severe and the patient 
passed the crisis with great risk. He took 
nearly three days to recover from the collapse. 

By wa 3 ^_ of treatment he was given a simple 
diaphoretic mixture for the first two days and 


A CASE OF CONGENITAL DILATATION 
OF THE COLON, (HIRSCHSPRUNG’S 
DISEASE). 

By KIDAR NATH DATT, n.s.M.r. (Punjab), 
Canal Dispensary, Khanewal, Multan District. 

A child 40 days old was brought to me 
on the 17th July, 1927, with a history of 
extreme constipation alternating with periods 
of diarrhoea, dating from birth. During- the 
periods of constipation the abdomen would 
become very greatly distended and the child 
w'ould vomit most of his feeds. Pressure on 
the abdjomen did not seem to be painful as 
he did not cry when this was applied. Each 
attack of constipation had been of increasing 
duration, followed by two days of diarrhoea. 
The current attack of constipation had lasted 
for seven days. 

On examination I found his abdomen 
intensely distended and spherical in shape. 
The abdominal veins were prominent and 
very marked peristalsis of the gut was visible 
in the lower part of the abdomen. Resistance 
was felt on palpating the colon, and the sig- 
moid flexure was palpable and. seemed to be 
thickened and enlarged. On percussion the 
abdomen was tympanitic except in the region. 
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of the sigmoid flexure where there was a 
dull note. On rectal examination no obstruc- 
tion was delected and a little fluid greenish 
matter came out. There appeared to be 
some difficulty in breathing, and the child was 
dull, quiet, and apathetic. The respiration 
rate was (50 iDcr minute. The general condi- 
tion was good and the child appeared to be 
quite healthy apart from the intestinal condi- 
tion. 

Treatment. A large sized calhcler was 
passed through the rectum into the colon and 
some 4 ozs. of a foul greenish fluid cvacuanl 
was passed. Castor oil was given by the 
mouth and turpentine stupes applied to the 
■ abdomen. The only diet allowed was water. 
That day the child passed four similar fluid 
motions and the abdominal distension was 
reduced to about half its previous amount. 
On the 18th July there were six fluid, greenish 
motions, and a little milk was allowed. 

On the 19th July the parents did not bring 
the child to the dispensary, and I learnt that 
he subsequently had a very severe attack 
of constipation. He was treated by a hakim, 
who tried a whole scries of purgative drugs. 
This ,did not relieve the intense constipation, 
however,, and the child died on the 25th of 
July. 

The condition present could not be attri- 
buted to tuberculous peritonitis or to chronic 
indigestion and proved fatal, so a diagnosis 
of congenital dilatation of the colon ajipcai-' 
probable. Death was_ presumably due cither 
to toxremia or to peritonitis. 


A c:ase of perslstent hiccough 

FOLLOWING STRANGULATED HERNIA. 

By A. SATYANARAYANA, 

Sub-assi-ilctiil Stirgcou, JaipaUia, Kntahaiidi. 

. N., Hindu male, aged about 35 ycar.s, 
was brought to hospital at about 2 p.in. on 
the 3rd November, 1927, with the complaint 
that his old standing hernia had become irre- 
ducible for the past twenty-four hours, and 
that severe hiccough had set in. The swell- 
ing was very tender, whilst operative facili- 
ties at the dispensary were nearly nil. ^ Taxis 
was tried, and after some half an hour’s care- 
ful manipulation under chloroform amcsthesia 
the hernia was reduced. On recovering fioin 
the an?esthetic, however, hiccough _ recurred, 
was extremely persistent, and very distressing. 

. Morphia, gr. J, with gr. 1 1100th of atropine 
sulphate- was now given hypoderinicalty, bm 
only temporarily relieved the condition tor 
a couple of hours. 

, .4//i November.— ‘ConchUon as _ before with 
incessant: hiccough, and the patient is much 
exhausted. Carminatives were given ; mor- 
phia and atropine. again injected; and at night 
U..-3.of calomel with sodium bicarbonate. 
The patient passed four fluid stools during 


the night and next morning, but his condition 
remained as before. 

5//( November . — A chloral and bromide mix- 
ture was given; also inhalation of amyl nitrite, 
and a blister to the root of the neck just above 
the clavicle. Morphia and atropine were 
injected hypodermically at night, but the 
patient had no sleep. 

6tli Noz^ember . — The patient was now in a 
critical state, although the abdomen was 
flaccid, with no abdominal pain, tenderness, 
or vomiting, so peritonitis could be excluded. 
As a last resort a hypodermic injection of 
Harmon’s solution — morphia and atropine in 
4 c.c. of sterile 25 per cent, solution of magne- 
sium sulphate — was given this evening. As 
the patient was an habitual drunkard, he was 
also allowed 3 ozs. of country spirits. 

7th Noz’emher . — The patient was hale and 
liearly, completely cured of his symptoms. 
Later, he was discharged in good health. 


A CASE OF MALARIA SIMULATING 
CONFUSIONAL INSANITY. 

By V. SIVAMANI, 

Medical Officer, Sugar Bslatc, Phday Fleming and Co., 
Saliinaiv, Upper Burma. 

A Kaciiin boy, aged 15, working on this 
estate, by name La Noe, was brought to 
ho.sjiital on the 14th July, 1927. with a history 
of three days of fever. On admission he 
showed extreme prostration, a temperature of 
only 9S.4'’F., the pulse 144 per minute and 
feeble, and respiration rate SO. A certain 
degree of aphasia was noticed and he could 
only talk with difficulty. The tongue was 
thickly coated and moist, the bowels consti- 


pated.’ and the spleen enlarged to two finger- 
breadths below the costal margin. The liver 
was not enlarged. 

The pupils were somewhat unequal and 
reacted only sluggishly to light. The muscles 
were very iiiuch wasted, considering the short 
duration of the illness. 1 he knee jerks were 
exaggerated and ankle clonus present. 
Babinski’s sign was present. 

The diagnosis with such a combination of 
symjitoins was difficult. He was given an 
enema, and blood films taken and examineil 
for malarial parasites. None were found. 

At 2 p.m. the same afternoon the patient 
iiassed into a violent and noisy state. t 
times he would -sit in bed in a melancholic 
state, at others cry out and shout with anger. 
He made several attempts to escape from 
hospital, trying to take his bedding and feed- 
ing cups with him, and disturbing all the 
other patients in the ward. I could scarcely 
drao" anj:^ answers but of him on questioning 
hiim and finally he had to be tied down and. 
a wardboy placed on duty to keep guard over 
him. His general mental state appeared m 
brief to be one of extreme confusion and 
hesitancy. 
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At 6 p.ni. he was given gr. of morphia 
subcutaneously and 1 drm. of paraldehyde by 
the mouth. In spite of this he was noisy all 
night and did not sleej^ at all. 

15//: /»/y.— Temperature 99°F. During the 
whole day his condition continued as before, 
being violent, noisy and irrational. He was 
given saline purgatives, and the same hyp- 
notics as before at night. 

.16//! July . — Condition unchanged. Treat- 
ment as before. 

l7//i July . — Condition the same; tempera- 
ture 102°F. Blood films taken and examined, 
hut again no malarial parasites could be found. 
I had previously, however, seen proved cases 
of malaria with such a confusional mental 
state, and so gave gr. 10 of quinine intramus- 
cularly into the gluteal region. 

18//: July . — There was a marvellous im- 
provement. The temperature was 97.4°F., he 
had slept well throughout the night ; and the 
confused mental state had completely cleared. 
He now had a voracious appetite which was 
hard to satisfy. 

'The patient was now put on to quinine by 
the mouth, followed later b}' an iron tonic, 
and in a few days resumed his work. Inter- 
esting features of the case are the low degree 
of p 3 'rexia associated with so disturbed a 
mental state, the failure to discover malarial 
parasites in the blood films, and the imme- 
diate response of the condition to quinine 
administration. 


A CASE OF PELVIC PERITONITIS 
FOLLOWING PUERPERAL SEPSIS 
• TREATED BY INTRAVENOUS 
IODINE. 


By S. SEN, M.B., B.sc., 
Medical Officer, Arakait Hill Tracis, 
and 


U. AUNG PHAW KPIINE, i,.m.p., 
Snb-assistaut Surgeon, Civil Hospital, Paletiva. 


A Bengali woman, aged 16, a primipara, 
was admitted to the Civil Hospital, Paletwa, 
on the 27th January, 1927, suffering from 
acute abdominal pain, fever, and a foul blood- 
stained discharge from the vagina. 

A month previously she had given birth to 
a full term child, without complications, her 
husband stated. The lochia, however, were 
very scanty and stopped on the second daj', 
there was no tear in the perineum or lacera- 
tion in the vagina. The child, however, died 
on the 15th day; soon after she commenced 
u in the lower part of the abdomen, 
and had a discharge from the vagina, with 


She came to hospital walking, but in 
stooping posture and leaning on her husbanc 
Vm.oi. admission her temperature w 

minute, and she coi 
p ained of acute pain in- the abdomen. Tl 


bowels were loose and she vomited twice. 
She lay on her back with the knees well 
flexed, had great thirst, was restless and dis- 
tressed, and appeared to be a typicpl abdo- 
iiiiiial case with sunken eyes, and furred 
tongue. The abdominal muscles were .tense 
and the abdomen distended, especially below 
the umbilicus. The abdomen was tympanitic 
on percussion and hypersesthetic above 
Poupart’s ligament. There was a foul, slight- 
ly blood stained discharge from the vagina. 


On vaginal examination the uterus was 
found pushed forward and a mass was felt in 
Douglas’ pouch. The cervix was not freely 
moveable. No vaginal tear or laceration was 
found. ... 

The diagnosis was obviouslj'’ pelvic peritoni- 
tis following on puerperal sepsis. The 
patient, however, absolutely refused any sort 
of operative treatment, even exploration of 
the uterus. The problem therefore was how 
to treat her. 

Treatment. 27th January . — An alkaline mix- 
ture was given together with ergot, and a 
hot vaginal douche containing tincture of 
iodine twice in the da^L The temperature 
rose to 103°F. in the evening, pulse 120. She 
was very restless at night, and J gr. of mor- 
phia was given. The patient was placed in 
Fowler’s position. 

28//i January . — Temperature ranged from 
102° to 103 °F, and pulse accordingly. The 
patient was in great distress and pain, and the 
abdominal distension was very marked, even 
above the umbilicus. The vaginal douches 
were continued and saline administered per 
rectum. In the evening an intravenous 
injection of iodine, gr. potassium iodide, 

gr. 2 ; in 10 c.c. of distilled water was given. 

29f}i January. — Patient’s condition much the 
.same. Treatment as on the previous day., 
30//i January . — Patient better. Tempera- 
ture 99° F. ; mental state brighter. The’ upper 
half of the abdomen is soft, but a definite mass 
is palpable below the umbilicus, chiefly on the 
right side. In the evening the temperature 
rose to 101 °F., and there was again intense' 
pain in the lower half of the abdomen. Mor- 
phia had to be given at night. ... 

31s/ January. — Better. Temperature’ be- 
tween 100° and 102.2° F.; pain confined to the 
pelvic region. Treatment as before, udtlrthe 
usual intravenous injection of iodine.- 
H/ Fchninry.— Decided improvement. Fourth 
intravenous dose of iodine given. ’ 

2ii(/ Fc^-nary.— ^General condition very satis-, 
^ctory. Temperature between 99° and 101°F.’ 
Put on to a. tome containing, iron, arsenic,’ and 
qumuie. - . . ■ . ... . 

. 3rd Pebruary.—Temperatim ■ normal, - and 
abdomen flaccid.- Very little pain and only 
a very scanty discharge from .the.vaginm Om 
examination, the -uterus was found M its 
• position .and the pouch of , Douglas 
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From this point the patient made a rapid 
recovery, and was seen by the senior author 
some time afterwards at her house, when her 
recovery was complete. 

The case is of interest, as in view of the 
persistent refusal of the patient to permit the 
necessary operative measures one scarcely 
knew what line of treatment to adopt. We 
attribute her recovery to the intravenous 
injections of iodine. 


SOME OBSERVATIONS ON THE VALUE 
OF NOVASUROL IN CARDIAC DROPSY. 

By G. NARAYANASWAMY MUDALIAR, i,.m.s., 
Triplicaiie, Madras. 

Having read about the efficacy of Nova- 
surol in cases of oedema, 1 gave it a trial in 
two cases of dropsy due to cardiac dilatation, 
and wish to record the clinical results 
obtained ; — 

Case No. 1. — The patient is a lady aged 30. 
She was anaemic during her pregnancy and 
gave birth to a child in August 1927. A 
fortnight after delivery oedema started in the 
feet and gradually increased, affecting the 
lower and upper limbs. I was called in to 
see the case on 14th September, when I 
noticed e.xtensivc dropsy of the body, the 
face, hands and legs being enormously 
swollen and tense. There was also some 
quantity of effusion in the peritoneal cavity 
and she had diffused bronchitis with a slight 
rise of temperature. The heart was dilated, 
the apex being displaced downwards and out- 
wards; the cardiac sounds were feeble and 
there was a systolic hremic bruit. The pulse 
rate was frequent, numbering 120 per minute; 
the patient had Iiard breathing and could not 
lie in the recumbent posture ; the kidneys were 
intact. I gave her a mixture containing^ ex- 
pectorants with digitalis, diuretin, injections 
of pituitrin twice daily and opened- the bowels 
freely. Her conditions did not improve. I 
started injections of Novasurol on the 17th 
giving her one full bulb (1 c.c.) intramus- 
cularly at intervals of three to four days. By 
the time the ninth injection was given the 
output of urine was increased and oedema had 
completely subsided, the diminution being 
first noticed in the lower limbs and then 
gradually in the rest of the body. The 
patient was able to lie down comfortably. 
The expectorant mixture with digitalis was 
continued during the whole course of treat- 
ment. The pulse and heart improved and the 
lungs also cleared up. She was kept on a 
simple diet with barley water, fruit juice and 
milk all the time. After the oedema had gone 
down I prescribed syrup of Inemoglobin. She 
came to my dispensary ten days ago for the 
last injection and I found her free from 
dropsy, though' still weak and anemic. 

Case No. 2. — ^This patient is an elderly lady 
ao-ed about fifty who has been subject to 


chronic bronchial asthma for several years. 
Consequently her heart became dilated and 
dropsy set in about a year ago. There was 
dense oedema all over the body, hard breath- 
ing and severe cough. She discontinued my 
treatment a year ago. I happened to .see her 
about two months ago and found her in a 
very miserable condition with the face and 
limbs considerably oedematous. She was 
scarcely able to lie down and was night and 
day sitting in a chair. The urine was scanty 
but free from albumin. I suggested to her 
the utility of Novasurol in reducing the oedema 
and on her agreeing to take the injections I 
gave her every third day one ampoule of 
Novasurol intramuscularly; by the time the 
box of ten' ampoules was used up the dropsy 
had disappeared entirely. The patient felt 
much relieved and could lie down with ease, 
but the causative factor, viz., the weak dilated 
heart and underlying chronic bronchial 
catarrh still remained unimproved. 

Couclusiou. — First, Novasurol is undoubted- 
ly a powerful diuretic in cases of cardiac 
dropsy. The drug can be relied upon to re- 
duce the oedema, but has no influence on the 
.•etiological factor. It may be stated, how- 
ever, that in the above-mentioned cases the 
one significant fact was that the kidneys 
were healthy, though the quantity of urine 
secreted was scanty. 


A BA EL FRUIT IN THE VAGINA. 

By INDULAL S. DAVE, m.b., b.s., 

^redical Officer, Civil Hnspilal, Kadi (North Gujerat), 
Baroda Stair. 

A Fi-MAi,!- patioit aged about 50 years came 
to my out-patient department a week ago and 
asked for medicine for masa which generally 
means, on this side of the countr}^ piles or 
anything of such a nature at the anal region. 
Even syphilitic condylomata are spoken of as 
masa. She would not allow any examination, 
-so I prescribed the routine purgative draught 
and unguentum galH cum opio for external 
application for four days. On the fifth day 
she came and reported that she had been 
purged heavily but the masa were not at all 
better. She demanded a personal examina- 
tion this time by the female nurse. The 
nurse reported to me that there was some- 
thing curious about the patient’s vagina. She 
said the patient had been seen by her 2 or 
3 months ago and she had felt something in 
the vagina like the head of a foetus and that 
it had now become bigger and had come 
nearer the vaginal opening. The nurse asked 
me to see it myself as the patient now allowed 
it, and also said there wms some cancerous 
growth also. 

On inspection I found an epitheliomatous 
growth of the whole of the left labium which 
bled on a slight touch, but was neither 
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mouthful of water he returned it after two 
or three vain attempts to swallow it. The 
breathing had become difficult from pressure 
of the foreign body on the back of the tra- 
chea, which is not cartilaginous posteriorly 
as it is anteriorly, and laterally. 

Treatment. Attempts were made to pu.sh 
the foreign body further down by means of a 
stomach tube but to no purpose. It was then 
thought that a force from below, that is 
vomiting, would e.xpel it. On enquiry it was 
stated that the man had gone out early in the 
morning without taking any food. However, 
a hypodermic injection of apomorphine was 
given; in about 6 or 7 minutes the very first 
reverse peristaltic wave of the ccsophagus 
expelled an entire full grown fig measuring 
2" long, 1" thick, and V/ broad (flattened by 
the gums), to the great joj' of the relatives 
and others who had gathered to watch the 
patient anxiousl}'. 

The noteworthy thing about the case is, 
that a simi)le reverse peristaltic action of tlie 
oesaphagus without an}'^ other aid of pushing 
from below was elTective enough to dislodge 
and expel the foreign body which appeared 
to have been caught firml}' within about 2" 
of the pharyngeal end of the oesaphagus. 


AN INTERESTING CASE OF MALARIA, 
By S. N. RAGHAVA, m.ii., b.s., 

Raiizvay Road, Aliyarh. 

'I'liE patient was a Mahonicdan male, aged 
40. 

.History. He complained that he had been 
suffering from frequent attacks of high fever 
for the last five years. 

He used to get fever with rigors followed 
by high fever going up to 104° and lOS"!'. 
dail 3 ^ This kind of fever went on for a Aveek 
or tAvo Avhen he used to take brisk purgatives 
in order to get rid of fever. He had recourse 
to doctors for treatment, but quinine produced 
symptoms of anaphjdaxis and he had to dis- 
continue the treatment. He had no symp- 
toms of chronic malaria and hence I did not 
believe his history, but he got another attack, 
in my presence Avith typical symptoms of 
malaria, 104°F. temperature. 

I Avas very much afraid of giA'ing him 
quinine but Avas anxious to give him relief. 
I gave him Esanofcle tablets Avhich gave him 
a lot of trouble ; he had an urticarial rash all 
over the body, and a choking sensation in the 
mouth Avith hoarseness of A'oice. These symp- 
toms persisted for some time and disappeared 

in a day or so. , , i i 

After enquiry I came to learn that the_ ad- 
ministration of a’bitter medicine by a Vaidya 
or Hakim produced the same symptoms, 
though it Avas “ not quinine.” I thought over 
the matter and came to the conclusion that 
theibitter principle of any drug might produce 


the.se S 3 miptoms of anaphylaxis. Working on 
this h 3 'pothesis I decided to give him euquinine 
Avhich he tolerated Avithout much difficulty 
up to grs. 20 a day. He got rid of the fever 
and Avas all right. 

TWO CASES OF CARBON MONOXIDE 
POISONING.* 

By P. V. KARAMCHANDANI, 

CAPTAIN, I.M.S., 

Comiiiaiidiiiy Indian Military Hospital, PisJiin. 

About midniglit lst-2nd February, 1928, tAvo 
men went to sleep, in a small room (8X7 
feet) in this cantonment, Avith the door and 
the AvindoAV closed and a pan of steam coal 
burning inside. As they did not get up by 
9 a. in. next da 3 ' (2nd Februar 3 % 1928) and 
nois3'^ breathing Avas heard from their room, 
Avith a smell of poisonous gas emanating from 
(he chinks, the AvindoAV Aims broken open. 
Both men Averc found unconscious, number 
one lying stark naked. I Avas immediately 
summoned and had them fortliAvith removed 
to (lie hospital. Their condition Avhen I saw 
them first Avas as under: — 

Case No. 1 (died). Case No. II (sur- 
Privatc Syce vived). No. 83986 
Md. Klian. Dr. Abbas Khan. 


General physifjiic 

Well built, aged 

Sparc built, aged 


35 years. 

25 years. 

Coma 

Deep. Uncon- 

sciousness com- 
plete. 

Do. 

Sensorj' functions 

Abolished 

Do. 

Motor functions 

Whole body in a 
state of motor 
paralysis. 

Do. 

Skin and tendon 



rcnc.N'CS. 

Abolished 

Do. 

Organic rcflcNcs 

Iin'oluntarj' pas- 

Retention of urine 

.sage of Ikccs. 

only. 


Eyelids closed. 

Conjunctiva; in- 

Do. 


sensitive. 

Do. 

Eyes 

Pupils moderate- 

Definitely con- 

ly dilated ; ei(ual 

tracted ; equal on 


on both sides. 

both sides. 


Reaction to light 

Do. 


nil. 

Slight congestion 

Lungs 

Both bases con- 

gested ; crepita- 
tions all over. 

bases ; rest clear. 

Breathing 

36 p. in. sterto- 

30 p, m. not 


rous. 

stertorous. 

Pulse 

77 p. m. full 

64 p. m. Aveak. 

Temperature 

97°F. ; surface of 
skin cold. 

Do. 

Venous blood 

Scarlet red 

Scarlet red. 


Tlie urine of Case No. 2 Avas examined by 
M,ajor C. D. M. Buckle 3 ^ in-charge District 
Laborator 3 % Quetta, and Avas found to contain 
large quantities of lactic acid and traces of 
albumen. 


* Published by the kind pennission of the Director 
of Medical 'Services in India. 



June, 1928.] ATRESIA OF THE VAGINA AND, OERVIX UTER I : Div COSTA. 337 


Treatment 10 a.m., 2nd February, 1928. 
Both cases. 

(1) Oxygen inhalations. 

(2) Potassium permanganate solution 12 
c.cm. (1 in 500 solution), intravenously. 

(3) Strychnine T|30 grain, subcutaneously. 

(4) Hot water bottles. 

No. 2 after potassium permanganate injec- 
tion opened his eyes and showed distinct im- 
provement in that : — 

(i) his eyes looked brighter, having lost 
their blank look; 

(n) some response to external stimula- 
tion could be obtained ; 

(in) temperature rose to 99°F., pulse to SO 
per minute, and respiration came to 
24 per minute. He regained con- 
'sciousness at 8 p.m. on 2nd Febru- 
ary, 1928. 

Coic No. 1. — ^After the first potassium pei'- 
manganate injection opened his eyes which 
appeared brighter, vomited and looked better, 
the rate of respiration decreased, while ster- 
torous breathing became less noisy. Within 
half an 'hour he relapsed into his previous 
condition. At 11 a.m. he appeared to sink, 
and respirations became irregular almost 
gasping like the approach of death. I-Ie was 
immediately given a second injection of potas- 
sium permanganate and his condition, like the 
sudden brightening up of a dying flickering 
candle . when fed with oxygen, improved 
and respirations, though stertorous, became 
regular. Strychnine grain 1[30 subcutane- 
ously was repeated and oxygen continued 
almost continuously. The above condition 
lasted till 8 a.m. on 3rd February, 1928, when 
he showed signs of sinking again and a third 
injection of potassium permanganate was 
given at 8-30 a.m., but there Avas no improve- 
ment and the patient expired at 9 a.m. 

Autopsy of his brain only was obtained. 
There was a small quantity of fluid between 
the brain and the dura mater. There was 
no congestion of the brain or the membranes, 
while the consistency of the brain was normal. 

The most striking thing Avas the vermilion 
red colour of the arteries and the veins. 

RCmakks. 

1- 1 have AAo doubt that these were cases 
of, carbon monoxide poisoning. Firstly, the 
coal used Avas not charcoal, but steam coal, 
which Avhen kept burning in a pan in a room 
has a loAv rate of combustion. Waddell says 
that a certain quantity of carbon monoxide is 
<ihA'a 3 's formed during combustion under 
ordinary^ conditions of coal or fuel, but the 
amount is greatest- AA’-hen combustion is least 
actiA^e. Secondly, the blood Avas scarlet red 


in colour and not darkened as is the case in 
carbon dioxide poisoning. 

// It is asserted that the compound formed 
by combination of carbon monoxide and 
hemoglobin .of the. blood (carbonic oxide 
hemoglobin) is stable and that it cannot be 
broken up by simple exposure to air or oxy- 
gen. If this be really so, hoAV is it- that Case 
No. 2 recovered although he had been inhal- 
ing the narcotic for over nine hours before he 
was seen and treated? 

III. Whether potassium permanganate had 
any salutary . effect? The sudden brighten- 
ing up of the eyes Avas striking. 

IV. Whether there are any cases of carbon 
monoxide poisoning on record who had been 
under the effect of the narcotic for such a 
long time and had recovered? 

V. Had the naked condition of the body of 
the first on the cold night (temperature 
11°F.) and congestion of both lungs anything 
to do Avith his demise, as compared to the Avant 
of this in the second case? 


ATRESIA OF THE VAGINA AND CERVIX 
UTERI. 

By A. F. W. DU COSTA, r.n.c.s., d.t.-m., 

CAPXAlN, ]:,.M.S., 

Civil Surgeon, Bilaspur, C. P. 

A GIRL aged 14, well developed, Avell 
nourished, consulted nie for a big tender 
SAvelling in the abdomen, felt just beloAV the 
umbilicus. She had not menstruated. The 
diagnosis seemed to lie betAveen an ovarian 
cyst and a subperitbneal myoma. A vaginal 
examination gave an entirel}’- different aspect 
to the case. The patient Avas already pre- 
pared for an operation, so an amesthetic Avas 
•administered and it Avas found that there Avas 
no A'agina — a case of atresia of the vagina. 
So I decided to cut it open and on doing so 
found the barrier about half an inch thick. 
On passing the finger through this the cervix 
could be felt, but there Avas no sign of an 
os — a case of atresia of the cervix uteri. This 
Avas opened and a probe passed into the uterus 
gently from Avhich dark red viscid fluid came 
out, and on , squeezing the abdominal tumour 
there AA^as a .rush of similar fluid until about 
14 ozs. Avere drained, AA'^ith the consequent 
disappearance of the abdominal tumour. The 
cervix, 'which Avas adherent all round to ' the 
vaginal walls, Avas dilated and freed durino- 
AAdnch .there -Avas considerable bleeding. The 
vagina Avas packed all round, the cervix to 
prevent further adhesions, and the patient 
made an uneventful recovery and Avent home 
happy. - This is a very rare case of congenital 
atresia of the vagina and of the cervix uteri 
while the rest of the internal genitalia Avere’ 
apparently normally developed, the vulva als'o 
being normal. I do .not think, there are many 
similar cases, on record in the literature 



338 


THE INDIAN MEDICAL GAZETTE. 


[JuNfi, 1928. 


Current Topics. 


Willem Einlhoven. 

By S. L. BHATIA, m.c., m.a., m.d. (Cantab.), 
M.it.c.r. (Lond.), 

CAPTAIN, 

Professor of Physiology and Dean, Gi'ont Medical 
College, Bombay, 

“To have striven, to have made an effort, to have 
been true to certain ideals — this alone is worth the 
struggle .'' — Alabama Student. 

Willem Einthoven, one of the great leaders in physio- 
logy in our day, was an Asiatic by birth. He was born 
in Samarang, Java (Dutch Indies), on May 21st, 1860. 
His father was a medical practitioner there. After his 
father’s death in 1870, his mother took her six children 
to Holland, and settled in Utredit. Willem became a 
medical student at Utrecht in 1878. After obtaining his 
degree in 1885, he became an assistant in the Physio- 
logy Department of Utrecht University under Snclling 
and Donders. From there he went to Leiden. He was 
appointed Professor of Physiology in Leiden Univcrsity 
at the early age of 25, a position which he continued 
to hold till the time of his death, which occurred at 
Amsterdam on September 29th, 1927. . . 

His chief work in physiology consisted in inventing 
and perfecting recording instruments of e.xtraordinary 
delicacy. This was due to his great knowledge of 
physics, in which he was unusually well-trained. In the 
early part of his career, his interest was attracted by 
optical problems, and he carried out investigations in 
regard to tlie effects due to colour differences in mono- 
cular and stcreoptical vision, the determination of he 
cardinal points of the eye for different wlmircd ligl s 
with the help of the refractometer, etc. In 1900 he 
demonstrated that a very high frequency allernating 
current was capable of stimulating nerves. He al.so 
worked out the movements of the soft palate, the action 

of bronchial muscles, etc. 

But the actual work whicli will make Emthovcji s 
name immortal in the annals of physiology and ’»«hcinc 
was in the field of electro-cardiography. He earned 
out rc.scarchcs in' this subject for more ib.-iii 
Electric currents in an exposed beating heart Iwd been 
demonstrated by Waller in 1887 by means of LiP— s 
capillary electrometer, and he obtained photographic 
rerords of the same. He later showed that these cur- 
rents could be demonstrated in the intact bmhes ol 
animals and human beings. Emthoven worked on the 
principle of the d’Arscnoval galvanometer, and devised 
a special thread galvanometer to record these currents. 
This was first described by him in 1901. It consisted 
of a silver-coated quartz thread stretched in a field, 
strongly magnetic. The movements of the thread rcsii t- 
ing from the passage of a current were magnified by 
means of a microscope and recorded photographically. 
This instrument was found to possess extraordinary 
sensitivity, and is now universally used m hospitals and 
kborator'ies. He obtained a standardised curve for 
human beings with this instrument, and described the 
waves P Q R. S. T., their significance and variations in 

health and disease. The leads I, II hv°'hinr''By 

sallv employed, were originally described by him. oy 
Ss of a microphone, he obtained graphic records of 
cardiac sounds. This is not the 
a full account of all his researches. Suffice it to 
electro-cardiography owes a great debt to Lintlioycii. 
Its application to medicine has already yielded \c y 

at the 12th International Physiological Congress. .Oi c 


very calm, and dignified, wearing glasses, with grey 
beard and moustache, faultlessly dressed in black is the 
picture of him that I have in my mind. With his clear- 
cut features, sharp penetrating eyes, a kind and generous 
expression of the face, looking remarkably well and 
active for his age, he reminded me to a certain extent 
of my Professor the late Sir Clifford Allbutt, Regius 
Professor, of Physic at Cambridge. Vullus esl index 
animt. Einthoven had a charming personality. Sir 
Thomas Lewis, his great associate in the same field of 
work, thus speaks of him: “A man of simple, almost 
of humble habits he (Willem Einthoven) was untiring 
ill his work, in its exposition, and in the study of related 
problems. He awakened in both friends and associates 
a profound admiration by his genius, by the charming 
simplicity of his character, by his touching if not child- 
like modesty of thought and manner, by his patience. 
by his natural and profound courtesy, by the warmth of 
his hospitality to those privileged to enter his home, by 
his unswerving devotion to truth in the most exacting 
sense, 'riicsc noble qualities endeared him to all who 
knew him at all intimately.’’ He spoke English with 
perfect fluency. In fact in the particular section of the 
Physiological Congress already referred to, he contri- 
buted his own remarks in the English language. His 
exposition was clear, brief and to the point. He was a 
man of profound culture and learning and possessed 
delightful humour, gentleness and loving kindness. In 
his work, he exhibited extraordinao' diljgencc, patience 
and accuracy and by his labours strove pcrsistcntlj to 
add to the store of human knowledge. Owing largely 
to his work, the University of Leiden became renowned 
in the whole of Europe. . ' j- • 

For his researches in physiology: and medicine 
Einthoven was awarded the Nobel Prize m 1924. In 
the same year he was made an Honorary .Member ot 
the Physiological Society of England. In 1926, he was 
elected a foreign rnember of the Royal Society ol 

^"^jIcTcmaiiK'd in harness till he died in his _67th year. 
By his death liliysiology ha^ suffered an irreparable 
loss. He belonged to that distinguished band of workers, 
to which men like Gaskcll, Langley, Schafer, Sherring- 
ton, Glcv and others belong, who during the last forty 
years or .so have done so much to make physiology what 
it is to-day. Although he is no longer with us, 
Einthoven’s work will live, even as the work ot 
Tohnnncs Muller, Carl Ludwig and Claude Bernard does, 
for all time, and his personality will remain a source ol 
inspiration to all those who came after him. 

Rr.i'r.aExcKS. 

British Medical Journal. Sth October 1927, page 664. 

Lancet, 8tli October 1927, page 763. 

The Tropical Diseases’ Bulletin and a New 

Departure. 

\Vk regret that the pressure on oiir space has previ- 
ously prevented our commenting on a new f'eparture by 
our* admirable contemporary, the Tro/uenf 
Bullclin. We need not emphasise the fact that the 
Bulletin is absolutely essential to every 
medicine in the tropics; for month by month it sum 
mariscs the whole of the published 
medicine, and there is no other 30 urnal which can quite 

tate Its plac j ^ consists in a " historical ” section 
dealing witli early records of research and discoveries 
in the domain of tropical medicine In the fi^t numb^ 
to contain such a section— that for May IW/ 
Mr. Clifford Dobell, I'.R.s., deals with 
of the Portuguese of the rcnnts.wice, with notes m the 
16th and I7th centuries on dysentery from Hut 
•nithors- Col W. P. MacArthur with the histoo' of 

SSS in S mLiIc Ages-. ''“'V AkS' 

mit mners all of great interest— Licut.-Col. A. aicock, 
(retd.), with malaria in Lcs Dombes in the 
vS of the Rhone in the 18th-I9th centuries, and with 
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old time leprosy in the days of Robert the Bnice. 
Ancient records with regard to dysentery and scurvy 

are also dealt with. , , 

In all a delightful numher. There arc to-day a 
few— but only too few— journals dealing with the history 
of medicine, first among which must be placed the 
sumptuous Aiiiwls of Medical History, whidi deals 
especially with America. The 'Iransaciwns of the Royal 
Society of Tropical Medicine and Hygiene have always 
been remarkable for their reports of Dr. Andrew 
Balfour’s delightful essays on the pioneers of tropical 
medicine; whilst the Edinburgh Medical Journal has 
always paid attention to the past history of medicine. 
With regard to India, the subject has been hut vciy. 
partially explored. In the first two editions of Sir 
Leonard Rogers’ Pevers in the Tropics, there was an 
introductory chapter on the historical aspects of the 
subject, which was of absorbing .interest, but it was 
deleted’ in the third edition. 

The history of medicine, and especially of tropical 
medicine, is not unimportant. Most diseases of the 
tropics are of parasitic origin. Now the evolution of 
our knowledge of such diseases may be said to pass 
through certain well established phases : there is first the 
phase before the parasitic cause is discovered. During 
this, the physician has to depend entirely on his clinical 
acumen for his success in treatment, and hence this 
period is characterised by the rise of the great clinicians, 
from the days of Sydenham to those of Sir William 
Osier. The second phase opens with the discovery of 
the parasitic cause of the disease, and attention is now 
concentrated on laboratory methods of diagnosis. The 
third phase opens with the recognition of the fact that, 
if the causative parasite is important, of not less import- 
ance is the soil in which the seeds of disease arc_^own 
With this phase is associated the recent rise of bio- 
chemistry in medicine. The fourth phase, as Sir Ronald 
Ross has insisted in his Prci'cntion of Malaria, is the 
recognition that we must have quantitative as well as 
qualitative measures of disease, that mathematical and 
statistical methods must be introduced into the study of 
disease, whether in the individual or in the mass. 

And the study of the history of tropical medicine very 
clearly illustrates the evolution of these four phases. 
It is not _ unimportant to get back to tliose wonderful 
early clinicians in India, or even further to the famous 
Indian clinicians of the Vedas; to study the evolution 
of the science^ of tropical medicine in this and other 
tropical countries. Castellani and Chalmers’ well known 
Manual of Tropical Medicine is of special value for its 
wealth of information on the history of the subject, but 
perhaps textbooks of tropical medicine might well 
include, for the benefit of future generations, one or 
two introductory chapters on the subject. 

In any case we are delighted to bring to the notice 
of our readers the new departure on the part of our 
DM contemporary. The Tropical Diseases’ 

Unllctm only costs 21s. a year, and is or should be the 
vade-mecum of medical practitioners in the tropics. The 
editorial office of the journal is the Bureau of Hygiene 
W 0 Diseases — 23, Endsleigh Gardens, London, 


The Cinema in Medical Education. 

That the world moves too . fast has always 
middle-aged. But both youth 
concpri, medical professioi; 

b? don^o°eS1?’ 

“something” the cinema? We are tempte 
inir on receipt of a copy of a most inte 

n? T° “possibility of medical movies’ 

of of Review. In olden days the ma 

apnrentWd 'w' ^ >na«er; the would-be candi 

Smn ^ celebrity 

tSle nr which fell froth the great n 

I Ise after study set up for himself in a 


densely populated part of the countryside. But 
universities, medical Registration Acts, and legislation 
in general liavc revolutionised ** the good old 

In some ways this is a pity, for there is nothing which 
can replace the intimate toudi of personal teaching 
between master and disciple. It has always been such 
personal teaching of the essentials^ of clinical medicine 
that has distinguished British medicine. 

To-day, however, the highways of medipl education 
arc over-congested, and Dr. Montague calls in the cinema 
to re-adjust matters. The medical school books of the 
future, he claims, will be made of celluloid. In the 
teaching of anatomy cinema demonstrations can give the 
student a real and vivid presentation of the subject (but 
not — we venture to submit — if they go through at the 
speed at present current in the cinematograph). Every 
detail of medical and surgical technique can be made 
visible on the moving film ; in fact a_ cinema film photo- 
graphed from just above the operation site will give a 
student a far more vivid and true picture of the steps 
of the operation than he can obtain by ovcrlo.pking the 
operation from a side gallery where he obtains but a 
partial view. “These films have the advantages of 
presenting clear and detailed data, and making these data 
permanently and instantly available; of being readily 
accessible and capable of countless repetition.s_. _ More- 
over films are capable of additions, selection, editing and 
re-arrangement.” Experiments in physiology may be 
demonstrated on the films, and full details of diseased 
conditions c.xhibited much more fully than they could 
be on the actual patients themselves. The film tvill save 
the student’s time, for it will give him a rapid visualisa- 
tion of the subject, and leave him time for its more 
detailed study in textbooks. 

In public health propaganda the cinema has come 
to stay; in fact it is not too much to say that if ever a 
“public health conscience” is to be awakened in India, 
the cinema may be the most important factor in its 
creation. All Directors of Public Health in India have 
realised this, and the “ exhibition trains ” which now 
traverse the rural parts of India on the different railway 
systems always make a special feature of public health 
propaganda films. 

We are all in favour of the cinema in medical educa- 
tion, for its educational value is enormous. We are 
accustomed, indeed, to use it vejy largely ourselves. If 
one has described the life-cycle of a parasite to a class 
of students, nothing will impress it more on the class, 
than to see such a life-cycle on the screen. We have 
“mechanised” the Army — much to the disgust of its 
cavalry regiments. But, a question lurks behind. Are 
we going to mechanise the teaching of medicine? We 
rather fear for the medical student of the future. If his 
knowledge of anatomy, physiology, surgery, and obste- 
trics is to be derived from the films, we fear that it will 
become too superficial. If his knowledge of cardiac 
sounds is to be derived from the loud speaker, we fear 
that he may not recognise them through the stethoscope. 
The cinema has its place — a very important one, we 
would judge— in the medical education of the future; 
but neither it, nor anything else, can replace the personal 
touch of master and pupil. We can imagine the medical 
student of 1950 instructed in the dissection of the head 
and neck by a study of a cinema film, but we wonder 
whether he will derive as much information of real value 
from it as he would from dissecting out that area for 
himself. The cinema is an invaluable adjunct to medical 
education, undoubtedly ; but it remains an adjunct and 
we would resist to the utmost ' ’ 

“mechanise” medical education. 


any tendenej'^ to 


Milk Injections m Leprosy. 

In. the Transactions of the Royal Society of Tropical 
Medicine and Hygiene for January 1928 (Vol. XXI 
No. 4, p. 305) there appears an amazing— not to sav 
aniusmg-article by Dr. N. A. Dyce Sharp, of the West 
^r the le^r”^ Service, Nigeria, on “a new treatment 
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Dr. Dyce Sharp first comments on tlie fact that what 
most workers on leprosy appear to aim at is producing 
severe, but not too severe, reactions in the leprotic tissue 
by the injection of various products. The efficiency of 
moogrol intravenously appears to be in proportion to the 
severity of the initial reaction. Sir Leonard ^Rogers 
notes that the casc.s which reacted most favourably to 
sodium gynocardate and sodium morrhuate were those 
which .showed most reaction, although he regards sucli 
cases as very e.xceptional. Waldron, in a study of 
moogrol treatment in West Africa, states that he usually 
aims at a definite fel)rile reaction lasting for two to three 
days. 

The rest of the story rmist I>c given in Dr. Dyce 
Sharp’s own words, which we quote almost in c.rintxn 
from his article. 

The Choice of an Afieiit. 

Tliesc observations seem to indicate that the essential 
feature in the treatment of advanced cases of leprosy is 
the degree of the initial reaction, and it would, therefore, 
appear that any substance which will produce a smart 
reaction in a leprous individual will, in all jirobahilitv, 
achieve a beneficial result (pnte apart from any specific 
action. If this is so, the shock which we have learnt to 
produce by the intravenous of various proteiii bodies 
should in such cases have an equally potent action, and 
it is the purpose of this note to suggest that most of 
the beneficial results of intravenous medication on the 
leper are thus produced and to put forward a ready 
method of achieving this end which is both cheap and 
easily administered. 

Given that the shock is to be produced by a protein 
body, it remains to decide what form of protein is be.si 
stnted to the purpose. . „ , , 

T.A.n. vacewe — the protein most popular in Lngland, 
is not available in the tropics, and is in any case too 
costly for use on ti wide scale. Ugn aWiiiiieii is perhaps 
the next best form in which to administer it, but fresh 
eggs arc desirable, if not imperative, and to spend ones 
days stptecaing premature eggs out of tardy I.ayers is a 
tedious and tiresome occiqiation. Tresh mil/: is rarelv 
available in tropical countries, but liiiiicd mill: prep.arcd 
under the most hygienic conditions and perfectly free 
from preservatives of any sort can readily be obtained 
in any part of tlic world, “^filkrnaid Brand wns 
chiefly used by the writer for the bulk of tjic cases, but 
“Ideal Milk" was also u.sed in some of the casc.s 
intranni.scularly. The mode of preparation is identical 
imt there is a slightly higher solid content in the latter. 

The Procedure, 

The procedure was as follows ; — 

The top of the milk tin was cleaned and a small hole 
made in it with a sterile nail. 

Two or three c cm. of milk were slowly drawn up 
into a 10 c.cm. syringe and diluted with distilled water 
in a test-tube so that the strength of the solution was 
1 in 10. The standard dose of 0.5 c.cm. of tinned milk 
was therefore contained in 5 c.cm. of diluted milk. 

The injection was made very slowly into the vein and 
the patient was imnncdiatcly placed on a couch with the 
head as low as possible. 

The Resitlls. 

With a reaction of average severity there was first 
of all a feeling of giddiness coming on within half a 
minute and the patient might fall before reaching the 
couch. Within three or four minutes there rvould be 
marked respiratory distress and often precordial pain 
of greater or less severity. Commonly a dry irritable 
cough would occur and might last for ten minutes. 
Within five minutes of the injection there was always 
intense pain in all the joints, especially in those already 
affected, together with a very severe frontal headache, 
but the most pronounced seat of the pain was usually 
in the lumbar region. After another five minutes a 
profuse perspiration would appear on the face, ^'^d 
thereafter tlicrc would be a general amelioration jiL a" 
the symptoms; tlie pulse, which had become gradually 


feebler until quite imperceptible, would, now become 
bounding and regular; the pains would diminish but not 
disappear and the respiratory distress would vanish. 
After half an hour or more the patient was generally 
able to go home. At night the secondary reaction would 
set-in and the temperature would rise to 103°F. or 
104°F. and there might be a nocturnal rise for several 
nights. No food was allowed on the first night and 
there was rarely appetite on the second day. 

The effect of the first injection was in each and every 
case to give complete relief from pains in the joints and 
hones and from formication within twenty-four hours. 
This was all the more remarkable because as a rule 
at the end of twenty- four hours the leper was still 
suffering from fever and anorexia, but his relief from 
pain was so profound and so rapid as to overshadow 
the ill-effects of the injection. At the end of forty- 
eight hours the temperature was usually normal, there 
was almost complete freedom from pain (the exceptions 
being septic ulcers which remained painful, until clean) 
freedom from formication at night and marked reduc- 
tion in hyperajsthesia. 

Within a week red macula: would be appreciably 
black in the centre and the red margins less pronounced. 
Perforating ulcers of the soles of the feet may become 
painless and clear up in three for four days. In three 
cases nodules on the brows and ears have been absorbed 
in ten days, and in most of the cases the skin resumed 
its normal uiiwrinkled apiiearancc, to the amazement of 
the leper’s friends, in two to three weeks. In one case 
this change was apparent in the first seventy-two hours. 

The impro\’emcnt and the changes described are not 
necessarily permanent and relapses arc apt to occur. A 
second injection may then give further beneficial results 
which, however, are less marked for obvious reasons. 

In two cases — an old man of 55 and a frail woman of 
50 — the injection was given into the buttocks. Given 
thus it may be almost painless or, more commonly, 
extremely painful, \yhcn given into the muscle there 
is little if any immediate reaction but, provided there is 
a .smart febrile reaction a few hours later, the end 
results seem to be the same. 

This note refers to twelve cases only. Of these only 
four have been followed up for as long as five mondis. 
The rest drifted away because, it was alleged, they 
found themselves cured. There was no doubt of the 
benefit they had received. One boy who had only been 
able to crawl the few yards to the hospital and back 
for many months while undergoing treatment with 
moogrol wns later seen carrying an eighty-pound bag 
of rice on his head from the beach to the town. He 
had had two milk injections. In another case a former 
blacksmith was enabled to resume his occupation in 
Government scrr'ice after five injections of milk. He 
had bad previously one year’s intramuscular moogrol 
and seven months’ intravenous moogrol. 

Di'sciisjioii. 

This treatment, which is admittedly drastic and 
undoubtcdlj' dangerous, seems to be especially applicable 
to the late and more hopeless forms of the disease. 
Like so many other remedies it will not replace lost 
fingers and toes, but it can and does have a profound 
effect on the torpid indolent ulcers that affect the 
extremities, and can assist to heal otherwise incurable 
ulcers. It is possible that this treatment has no effect 
on Hansen’s bacillus, but it has at least enabled the 
majority of cases treated to earn their own living once 
more in more or less strenuous employment. And this 
is what the leper wants. Whether it would be of service 
in the early cases of childhood has yet to be determined. 
Probably, it would prove decidedly harmful. The 
severity of tlie immediate reaction is at times so c.xtreme 
as to be positively alarming and it is only the otherwise 
hopeless prospect of the patient that has made this 
particular investigation feasible. 

Desperate remedies are sanctioned by desperate cases, 
and the dangers inherent in a line of treatment of 
whidi the physiological mechanism is still so obscure 
are .manifestly considerable. But having acknowledged 
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its disadvantages, its vast possibilities of benefit to the 
Lneless leper remain, and tins paper will have served 
is mirposc if it draws the attention of medical men m 
rharce of leper camps to a line of treatment which 
demands extensive and careful investigation under all 
sorts of conditions. 

Leptospirosis in Malaya. 

Ax exceedingly interesting paper on this subject by 
Dr William Fletcher, m.d., m.u.c.i'.,— formerly Director 
of the Institute for Medical Research, Kuala Lumpur, 
and now Secrctao' to the Medical Research Connnittcc 
of the Colonial Office under the British Medical Research 
Council— appears in the Tnvisactioiis of the Royal 
Society of Tropical Mcdkiac and Hyfjicnc for January 
31st, i928 (Vol. XXI, No. 4, p. 265). As with all 
Dr. Fletcher’s' papers, this one is illustrated by most 
admirable photographs taken at post-mortem examina- 
tion of patients or inoculated animals. The paper indeed 
constitutes a standard account of Weil’s disease as it is 
met with in Malaya, and will be of special interest to 
those who arc on the look out for similar cases in India, 
where the disease almost certainly occurs. Malaya, 
explains Dr. Fletcher, is not only relatively healthy; it 
is also relatively wealthy; and “the Government is very 
ready to help medical research in every way by providing 
equipment and money.” 

The first patient observed was diagnosed almost by 
accident. In trying to obtain the virus of " tropical 
typhus ” the blood of suspected patients was being 
inoculated into guinea-pigs. This patient — a Punjabi — 
liad been suddenly taken ill five days previously with 
severe pains in the head, fever, aild vomiting. His 
eyes looked as if someone had thrown pepper in bis 
face, and there was hyper-acute pain in the muscles of 
the arms, legs, an,d back. The urine showed a trace 
of albumin, and there were a few rose spots on the 
back and in the axillrc. The temperature finally came 
to normal on the 9tli day. 

Obviously this was not typhus, and but little further 
attention was paid to the unattcr until one guinea-pig 
died and the other became severely ill 13 days later. 
Both showed extreme jaundice and hxmorrhage from 
the nose. On post-mortem examination leptospira were 
found in the blood and in films from the liver and 
kidneys. The virus proceed fully virulent on passage. 
The cardinal lesion in inoculated animals is one which 
we believe has not been previously described in the te.xt- 
books; a condition of “butterfly lung.” In this, in 
addition to jaundice of the lungs, there is hminorrhagic 
and circumscribed mottling of the lungs, so that on 
section the lung resembles a butterfly’s wing in appear- 
ance. In additipn to this, post-mortem examination of 
the inoculat^ animals shows an almost universal 
condition of jaundice and haemorrhage. 

For culture of the leptospira the following simple 
medium was found to be most satisfactory : it consisted 
of 5 c.c. to 7 c.c. of sterilised tap water or distilled 
water, -with the addition of 0.5 c.c. of melted 2.5 per 
cent, nutrient agar and 1 c.c. or a little less of rabbit 
n c inoculate the medium from the patient’s 
a 1 °^’ l'"' blood is withdrawn from the vein and 

added to the medium, which is incubated at body tem- 
perature and examined under the dark-ground at the 
nd ot a week. Leptospira usually appear in the blood- 
sbout the 5th or 6th day of disease, and usually 
again about the 7th day of disease. (It is 
L ^bly .precisely this fact which makes it so difficult 
0 establish the existence of Weil’s disease in India.) 
It immune serum be added to the culture tube before 
crninidr°'i“ leptospira show agglutination into 

dXisP t,, Sjanules as they grow, and not the 

that ocnir?' tn the upper half of the medium 

ccurs with normal rabbit serum. 

to see notes, are very difficult 

dark-ernimi l>lood by examination under the 

and so , They are so small, so thin, 

the red >riovements do not disturb 

rpuscles, as those of relapsing fever 


spirochmtes do. “ All that one sees is a flash of light, and 
they are gone.” A far better method is to stain blood 
films by Fontana’s method. The leptospira in the blood 
arc always very, scanty, however; they were only found 
in blood films from 3 out of .32 cases investigated. 
Blood culture is far more satisfactory and almost 
always yields a positive result, if carried out before the 
Sth day of illness. 

Leptospira appear in the urine, and can be detected in 
the centrifuged deposit from about the 15th day of 
di.scasc onwards ; the urine has been found positive as 
late as the 32nd day after onset of the disease, and well 
into convalescence, but this ixiint could not be properly 
studied because patients would not stay hi hospital aftei 
they were conv'alescciit. The leptospira in the urine are 
not the delicate, beautiful, actively motile forms seen in 
culture, but sluggishly motile or dead and often loaded 
with adherent debris which gives them a “ mossy ” 
appearance — the so-called Rieckenberg phenomenon. 
Probably there arc immune bodies c.xcreted in the urine, 
and these tend to paralyse the spirochaetes. Again, cul- 
ture, or inoculation of ' guinea-pigs is the most certain 
method of isolating and demonstrating the organism. 
In general, it may be said that the urine is positive from 
the I5th to the 25th day of illness. 

There then follows an account of an investigation 
into the serological reactions of the strains of leptospira 
isolated, both by agglutination methods and by the 
Pfeififer reaction. Strains supplied by workers in other 
parts of the world were also tested. The general result 
is to classify the leptospira into si.x main groups; 
L. icicroliirinorrhapiw and L. iclcroides, which behave 
alike; L. hchdoniadis, type A; L. hebdantadis, ti'pe B ; 
L. pyrogenes; and two, other unnamed groups. L. 
iclcroides behaved in every way like L. icicrohccmor- 
rhagicr, thus confirming the recent contention of 
American workers that L. iclcroides is not the causative 
micro-organism of yellow fever. 

Of the 32 cases only one proved fatal, and this patient 
appears to have contracted the infection in the hills 
40 miles from Kuala Lumpur. The disease in brief is 
one of the country, and not of towns. Sudden onset is 
noted as a marked feature — 31 cases. Great prostration 
was present in all; agonizing muscular pain and tender- 
ness in 29; casts and a trace of albumin in the urine in 
28; and acute redness of the eyes in 22. Jaundice was 
absent in 18 of the 32 cases. Epistaxis was present in 
4 cases, other hemorrhages in 2, and a hemorrhagic rash 
in another 2. Vomiting was present in 15 cases and 
intense headache in 8; diarrhoea in 6. Taken together, 
these symptoms form a very definite clinical picture, with 
the diagnosis confirmed either by culture or inoculation 
of guinea-pigs. The duration of the fever varied from 
6 to 12 days, but was most commonly al)out 8 to 9 davs ; 
the fever is not a “ seven-day fever ” in other words. 

Possibly associated with these cases w'as a curious 
k epidemiological phenomenon. What appears to be true 
Weil’s disease has previously been recorded by a few 
observers in -Great Britain as occurring among dogs. 
Now in the previous Christmas there had been very 
severe floods in Afalaya, and this had been followed by 
an outbreak of epidemic haimorrhagic jaundice among 
dogs in Kuala Lumpur. Post-mortem examination sug- 
gested that this was due -to leptospirosis, and finally a 
leptospira .strain was isolated by inoculation of guinea- 
pigs. Puppies proved experimentally susceptible to 
inoculcition Avith this strain. The dog’ strain proved 
serologically identical with L. hchdoniadis; and the 
(bscase was especially associated with haemorrhages into 
the mucous membrane of the stomach 

Leptospira were also isolated from the Kuala Lumpur 
water supply, and from rats in the locality, the rate of 
infection among the latter being as high as 26 per cent, 
rhese strains, of rat origin again corresponded serologi- 
cally to L hcbdomadis The water leptospira proved to 
be practically non-pathogenic to guinea-pigs. 

♦ * ♦ * ♦ + 

followed -the reading ' of 
workers took 

part. Major-H. C. Brown, i.m.s. (retd.), commented 
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tJie value of Dr. Fletcher’s culture medium, which he 
had since found to he of great value. Dr Manson-Bahr 
commented on the great variability of symptoms and of 
mortality in leptospiral diseases. Dr. Andrew Balfour 
discussed the possibility that L. ictcroidcs is the same 
organism as L. icteroIi(cmorrIiapi(c ; Dr. C. M. Wenyon 
the possibility that non-pathogenic strains of leptospira 
might acquire virulence under certain conditions. 

The whole paper and discussion are of great importance 
in tropical medicine, and we would refer lahoratojy 
workers and clinicians alike to the original text. It is 
a paper wliich marks a very definite step forward in 
our knowledge of leptospiral diseases in India and the 
adjacent countries. 


Beri-beri in Burma. 

In connection with the heri-hcri problem, Burma 
perhaps presents unusually interesting conditions. True 
hcri-beri is well known in Malaj-a, whilst ^epidemic 
jropsy — if this disease be regarded ns a “wet" type of 
beri-beri — is often epidemically prevalent in Bengal. 
Geographically, Burma occupies an intermediate position 
between tlic two, and if heri-hcri is an infectious disease, 
its relative jirevalence in Burma would he of interest. 
Further, if beri-beri is not an infectious disease, hut is a 
food-intoxication disease due to diseased rice or other 
food tlicn since tlic population of Burma consi.sts ol so 
many different and mixed races with different dietaries 
and habits, the study of heri-hcri m Burma cannot fail 

to he of interest. . • 

A report on the results of a prcluninary mvNstig.ilion 
into heri-hcri in Bunna hy Lieut. -Col. J. Taylor, p.s.o., 
iM.R., Major C. do C. Martin, i.m.s., and Sub-assisianl 
Surgeon U. Thant, from the Pasteur Institute of F«rma. 
constitutes hidiaii Medical Rescaech Memoir No 8, 
March 1928, published as a supplcnient to the Indwu 
Jourml of Medical Research (Thacker, Spink and Co., 

“iSvlSStS' flmM ...••.ly.is, ol on n.o tore, 

and infonnation available, the authors conclude as 

follows. frreater part of the populous agri- 

cultural areas of Burma bcri-Itcri is not endemic or 
epidemic to any extent, and although cases do occur, their 

total number is small. , • ■ « , ii,„ iircrer 

(b^ There is a regular annual incidence in the larger 

coastal towns, notably Rangoon and Bassetn, which 
mafniy affects Hindu labourers who are temporary 

To? 0"\h'X trc,,.o,.,ly o.™ i., cor.oi.. 

small communities living hiidcr special c/anditioi . . 
These epidemics occur in timber-felling camps m fore.t., 
military PoHce posts, schools, lock-ups, light-houses and 

''^(d)^'ln ’one outlying area of the province, viz., the 
Upper Chindwin district, beri-ben is probably o -more 
frequent occurrence than m the rural areas of the rest 
of Burma. Other such areas may c.xist and rciiiiirc 

further investigation. , .i • , 

2 (a) The diet of the average Burnian, both _ in 

towns and villages, is generous and v.aricd and comprises 
a good allowance of other articles m addition to rice 
In the villages a good qualify of frc.sldy hand-pounded 
rice is used, and in the towns undcrmi led rice is usually 
eaten. Under normal circumstances the rice nulls only 
mill up to immediate requirements, and the rice is not 
usually stored for long in the milled state. 

(b) Mahomedan dietaries, taken from town figures, 
arc somewhat similar to Bunnese, but are slightly’ less 
in their quantities of food-stuffs othgr than nee. bpccial 
enquiries have not been made into diets of Mahommedan 

coolie gangs. . 

(c) The diet of vegetarian Hindus is similar to that 
of the same class in India, and shows the use of con- 
siderable quantities of atta as well as the use of milk ana 
milk products. The use of atta will be of value m 
replacement of any vitamine deficiency m the nee used. 

(d) The meat-eating Hindus form a large class wth 
somewhat varied diet habits. Their dietary is distinctly 


inferior to that of Burmans, and in the case of certain 
groups is extremely badly balanced. Large groups of 
Indian immigrant coolies, chiefly Hindus from Madras 
Presidency working in the larger coastal towns, consume 
large quantities of rice, frequently 2i lbs. a day, and 
use extremely small quantities of any supplementary 
articles of food. 

3. The outstanding feature of heri-heri in Burma is 
its incidence amongst the Hindu labourers in the larger 
towns, large groups ol whom use an almost exclusive 
rice diet. 

4. The outbreaks under the special circumstances 

mentioned in 1 (c), the records of which have been 
examined or in which investigations have been made, 
appear to be associated with two factors which prevail 
in varying degrees. These are (o) a diet consisting 
largely of rice, with a minimum arnount of other fo^- 
stuffs; and (6) conditions favouring the deterioration 
of rice which occurs readily when rice is stored in the 
husked state in the damp conditions of the monsoon in 
Burma. .... 

5. There is a definite seasonal prevalence of ben-ben 
in Burma, commencing about two months after establish- 
ment of the monsoon, reaching its height about October, 
.and diminishing during the cold weather months. 

6. The deterioration of rice from damp and moulds 
appears to he a very important factor in the outbreaks 
which we have had an opportunity of investigating. It 
is not possible to form a definite opinion on the evideme 
obtained as to whether the production of any toxic 
substance in the rice may influence the occurrence of 
beri-beri, or whether the necessary washing of the 
friable mouldy rice to make it fit for consumption results 
in .sucli loss of the outer layers of the gram as will 
materially reduce its vitamine content. 

7. The varied and generous dietary of the average 
Bnrman under normal circiim.stanccs would appear to be 
a very important factor in preventing the occurrence of 
hcri-beri under ordinary town and village conditions. 


Monsol. 

Thi-ri: has been so much discussion in tlie lay papers 
recently regarding the neu’b’ introduced antiseptic 
Monsol — (mamilactnrcd by the Mond Staffordshire 
Refining Co., 47, Victoria Street, London, S, W. 1)— 
that we take the liberty of reproducing tlie following 
report on the new preparation from The Practitioner of 
Mardi 1928, p. 207. 

Monsol is a gcnpicide derived from the oils produced 
by the gasification of coal by the Mond Power Gas 
Process; these oils arc fundamentally different from 
those jiroduccd by the ordinary process of coal-gas 
production. In a scries of animal experiments to deter- 
mine the leth.al dose, it wa.s found that while 2..'i c.cni. 
of lysol was fatal to a rabbit, IS c.cm. of monsol was 
not, flic assumption being, therefore, that monsol is over 
six times less poisonous than lysql. Other exixirinients 
showed that the tolerance of animals to intr.'ivenous 
injection of monsol was remarkable, no ill -effects follow- 
ing the injection of considerable quantities. As a result 
of bacteriological e.xpcrimenfs, it was found that monsol 
exerts a selective action on streptococci, an opposite 
effect to that produced by phenol and by coal-tar anti- 
septics produced by the ordinary process. As regards 
irritant properties, that monsol is reasonably non-irritant 
is shown by the fact that while lysol produces a burning 
.sensation on the delicate skin between the fingers, 
mbnsol produces no irritation, and on being, applied to 
the tip of the tongue only a slight stinging sensation 
is produced. To the practitioner, however, the most 
imnortaiit test of everj’ antiseptic is the clinical one, and 
from- this searching test we find that monsol emerges 
triumphant. We find it to be remarkably penetrating,- 
apparently stimulating phagocytosis, and it promotes me 
formation of healthy granulation tissue in iilccrative 
conditions. Upon mucous membrane its action is stimu- 
lating yet bland, and it is valuable as a douche, spray 
or gargle. Internally it appears to be sirmlarly valuable 
in its antiseptic and non-toxic effects. The mass o 
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clinical evidence collected from many hundreds of practi- 
tioners, which has been submitted to us, agrees with 
these observations, and speaks volumes for the value of 
this new germicide. Monsol is obtainable as monsol 
liquid, i^iich forms an instant bland emulsion on being 
added’ to water, as monsol ointment, as monsol capsules, 
for internal administration including asepsis of the 
lower alimentaiy tract and tlie urinary tract, and as 
monsol pastilles, which have been especially designed to 
ensure slow solution in tlie mouth. 


Injection of Cerebro-spinal Fluid in the 
Treatment of Tetanus. 

ThS treatment of tetanus is so difficult in India, and 
the specific antiserum either so difficult to obtain or 
impossibly expensive, that our readers may be interested 
in the following note from The Practitioner of March 
1928, p. 206. 

G. Spariyi records his experience of withdrawal of 
cerebro-spinal fluid in tetanus and its re-injection 
subcutaneously. He advises this method of treatment as 
an adjunct to the administration of anti-tetanic serum, 
basing hjs opinion on a series of ten cases of tetanus 
treated in this way. Five to 10 c.ctn. of cerebro-spinal 
fluid were withdrawn in each case and re-injected into 
the skin 'of the thigh or the abdominal wall. Of these 
cases seven, or 70 per cent., recovered, whilst in twenty- 
seven other cases treated by serum alone the recoveries 
numbered twelve, or only 44 per cent. — (Scinveiscrischc 
Medisinische IVochcnschrift, October 29, 1927, p. 1047.) 


The Metadysentery Bacilli. 


The work of a pioneer is always of interest, and in 
the extremely difficult field of the bacteriological study 
of those bacillary strains of organisms which are 
■apparently associated with dysentery and possibly patho- 
genic,' but which do not conform to the tests for the true 
dysentery _ bacilli. Sir Aldo Castellani has always 
been a pioneer. In a recent paper in the Journal 
of Tropical Medicine and Hygiene (iSth November, 
1927, p. 285), he presents what is at least a preliminary 
proposed classification of this very difficult group of 
bacteria. The paper contains tables of the sugar and 
other reactions of the different ty’pes which •will be of 
great interest to laboratory workers in general. Dividing 
the strain's isolated into two main sub-tribes, viz., those 
which do not produce gas in. glucose or any other sugar, 
and those which produce gas in glucose and in most other 
sugars, he identifies six genera in the first and five 
genera in the second — and proceeds to give the points 
of identification^ of the eleven genera concerned, based 
upon their reactions in milk, lactose, and glucose media. 
One important lesson in the paper is that, when such 
organisms are pathogenic, the patient’s serum usually 
agglutinates to them in a high titre. In such cases 
treatment with an autogenous vaccine often completely 
clears up the symptoms present. 


In his conclusions, the author writes as follows 

(1) There _are several clinical conditions in wh 
orgamstnis of the metadysentery group (Laiikoid 
Uysenteroides group) have been found. These o 
unions may be_ acute, subacute, or chronic. There n 
be dy^nteric diarrhoea or there may be simple diarrhi 
n certain cases fever may be present and may be 
prominent symptom, so much so that some form 
enteric or para-enteric may be suspected. 

In tills taper I have called attention to a chronic ti 

Sn"a iv SSt'hi 

generally simple diarrhoea, but occas onally dvsente 

time. Between the atS 
.somewhat indefinite and • obscure 1 
patient feels tired, disinclined for work nervv - 
often complains of slight abdominardheS ^ 


flatulency. The symptoms are . so ' indefinite ithat very. 

different diagnoses arc madet intestinal jntoxication, 
intestinal subinfection, mucous colitis, abdominal neuras- 
thenia; not rarely a. typical appendicitis is suspected. and 
an operation is perfbmed. . ^ 

(2) The metadysentery bacilli are intestinal bacilli 
similar to the dysenteiy bacilli Shiga and Flexncr with 
regard to certain characters, viz., they do not produce 
gas ini any sugar; they differ, however, from them 
as they either clot milk and produce acidity in Jactose, 
or they clot milk without producing distinct acidity in 
lactose, or they produce acidity in lactose without clot- 
ting milk. Some species of the so-called metadysentery 
bacilli group (Lankoidcs-Dysenicroides group) are 
pathogenic, others probably are not. The two principal 
species I found in 1905 and published in 1907 and 1908, 
viz., B. ecylonensis B and B. ceylonensis A,_ are, in all 
probability, pathogenic, and so is the Bacillus meta- 
dysentcricus described by me. In the chronic conditions 
I’have discussed, the blood of the patient generally con- 
tains a large amount of agglutinins for the variety of 
metadysentery bacillus isolated from the patient’s stools, 
as well as the same variety isolated from other patients 
witli the same symptoms. _ In one of the recent cases 
three varieties of Lanhoidcs were isolated from the 
stools — two {B, ceylonensis B and B. ceylonensis A) 
were agglutinated equally well by the patient’s blood, 
and the agglutinins were specific; the third_ variety, a 
strain of B. madampensis, tvas not agglutinated, and 
was probably non-pathogenic. This case was probably 
one of mixed infection caused by a strain of B. ccylon- 
ensis B -}- ceylonensis A of the metadysentery 
group. 

I shall be pleased to supply workers interested in the 
subject with cultures of B. ceylonensis B, B. ceylonensis 
A, and certain strains of B. vietadyscntcricus. 
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MALARIA INVESTIGATIONS BY THE 

DEPARTMENT OF PUBLIC HEALTH, 

BENGAL. 

(?) Report of the Malaria Survey of the 
Jalpaiguri Duars (1926). [Official.] By S. N. 
Sur & M. O. T. Iyengar. 

(«) Report oh the Malaria Survey of tlie 
Environs of Calcutta (1928). [Re, 1-6-0.] 
By M. O. T. Iyengar. 

(in) Report of the Field Malaria Obser- 
vatory at Sonarpur during 1921 — 1925. (1928). 
[Official.] By M. O. T. Iyengar & P, Sur. 

The Director of the Central Malaria 
Organization once told the writer that, in his 
enquiries _ into the existing literature on 
malaria in India, he was extraordinarily 
impressed with the amount of work which 
at one time or another had been done, and 
which was largely buried in official reports 
m various offices, many of them only in 
manuscript form, which, if . more widely 
known, would help to remove a somewhat 
widespread extra-ln^fip. opinion that in this 
countrjr comparatively little has been ac- 
complished in connection with the study of 
fte most important disease of the Empire. 
Though It has not been the fate of the three 
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reports here dealt with to blush unseen in 
manuscript, none the less, seeing that two of 
them are “ for official use only,” they will 
probably be far less widely read than they 
deserve, unless, as is hoped, this article draws 
the attention of malariologists all over the 
world to their detailed study. For detailed 
study they are well worth. 

In (i ) , Dr. Sur and Mr. Iyengar deal with the 
disease in a group of tea estates in the 
Himalayan foothills. The paper should be 
read in juxta-position to Dr. Strickland’s 
recent report on malaria in Assam, recently 
reviewed in these columns by the present 
writer, and bearing in mind descriptions of 
estate-malaria in somewhat similar terrain in 
Malaya and in Ceylon by Sir Malcolm Watson 
and the present writer, respectively. In all 
cases the same species are inculpated as 
carriers, namely A. inacidatiis and A. frmestus^ 
by whatever of its varietal names the latter 
may be known locally, and the present 
report emphasises, more clearly than anything 
we have yet read, the disappointment and 
waste of money that can result from trifling 
with the control of these species. At 
Meenglas Estate, the Public Works Depart- 
ment worked on an obito" diclct of Sir 
Malcolm's, that the abolition of anopheline 
breeding within a 20-chain radius circle would 
abolish malaria from a spot in the centre. 
They would therefore appear to have drawn 
a mathematical circle round the estate tea- 
factory as a centre, and only attempted 
control within, its perimeter. Now in such 
relatively minute distances as 20 chains 
nothing must be left to chance, and it is 
obvious to anyone having experience of tea 
estates that if the centre of t'he circle Avas 
the factory, the coolie lines, the protection 
of which was the desideratum, would be 
some distance out along various radii from 
the factory centre. It does not need the dis- 
heartening mathematical theorizing quoted to 
realize that a failure must be the result. The 
correct application of Sir Malcolm s thesis 
would in any case result in the protection of 
an ellipsoid, whose foci would lie at the two 
most distant points of the blocks of coolie 
lines. Again, I think that a moment's con- 
sideration would have shown that the Mala 3 'an 
thesis was not strictly applicable. Malaya 
grows rubber, not tea, and a rubber estate 
resembles a block of pure forest _ devoid of 
undergrowth, with all the flight impediment 
that forest is known to give. Such is absent 
from the low growing bushes of a tea estate, 
even if, as is possibly the case at Meenglas, 
there is a spare admixture of various shade 
trees among the teh. 

We then learn that on failure of Ihc theo- 
retical scheme to provide protection the area 
treated was extended to the whole garden. 
Unfortunately the sketch-map accompany- 
ing the report has no scale attached, but from 


the description of Lower Fagoo Estate also 
appearing in the map, Meenglas only appears 
to be about half a mile broad in all, by one 
and a quarter miles long, so it is obvious that, 
even if the factory lines are situate at about 
the actual centre of the estate, the extension 
of control to the whole garden can only 
afford 20-chain protection in two directions, 
even though the other quadrants are protected 
to twdee that distance. The reduction pf the 
spleen-rates experienced after t'he taking in 
of the increased area is eloquent, not of the 
original failure to eliminate mosquitoes by the 
means adopted, but of the results of too 
rigid application of a Master’s theorem under 
unsuitable conditions. Only a pedant mind 
would omit to control a breeding-place because 
it lies a few yards beyond a rigidly drawn 
line. Tlie original failure, hWever, reflects 
in no wmy on Sir Malcolm Watson, little 
indeed on’those originally responsible for the 
idea of control, but solely on the Public Works 
Department for pedantry, unless, indeed, 
their defence is that they were conducting 
a strict experiment to test the Watsonian 
hypothesis 11 

The description of uncontrolled conditions, 
and their results on the neighbouring estates, 
which follow, are of extreme interest as 
illustrating once again the ravages of Tualana 
among estate labour forces, and one wonders 
at the financial perspicuity of the manage- 
ments that allow such losses to continue. 
Surely an annual expenditure of Re. 1 per 
head (which is all that was required _ at 
Meenglas) is justified to eliminate malaria. 

A final, most interesting point, brought out 
by examination of the working of the original 
scheme, is that control cannot be brought 
about by an automatic flushing arrangement 
designed to reproduce a rainfall spate. The 
writer had more than once thought of trying 
out such an arrangement for himself, but 
finds here the experiment already done for 
him. 


(it) Extremely interesting as are the 
acts elucidated and tabulated in this paper, 
me is only left in the dark as to any expla- 
lation of the reasons underlying these. In 
espect of its primary object, the discover)- 
)f areas suitable from the health view-- 
)oint for extensions of the city of Calcutta, 
he report is satisfactory, inasmuch as it 
ndicates where such healthy areas are to 
)e found, and as equally unsatisfactory, m- 
ismuch as it shoAvs that such heajtby areas 
ire invariably so lowlying as to be entirely 
insuitable for residential purposes, and one 
vonders whether reclamation, to raise levels 
ind provide approach roads, might not easily 
ilter the sanitary status of the selected sites. 
But on the scientific side, the mechanism 
governing the extremely patchy d^tnbution, 
3 f malaria is barely hinted at. There are 
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references to ** dend rivers, etc., but .out of 
the mass of detail presented we cannot form 
a clear mental picture of t'he essential 
differences in water lay-out _ (to coin a 
phrase), with its attendant differences in 
LopheUne species, that distinguish a malari- 
ous from a healthy patch in what, at first 
sio-ht, appears an almost uniform stretch of 
country. Mr. Iyengar, as all his other worlc 
shows, has an excellent eye for _ mosquito 
ecology, and from the material at his disposal 
.in drawing up this report, will, we hope, 
formulate for us parallel pictures of the water 
and faunistic differences between, for instance, 
Sinthi and Naparo villages on the Barrackpore 
Trunk Road, Avhere, in a few furlongs, the 
spleen-rate rises from six to seventy-three 
per cent., or between the absolutely healthy 
Ghariabad and the contiguous Dattabad, 
with 16 per cent., in Dum Dum Thana, in res- 
pect of which last pair we read that_ the non- 
carrying A. rossi is the only anopheline found 
in both villages. 

Why, in this countiy, A. stephensi does not, 
as in the Punjab and elsewhere, spread out 
from its wells into open waters, and why 
A. hidlmvi, known from only twenty miles 
further down t'he Delta, does not spread into 
waters which the present report shows to 
contain Enterpinorpha, are not only problems 
of great scientific interest, but of vital im- 
portance in their solution to the continued 
existence of many of the suburbs of the city, 
for changes which would bring about such 
invasions rvould undoubtedly, create a situa- 
tion of the most extreme gravity. Lest 
these changes be inadvertently brought 
about, we must strongly urge the nec^.ssity 
for, in particular, the discovery of the factor 
which inhibits the nearer approach qf 
A. ludlowi to Calcutta. 

(in) It has seldom been our lot to read 
a paper on malariology of which we so 
thoroughly approve. Investigations on a 
group of villages made, not pari passn with 
an attempt to cotitrol malaria, as is too fre- 
quently the case, but entirely as a detailed 
study of t’he factors governing the uncon- 
trolled incidence of the disease over an ex- 
tended period, have long been wanted in 
connection with malaria investigations in 
India, and we most heartily congratulate Dr. 
Bentley, the Director of Public Health, 
who^ conceived them, and the authors, who 
carried them out so thoroughly, Even so, 
one can only regret that the exigencies of 
printing seem to have prevented the repro- 
duction of the breeding-place maps, and of 
greater details concerning those breeding- 
places that have shown a specifically fluctua- 
tmg Anopheline fauna, in comparison with 
those^ in which the species complex has 
remained^ constant. The authors most 
rightly in consequence warn against the 


carrying out of anti-anopheline measures on 
the results of a single survey,_as is commonly 
done, in areas such as Deltaic Bengal. The 
writer, who two years ago carried out detailed 
surveys of Santragachi, in similar country 
west of the Hooghly, ' repeated his January 
examination in July, and' found, at the second 
examination, specific changes in the Ano- 
pheline fauna of various ponds and tanks 
.‘iufficient to engender doubt as to the pro- 
bability of effecting the least improvement 
in 'health by dealing only with the proved 
breeding-places of carrier species, and after 
reading this report, feels confident that anti- 
anopheline measures in the Delta must be 
based on very much more extended surveys 
(in respect of repetitions in time), than are 
found sufficient in other types of country. 

The report brings out many other most 
interesting points. The meteorological tables, 
for instance, show that in the Calcutta district 
the transmission of malaria is possible right 
through the year, the minimum fortnightly 
average being for humidity 73 per cent, and 
for 8 a.m., dry bulb temperature 66.1 °F., but 
for all that we still see, as is general over the 
plains of India, the maximum fever incidence 
in September-November, as in districts where 
there is no pre-monsoon transmission. This 
season is that of the close of the period of 
maximum humidity — (there is no note- 
worthy temperature difference until near the 
end of the quarter) — which to the writer’s 
mind indicates that for India the original 
work of Jancso requires repetition and ampli- 
fication. 

The report briefly mentions a point which 
also struck the writer during his Santragachi 
survey previously referred to, that t'here 
seems _ to be an association between 
Eichornia crassipes, the water hyacinth, and 
Anopheles fimestns. If this point could be 
definitely proved, the “ lilac devil ” would 
be saddled with responsibility for an even 
rnore serious crime than any it is yet con- 
victed of, and the railway and road embank- 
ments perhaps released from the rather 
vague charge now advanced against them. 
It is a pity that Dr. Strickland’s recently pub- 
lished Anopheline survepr of Bengal did ,not 
touch on this point, which only needs ex- 
tended observation for its elucidation. 

lire question of responsibility for trans- 
mission in this part of Bengal is gone into, 
but the results seem to the writer to be in- 
conclusive. The report appears to blame 
A. fnliginosus almost equally with A. fimes- 
tus; though on page 28 the importance of the 
latter is emphasised. 

Chart X, the relationship between the fluc- 
tuation in the spleen-rate and the prevalence 
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of the two carrier species is extremely inter- 
esting, but against fuliginosus being the 
principal culprit we see the following facts: — 


practically closed down as from 1926. There 
can be no doubt that it was doing work of 
particular value to the science of malariology 


1922 

Splecn-ratc max. 

5 months after fuliginosus max. 

2 

months before funeslus max. 

1923 

flo. 

4 

do. 

1 

do. after 

do. 

1924 

do. 

5 } 

do. 

2 

do. after 

do. 

1925 

do*. 

51 

do. 

1 

do. before 

do. 


Now from charts X and XI it appears that 
the date of the spleen-rate maximum is 
identical with or follows by one month the 
fever maximum. As the anopheline maxi- 
mum is recorded on larval examinations — 
this should mean at most a two months’ lag 
between the maximum of the carrier species 
and that of the spleen-rate— and on the 
above figures this incriminates funeslus in two 
years out of four, and fuliginosiis in one year 
only, leaving the responsibility for the events of 
1922 obscure. 

In favour of fuliginosus being responsible 
for the start of the splecn-ratc rise are the 
years 1922 and 1923 ; against it the two which 
follow. In any case we cannot subscribe to 
the hypothesis that the late spring rise in 
spleen-rate is due to general relapses due to 
the heat of this period, for at Delhi, with far 
higher temperatures at this time, as we_ shall 
show in a forthcoming report, there is no 
rise in the fever curve at this time of year 
save in those years in which there are incteo- 
rological conditions dcfinitelj; pemittmg 
transmission a month or so earlier. The late 
spring rise in Bengal^ appears to us to be 
definitely a transmission and not a relapse 
phenomenon. Careful study of chart X, 
however, shows a small funcstus maximum 
every February-March, and in the writers 
opinion reveals the culprit throughout the 
year. In any case, this is an equation with 
two variables, and in attempting elucidation 
or control efforts should first be concentra- 
ted on the ividely spread funcstus,^ to see 
what effect its elimination alone will have, 
before attempting the very much more 
difficult problem of the control of the ubi- 
louitous fuliginosus. 

‘ Chart XIII, the variations in the three 
species of the parasites, is unfortunately re- 
produced too small for clarity, but it leveals 
the singular phenomenon of a double maxi- 
mum for malignant tertian malaria, in July- 
August and in October-November. Benign 
tertian malaria, on the other hand, has 
a maximum which varies^ widely m time, and 
the picture presented is in many ways quite 
foreign to the ideas conceived from Northern- 

India investigators. _ 

It is with great regret that we learn from 
the introduction that the observatory was 


as a whole and the Province of Bengal in 
particular. Enough general investigation had 
been done to make it apparent what parti- 
cular problems could next be studied with 
fair hopes of obtaining definite answers to 
definite questions, and rve would press for 
its re-opening at the first opportunity. 

R. Senior-White. 


Reviews. 


FIGHTERS OF FATE. — By J. A. Myers, Baltimore: 

The Wlllloms and Wilkins Co. British Agents: 

Messrs. Ballllbre, Tindall and Cox, London, 1927. 

Pp. xlx plus 318, Price, 138. Sd. net. 

That pcniiis is often allied to tuberculosis, or even 
possibly inspired by it, is an old time observation, and 
in Ibis bool: the author gives brief bibliographies of 
twenty-four very eminent persons who were all the 
subjects of pulmonarj' tuberculosis. His style is easy 
and pleasant to read, but this chief purpose is propa- 
gaiul.a — of the right order. In former times the tuber- 
culous genius had but a short spell of life ahead of 
him; his days were numbered; and, often as a result 
of ihis knowledge, the lamp of genius burned the more 
brightly before it flickered and went out. In present 
days pulmonarj' tubercuiosis, when treated under suit- 
.abie open air and sanatorium conditions, is an eminently 
curable- disease, or at least the patient can be restored 
to the prospect of a considerable number of years of 
useful life. Thus Roger W. Babson, attacked with 
pulmonary tuberculosis at the age of 27, is_ to-day one 
of the foremost business men of the United States; 
Lawrason Brown, also attacked at about the same age, 
was recently Vice-President of the American National 
Tuberculosis Association and has made many notable 
contributions to the literature upon the disease; Will 
Irwin, one of America’s most prolific writers, after 
suiTcring from the disease is a vigorous man of fifty- 
two. and still in the forefront of the literary world. 
Perhaps the most notable example is that of Eugene 
O’Neill, the famous American playwright, beachcomber, 
labourer, sailorman, ship’s stoker, then in a sanatorium 
suffering from a severe type of the disease, and now 
celebrated in two hemispheres. 

'rhe book is an eminently readable one, and includes 
a preface by Charles H. Mayo of the Mayo Clmic. 
The brief bibliographies included show how terrible 
is the toll which tuberculosis levies on genius. Paga- 
nini, Schiller, Bichat, Laennec, Leigh Hunt, Keats, 
Elizabeth Barrett Browning, St. Francis of Assisi, 
Chopin, Thoreau, Dostoievsky — whose tragic life is 
here well outlined — Artemusi Ward— -ivlio preserved 
his humour on his death bed— Timdeau, Cecil Rhodes 
(it is amazing to find him in this collection, and it is 
amazing to think that Rhodes, who accomplished such 
tremendous things for the Union of South Africa was 
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a tuberculous subject), Aubrey Beardsley, Eugene 
O’Neill, who is still happily with us; it is an impressive 

list 

The book is certainly one for the medical man not 
only to read but to put into the hands of his tubercul- 
ous patients, for its chief lesson is that the enforced 
leisure which pulmonafy tuberculosis brings about may 
result in the patient’s discovering within himself new 
vi'tas of literary or artistic genius and a new outlook 
on life. “All tuberculosis workers, as well as the 
patients themselves, cannot but be heartened by the 
facts included in these various lives.” _ 

It only remains to add that the volume is very ryell 
got up and printed. It is a mine of bibliographical 
information and contains numerous good stories. One 
of the best relates that Artemus Ward, when on his 
death bed, detested the medicine prescribed for him. ^ 

“ ‘ My dear Tom,’ said Artemus protestingly, ‘ I can’t 
take that dreadful stuff.’ 

‘ Come, come,’ said Robertson, ‘ take it, my dear 
fellow, just for my sake. You know I would do 
anything for you.’ _ . , 

‘Would you?’ said Artemus, faintly, grasping Toms 
hand. 

‘I would indeed.’ 

‘ Then you take it.’ ” 

We must congratulate both the author and the 
publishers on this most interesting book. 


PHYSICAL DIAGNOSIS. — By W. D. Rose, M.D. 

Fifth Edition. St. Louis: The C. V. Moshy Co., 

1827. Pp. 819, with 310 illustrations and 3 plates 

in coioup. Price, $10.00. 

In the preface to the first edition of this book the 
author stated that he had in mind the medical student 
and the general practitioner during the composition of 
the work; his object was to present the main facts 
of physical diagnosis in a manner at once concise, suc- 
cinct and comprehensive without straying into the 
abstruse and the theoretical. In the present (fifth) 
edition this point of view has been most admirably 
maintained. 

Considerably more than one half of the book is 
devoted to the physical e.xamination of the broncho- 
pulmonary and circulatory systems, both in health and 
in disease. The remainder deals with the abdomen, 
the head and neck, and the extremities, together with 
a short description of the examination of the nervous 
system. 

Our attention was particularly held by the sections 
on the_ heart and lungs, and the author’s treatment of 
these is among the best we have encountered. The 
clear and logical style, together with the abundant use 
of excellent photographs and diagrams gives the 
reader a firm grasp of the activities of these organs, 
both physiological and pathological. There is a most 
happy compromise between the somewhat disjointed 
style of the average “synopsis” and the laboured gait 
of certain of the larger “systems.” 

The work is gratefully^ free of errors. Auriculve- 
iricular on p. 353 .line 18 is obviously a slip in typing. 
The _ photographs, printing and illustrations are in 
keeping with the best traditions of tbe publishers. 
We unreservedly recommend this volume to all students 
of medicine— undergraduates and practitioners alike. 

J. M. H. 


the heart and its diseases.— B y Charles W. 

Chapman, M.D. (Durh.), M.R.C.P. (Lend.). 
Edinburgh: E. & S. Livingstone, 1927. Pp, 216, 
Price, 8s. ed, net. 


The author has tried to summarise well-establishe 
tacts and recognised theories in connection with tl 
Qi.seases of heart in the light of an extended experienc 
special attention has been given to heart-disease 
children regarding education and games. The boc 
will be most useful to general practitioners who ha^ 
the sSiject complete treatises ( 


S. P. B. 


THE DISEASES OF INFANTS AND CHILDREN.— By 
a. P. Crozor Griffith, M.D., Ph.D. and A. Qraomo 
Mitchell, M.D. Second Edition. London and 
Philadelphia: W. B. Saunders Company, Limited, 
1927. Two Volumes. Pp. 171B, with 461 
Illustrations, Including 20 coloured plates. Price 
por sot, 80s. not. 

Tui; authors have de;scribed in these two volumes 
the subject of medical pediatrics as exhaustively as 
possible, without attempting to make it encyclopedic. 
The subjects of surgery and other special branches 
with which physicians should be familiar in treating 
diseases of children have been included. Very valuable 
are the footnote references to original literature 
throughout the book. Temperature charts, photo- 
graphic and other illustrations have been reproduced 
freely, accompanied by brief notes of the histories of 
the cases. We are sorry to note the exclusion of some 
of the important tropical diseases in children. For 
instance there is no mention of such an important disease 
as infantile beri-beri, and there is pnly a mere reference 
to infantile cirrhosis of the liver, which is_ very 
prevalent in India. There is no description of infan- 
tile kala-azar. The book deals very exhaustively with 
the diseases of children, other than those found in the 
tropics. The authors are to be congratulated on 
bringing out such a complete account of the most 
important diseases of children. The volumes can be 
recommended as constituting a very good book of 
reference. 

S. P. B. 


THE NORMAL CHEST OF THE ADULT AND THE 
CHILD. — By J. A. Myers, In collaboration with 
other authors. London: Ballllbre, Tindall and Cox, 
1927. Pp. 419, with 141 plates and figures in the 
text. Price, 22s. 6d. net. 

Tuis is a very handy book describing the develop- 
mental anatomy, applied physiology, x-ray and physi- 
cal findings of the normal thorax. The human body 
operates in health and disease in accord tvith immut- 
able laws. When these laws are known, when the 
factors concerned can be measured, then medicine 
\vill be a science. The authors believe that, far off 
as may be the goal, progress toward it to be made 
along tliis line. The book is to be highly recom- 
mended to students, as well as to practitioners as its 
aim is to explain the clinical findings in diseases. of the 
chest in accordance with our present knowledge of 
the_ anatomy and physiology of the organs concerned. 
It is admirably illustrated and printed. 

S. P. B. 


MODERN ASPECTS OF THE DIAGNOSIS, CLASSI- 
FICATION AND TREATMENT OF TUBERCULOSIS. 
— By J. A. Myers. London: Bailllbre, Tindall and 
Cox, 1927. Pp. xll plus 275, with 54 figures In 
the text. Price, 25s. net. 


In an introduction to this volume which is written 
by a medical friend of the author the reason for 
adding yet another book to the literature of tuber- 
culosis is given. The author is pre-eminently a teacher 
and he has sought to produce a work which will give 
the doctor and medical student a clear idea of the 
diagnosis and treatment of this difficult disease Too 
often tuberculosis is left to specialists, but until the 
ordinary practitioner is familiar with the earliest 
signs and symptoms these will pass unnoticed and the 
patient will have reached the more advanced and less 
remediable stages before effective means are taken 
/he author was formerly a teacher of anatomy and it 
IS from_ the teacher s point of view that he approaches 
the subject, though he is able to draw upon wide ner- 
sonal experience. ^ 

brought forward and 
quotations are chiefly from the works of American 
writers; the merits of the book are chiefly the selec- 
tion and discussion of information useful for ordin- 
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ary practitioners, all points which are not of practical 
importance being discarded. 

E. M. 

THE CANCER QUESTION: A REPRODUCTION 

THEORY. — By W. H. Tomllnaon, L.M.S., S.A. 

London: Ballllbre, Tindall and Cox, 1927. Pp. 20. 

Price, 28. Sd. 

_ There; are about as many theories about the causa- 
tion of cancer as there are varieties of malignant 
growths; but we fear that Mr. Tomlinson’s theory is 
one which is foredoomed to die of inanition from want 
of evidence. _ In the first place we arc not as pessi- 
mistic as lie is regarding the value of the research work 
which is going on in well-organised laboratories on 
the problem; nor do we agree with his dictum that 
“ the labour of bacteriologists and chemists is, so much 
money and time wasted. It appears like looking in a 
dark room for a black liat which is not there.” 

Having reviewed the various views current, the 
author insists upon four points; that cancer in any 
one species of vertebrate c.an only be transplanted into 
animals of the same species; that it is always at first 
a local growth, surgically removable; that irritation 
is a prelude to its development; and that its malignancy 
is due to the uncontrolled reproductive activity of the 
cancer cells. He then compares the cancer cell with 
the ovum; points out that in pregnancy abortion may 
result from chronic lend poisoning, whilst cancer is 
being successfully treated by lead salts; and on this 
extremely slender basis of evidence concludes that the 
cancer cell results from the union of male and female 
cells of the tissue concerned under the stimulus of 
irritation. 

We fear that no one will ever discover these male 
and female cells in somatic tissues, whilst tiie author 
singularly fails to supply any evidence that somatic 
cells possess sex. If he could bring forward evidence 
of reduction of chromosomes in their cell divi.sion, or 
of the actual occurrence of syngamy in somatic cells, 
his theory might be worth attention. As it is, it seems 
to be but little more than an inferior variation of 
Cohnheim’s well-lmowu theory associating cancer with 
embryonic cell rests. 

The book is admirably printed and bound, but the 
author’s excessive use of capital letters is rather 
deplorable, 

ON ROUS, LEUCOTIC, AND ALLIED TUMOURS IN 

THE FOWL: A STUDY IN MALIGNANCY. — By 

J. P. McGowan, M.A., B.So., M.D. London: H. K. 

Lewis & Co., Ltd., 1928. Pp. vll plus 99, with 

21 Illustrations. Price, lOs. not. 

This study in malignancy is interesting, both on 
account of the records of the author's careful observa- 
tions and of his guarded conclusions. 

The main portion, preceded by a short chapter on 
blood cell origins and nomenclature, deals with Rous 
and leucotic tumours in fowls. 

This is followed by a record of observations on the 
occurrence of melanomata in fowls, and from them the 
conclusions drawn arc that two types arise — mesoblas- 
tic and epithelial. 

He considers that the mclanogen which gives rise to 
the melanin in these cases is derived from a "mclano- 
genic lipo-protein complex” probably produced in the 
liver, and that in its distribution the sympathetic and 
the suprarenal play an important role. He refrains 
from applying these conclusions to melanomata as 
encountered in man. Further discussions arc on the 
role of the lymphocyte in avain pathology, and on the 
ffitiology of tumours. 

He characterises the agent concerned in the causa- 
tion of Rous tumours in fowls as a “ stimulin ” pro- 
duced by cells in “ reticulo-endothelial areas ” through- 
out the body, and agrees^ with Carrel that it is not a 
multiplying particulate virus. _ . 

This work should be read by those mtcrestcd_ m 
neoplastic diseases from the points of view of diag- 


nosis and aetiology, and also by those who have studied 
wanderirig cells in general, and their lineages. 

G. S. 

THE NORMAL DIET. — By W. D. Sansum, M.S., M.D., 
F.A.C.P. Second Edition. St. Louis: The C, V. 
Mosby Co., 1827. Pp. 136. Price, $1.B0. 

At the first glance one is inclined to regard this 
little volume as being suitable only for Americans, as 
the numerous dietaries which are detailed appeal chiefly 
to our friends on the other side of the Atlantic. There 
is another aspect of the book however; it gives a brief 
but exceedingly sound review of the essentials of a 
good diet._ Each constituent is discussed and the rea- 
sons for its necessity arc clearly stated. Rather un- 
usually, the vitamins are relegated to a place low down 
on the list: probably this procedure is justified as 
very few modern European diets are deficient in any 
of the vitamins and it would indeed be difficult to 
devise a diet which is satisfactory in other essential 
respects, but defective in vitamin content only. For 
those who have occasion to give advice to European 
patients this little book will be found very useful. 

J. W. D. M. 

BAILLIERE’S SYNTHETIC ANATOMY: A SERIES OF 
DRAWINGS ON TRANSPARENT SHEETS FOR 
FACILITATING THE RECONSTRUCTION OF 
MENTAL PICTURES OF THE HUMAN BODY.— 
By J. E, Choosman. Part IX. The Head and 
Nook, 12 Pintos. London; Ballllbro, Tindall and 
Cox, 1928. Price, 28. Bd. not. 

Wr, would like to draw the special attention of those 
of our readers who do not know of Bailliere’s Synthe- 
tic Anatomy — both medical students and practitioners 
— to these splendid issues. 'I'lie idea underlying them 
is admimble; for they consist of a series of coloured 
transparencies, bc.autifully .and most faithfully exe- 
cuted, which can be superimposed one above another 
to give either the full details of any one or two sys- 
tems concerned, or a complete presentation of the 
entire anatomy of the part. Short of a cinema film 
illustrating the entire dissection of the part concerned, 
it is difficult to imagine any morc_ illustrative and 
informative way of instruction; it gives the student 
what amounts to an ideal dissection of the part for 
detailed study. 

Part IX de.als with the difficult subject of the head 
and neck, and both the author and his publishers are 
to be congratulated on the exceptionally able way in 
which this difficult part, in which structures are so 
crowded, has been dealt with. For example when 
Plates IV, V and VI arc superimposed, a veiy com- 
plete and clear picture of the sub-occipital muscles .on 
their dilTcrent pl.anes results. We understand _ that 
enlarged plates of the pterygo-maxillary region will be 
ready shortly, and that volumes dealing with the thorax, 
abdomen, the inferior extremity, and the perineum are 
in preparation. These — and especially tlie last, on 
account of its importance in the teaching of obstetrics — 
will be eagerly awaited. 

The index has been well arranged, as in the previ- 
ously published parts. 

This synthetic anatomy constitutes a new adjunct to 
the study of human anatomy, and wilj be found invalu- 
able to the medical student, the practising surgeon, and 
the specialist. It is a very well conceived work, most 
admirably executed. The price is extremely moderate. 

N. P. 

GONOCOCCAL INFECTION IN THE MALE. — By A. L. 
Wolbarst, M.D., with a chapter by J, E. R. 
MoDonogh, F.R.C.S. St. Louis; The C. V. Mosby 
Co., 1927. Pp. 237, with 89 Illustrations, Including 
7 colour plates. Price, $5£0. 

This book is frankly written for the general^ practi- 
tioner to offer him a working familiarity with the 
present-day metliods of diagnosis and treatment, based 
mainly on the author’s personal views. The anatomical 
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and pathological aspects of the subject receive in conse- 
quence only very brief notice. The sections on diag- 
nosis of the sites of chronic infection are the clearest 
we have seen anywhere and the plates which show the 
various glass tests are worthy of careful study. For 
the treatment of acute gonorrhoea the author is opposed 
to routine irrigation and prefers treatment by a hand 
syringe and the newer silver salts. This question was 
supposed to have been settled many years ago, but there 
has- been a tendency lately to reopen it. All who have 
treated many cases by urcthro-vesical irrigations must 
have now and again encountered a case where an early 
and severe posterior urethritis left one uneasily wonder- 
ing whether the patient would not have fared better 
with less vigorous treatment. On the other hand the 
number of untreated or almost untreated cases who do 
not get complications and appear to rid themselves of 
all but a trifling secondary infection of the prostate 
must be very great. The question is one that could 
be best decided by a large scale investigation in army 
hospitals. The author is hopeful for the future of the 
new methods of treatment by intravenous therapy which 
are still on trial ; he omits to_ give the dosage of mcr- 
curochrome, a point on which some discussion, has 
lately centred. The sections on the use of the posterior 
urethroscope are full and profusely illustrated from 
orig:inal sources, more so than is usual even in works 
written for specialists. Fven if one does not find 
anything new in the way of treatment, the sections 
furnish most instructive reading. Diathermy is put in 
its proper place as a most valuable adjuvant means 
of treatment in the complications, depending for its 
good effect on its indirect action rather than on direct 
lethal action on the organisms. The author is an 
enthusiastic advocate of Belfield’s operation of 
vasotomy for chronic spermatocystitis and claims that 
massage, etc., rarely brings about a cure. It will be 
evident that the book deals dogmatically with many 
controversial matters and we doubt whether the metiiods 
advocated are always the best, especially for the general 
practitioner for whom the book is intended. Still it 
IS a good book which we can recommend to all prac- 
tising m this field of work, its outlook is uncom'cn- 
tional. and the treatment of the subject is strictiv 
scientinc. 

W. L. H. 

THE EXTRA-OCULAR MUSCLES; A CLINICAI 
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AIDS TO ophthalmology — B y N. Bishop 

Harman. London: Ballirbre, Tindall and Cox, 1828. 
Pp. vlll plus 236, with 112 figures. Price, 38. 6d. 
net. 

This well known old “Aid,” now in its 7th edition, 
presents little change from the last though it has been 
revised, and the chapter on glaucoma much enlarged, 
and a new chapter on the “Blind” added which con- 
tains some very interesting points. The -short notes 
on “ Examination of the Eye ” and “ Refraction ” are 
good, and better put from a practical point of view 
than in many of the larger textbooks, the examples 
of refraction cases being especially useful. The treat- 
ments suggested differ in many ways from those in 
use in India for similar conditions, but arc useful and 
sound, and the book is quite a useful one for those 
for W'hom it is intended. Students going up for their 
examinations in this subject will find it useful, 

W. V. C. 

DICTIONARY OF BACTERIOLOGICAL EQUI- 
VALENTS. — By W, Partridge, F.I.C. London: 
Bainibre, Tindall and Cox, 1927. Pp. xll plus 141. 
Price, 10s. Sd. not. 

This little work will be found useful to laboratory 
workers and librarians. It contains the English 
equivalents of about 2,400 French words. 2,600 German 
words, 1,200 Italian words, and 1,600 Spanish words, 
in connection chiefly with the science of bacteriology; 
and is intended to supplement general dictionaries' 
Iherc IS a particular need for this class of small 
technical language dictionaries, for the medical and 
Laboratory worker will frequently fail to find transla- 
tions of tcclinica] and scientific words in g'cneral die- 
fionanes. The book is well printed and got up, 

FIRST AID FOR INDIA — By Major Hassan Suhra- 
wardy, O.B.E., M.D., F.R.C.S.f., I.T.F., Med. 
Corps. Second Edition, 1927. Pp, 339, with 89 
figures. Price, Re. 1. 

Wk have pjeviously had the pleasure of reviewing 
the first edition of this excellent little book. It is 
well, clearly, and simply written, and one cannot but 
tec. that, as it is especially written with reference to 
Indian conditions it is rather more suitable as a text- 
rSl aid classes in this country than the offi- 

British Red Cross te.xfbook which is usually used. 
Aiajoi Siihrawardy has included several matters of 
such as the first aid treatment 
of _ snakc-bite, of bites from rabid or possibly rabid 
attimals, and of how to put out a blazing sari. The 
book IS well pnnfed and well illustrated, of very con- 
venient size, and well indexed. We can cordiaVrt 
commend it to our readers. coraiany re- 
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Haylingf Island is a high class residential district 
east of Portsmouth, the residents of which suffered 
mtolcrably from . mosquito nuisance caused by the 
European salt-water breeder, Ochlerotahis detritus, m 
company with Cnlc.v pipiens (first cousin to C. fali- 
Oons, only too well known to dwellers in the East), and 
7 Iicobaldia annulata. Among the local residents was 
Mr. J. F. Marshall, a qualified engineer and barrister, 
with entomological training in addition, who organized 
a local committee, collected funds from residents, and 
inaugurated the campaign. 

Mr. Marshall proceeded on the soundest lines 
throughout. A room in his own residence was fitted 
up as a laboratorjq from which a thorough survey of 
the area was made. To those of us who have to work 
on topographically unsurveyed ground, using sketch 
maps, and control large and largely inaccessible peri- 
meters, the details of the survey, and the indicating 
" washers ” (showing the state of each breeding-place 
at the moment, and the control position, which fig. 5 
of the first report illustrates), can only bring a sigh of 
hopeless envy. Never, in the tropics, can one hope to 
run a control with so much minute attention to detail. 
It is a great pity that this figure is not reproduced in 
the handbook now under review, though the nietliod 
used is fully described. 

Unfortunately we do not possess a complete set of 
the circulars issued by the Control; the first in our 
possession being No. 4. giving the results of experi- 
mental work on the relative cost of crcosol and kcro.scne 
as larvicides, invaluable work that had not been done 
elsewhere. This is summarized in the handbook, and 
all practising malariologists have cause to thank 
Mr. Marshall for his investigations. 

Work of so thorough a nature can have only one 
rciult, success, and we learn from the preface to the 
handlwok.that the long-standing mosquito nuisance at 
Hayling has been entirely abolished. But, as was 
inevitable with such work and such a Director, loruiKr 
in our knowledge of mosquito biology became pain- 
fully apparent, and research has now come largely to 
the fore in the work of the Control, so much so that 
out of the single room in the Director’s private resi- 
dence has grown the entirely new Institute described 
in the handbook. Illustrated by an admirable set of 
original pliotos tlic reader is taken through the general 
lifc-historj’ of mosquitoes, after which the formation 
and growth of the Institute is described, from which 
it will be seen (iitirahHc diclu in India), that no Govern- 
ment funds have been utilised, save a single small 
grant for research purposes only, but that, beyond 
some limited private subscriptions towards the cost of 
the original control from local residents, the whole 
financial burden has been on the back of the Director. 
When, we wonder, will this country be able to show 
the like, not only the funds, but the capacity to apply 
them, in the same individual? 

The photos and plans reveal a building admirably 
suited to its purpose, governed by a council of the 
highest zoological names in Great Britain, and sup- 
ported entirely by voluntary subscriptions ; there, then 
follow “ Some Practical Details of Mosquito Control 
Organization,” which will be invaluable, especially the 
illustrations, to all malariologists having to deal with 
tidal areas ; finally records arc dealt with, and we can 
only say that “ some day ” we hope to have our own 
department as highly organized 1 
The book is manifestly designed for the layman and 
as a means of creating interest and attracting subscrip- 
tions, but the professional man can study many parts 
of it with great profit. 

R. S. W. 

A TEXTBOOK OF PRACTICAL THERAPEUTICS. — 
By Hobart Amary Hare, M.D., LL.D. Twentieth 
Edition. London: Henry KImpton. Pp. x plus 
1094, with 1B8 engravings and 8 plates. Price, 
SBs. net. 

Tnit 20th edition of this very useful and well-knmvn 
work is very welcome. This volume like the previous 


editions is practical in every detail and the author has 
taken great pains to make the information he gives 
ready for bedside use. Part I deals with matter intro-' 
ductory to the study of pharmacology and supplies use- 
ful information necessary for the practice of rational 
therapeutics. Part II discusses the pharmacology 
toxicity and therapeutics of remedies and briefly but 
lucidly gives all the information that a general practi- 
tioner wants about the drugs he is going to prescribe. 
Part III contains articles on remedial measures other 
than drugs and gives an excellent account of foods 
for the sick and feeding of the sick. In part IV the 
symptomatology of important diseases and their thera- 
peutics is discussed with full practical details. 

This book is the best of its kind and should form 
a part of the library of every practitioner. 

R. N. C. 


Annual Reports. * 


THE 12TI-I ANNUAL REPORT OF THE BRITISH 
SOCIAL HYGIENE COUNCIL, JUNE 1ST, 1926, 

TO MAY 31 ST, 1927. 

Tiiiv aims and object of the Council are succinctly 
stated in its opening page. 

(i) To preserve and strengthen the family as the basic 
social unit. 

(iV) To promote educative and social measures 
directed towards the development of control of the 
racial instinct. 

(Hi) To emphasise the responsibility of the commu- 
nity and the individual for preserving or improving, by 
educative and social measures, the quality of future 
generations. 

(iv) To further social customs which promote a high 
and equal standard of sex conduct in men and women. 

(v) To promote the prevention and treatment of 
venereal diseases by appropriate educative, medical and 
social measures. 

(vi) To promote the elimination of commercialised 
vice. 

(wi) To promote the removal of conditions conducing 
to promiscuity. _ ' _ _ 

(r'in) To co-operate with the TOrious organisations 
interested in the above subjects with a view to 
co-ordinating efforts to secure these ends. 

In view of the Delegation whicli the Council sent to 
India last year, the Annual Report will have a greater 
interest for our readers than usual. It will be remem- 
bered that Dr. Lees and Mrs. Neville Rolfe visited 
India in the cold weather of 1926-27. Their purpose 
was to investigate roughly the incidence of venereal 
diseases in India, to explain the seriousness and the 
crippling effect of these diseases on men, women and 
children, to explain what was being done to tackle the 
problem in England by the State, by local bodies and by 
voluntary agencies like the British Social Hygiene 
Council, and to suggest what could be done in India by 
better education of medical men in the diagnosis and 
treatment of these diseases, by the provision of better 
facilities for treatment in hospitals and clinics, and by 
instruction of the general population— to make a begin- 
ning. in fact of tackling the problem. It must be 
admitted that apart from conditions in the Arm.v, 
venereal diseases in India are not properly understood, 
diagnosed and treated by the great majority of the prac- 
tising medical profession. Quack remedies are widely 
and "shamelessly advertised in all but the highest class 
newspapers. 

The Delegation, in a short report on Indian conditions, 
state that they found evidence of a high incidence of 
syphilis and gonorrhoea in the Provinces and States of 
India. Social conditions and customs lead to the dis- 
semination of the diseases among the adolescent as well, 
as the adult population. Out-patient treatment in' the 
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large cities has not proved very successful m army 
province and there is little systematic complete treatment 
anywhere. The reasons given for failure are lack of 
trained staff, of suitable premises, and of eqmpinent. 
The Delegation made recommendations under medical, 
social and educational heads, _Under_ “medical” they 
suggest adequate accommodation in hospitals for diagnosis 
and treatment, ante-natal beds, treatment for children 
at clinics, more practical teaching to under-graduates and 
post-graduates, free bacteriological service for practi- 
tioners, free supply of drugs to hospitals, and the 
appointment of a specialist in each province. Under 
“ social and education ” they advocate the study of bio- 
logy by all teachers, instruction of all students in social 
hygiene, parent conferences, imedical inspection of school 
children, propaganda work amongst the. general public, 
and public enlightenment as regards the effect on the 
race of commercialised vice and disease. The British 
Social Hygiene Council offers co-operation in the 
fulfilment of these aims, . 

It will be agreed by all who came in contact with the 
Delegation that their visit to India was stimulating, 
though it remains to be seen whether the practical 
results will ensue immediately or later. 

It might be as well to state the present position in 
England. Under the Venereal Disease Regulations of 
1916, Local Bodies in England and Wales (and Scot- 
land) must submit to the Ministrj' of Health a scheme 
for providing free diagnosis and free treatment to all 
who may desire such, whether suffering from disease or 
not, and for the free supply of drugs to selected 
practitioners. No public money can be spent on schemes 
not approved by the Ministry, a provision which ensures 
that only the best of diagnosis and treatment is utilised. 
Local Bodies may spend public funds on lectures, 
demonstrations and such propaganda as they wish. 

Under the Venereal Disease Act of 1917, where such 
a scheme is in operation, no unregistered practitioner 
or quack is allowed to treat venereal disease nor any 
person advertise any remedy for such disease. 

The British Social Hygiene Council is a voluntarj' 
organisation which co-operates with the State and the 
Local Bodies to the full in helping to reach individuals 
who would not ordinarily take advantage of the treat- 
ment and diagnosis centres provided; and by lectures, 
cinemas and visiting, by co-operating with " parent 
societies,” scout and guide movements, endeavours to 
disseminate accurate, sane and healthy knowledge about 
reproduction, and the difficulties and dangers that beset 
the_ human race in the conflict of instincts and ideals that 
civilisation and Intelligence have brought to it in its 
evolution from the purely animal. 

The Council’s report bears ample evidence of the care- 
ful enthusiasm of its members and of its appreciation 
of the difficulties and possibly the dangers of its 
activities. One of its most beneficial activities is in the 
Seaman’s Welfare Societies which are being formed 
all over the world. Responsible countries too long have 
accepted light-heartedly that a sailorman could have a 
wife (of sorts) in every port and shut their eyes to the 
miserj- and the many grim tragedies that followed. It 
IS pleasin.g to note that all over the world attempts arc 
being made to provide decent homes and decent enter- 
tainment. recreation and medical facilities ashore for the 
mercantile marine of all countries. 

_ We commend the report to all interested in a ven' 
important, difficult, and often delicate subject 

A. D. S. 


annual report of the union MISSTf 
sanatorium, arogy 

7o^.^„^^^'p^^ADANAPALLE. S. INDIA, F( 
1926-27. BY C. FRIMODT-MOLLER,, M.B., Ch. 

brightest feature in the campaign agal 
Kv ^ wonderful work carried 

by the Madanapalle Sanatorium— rvork with which < 

Jtutr'r, M Sanatorium 

situated in ideal surroundings in a dry and relativ 

ItlnSiHe!^ an altitude of 2,500 fe^ above sea-le. 
it includes more than ninety- buildings, and with 


spacious gardens covers more than 100 acres of ground 
The atmosphere is entirely free from dust, whilst the 
surrounding hills protect the site from heavy monsoon 

The annual report for 1926-27, as usual, is illustrated 
with a very fine series of photographs showing the 
bright, airy and open types of wards, pud the new .r-ray 
and laboratory buildings. Dr. Fnmodt-Moller has 
conclusively shown that the results of sanatorium tr^t- 
mciit in India are as good as— perhaps even better than 
—results in Europe. The year opened with 141 patients 
in residence; 288 were admitted during the year; 278 
discharged; leaving 151 patients in residence at the end 
of the year. The waiting list is a very extensive one, and 
at one time there were as many as 80 patients on it. 
Tt,/> int-nl .neenmmodation. however, has been increased 


to 176 beds. 

Of the patients admitted only 21 per cent,_ came from 
the co-operating Missions who are responsible for the 
upkeep of the Sanatorium; 49.6 per cent, came fr^ 
districts in the Madras Presidency, and the remainder 
from other areas all over India; Calcutta, for example, 
sent 26 patients during the year. 

Statistical results are given for 225 patients who were 
discharged during the year. On admission 23.6 per cent, 
were in stage I, 32,4 per cent, in stage II, and not less 
than 44.0 per cent, in stage III — figures which show the 
general severity of the types of cases admitted. ^ On 
discharge 74.2 per cent, were discharged with "positive 
results ” — i.e., either arrested, much improved, or 
improved. Taking stages I and II together, positive 
results arc obtained in some 93 per __ccnt. of cases, 
"These figures” writes Dr. Frimodt-Moller, "emphasize 
in the most striking way the very great importance of 
sending patients for treatment as early as possible.” 
During the last seven years the results of treatment of 
patients in stage III have improved yearly. This is due 
chiefly to (i) the introduction of artificial pneumothorax 
treatment; (ii) the thorough treatment of the different 
complications due to other diseases; (iit) the longer time 
the patients are kept under treatment, and (tv) sano- 
crysin treatment. For 2,027 patients discharged during 
the twelve years since the Sanatorium opened, the results 
are as follows; — 


472 in .stage I 
695 in stage II 
860 in stage HI 


Arrested. Much Improved. 
72 per cent. 18 per cent. 
32 per cent. 36 per cent. 
1 per cent. 22 per cent. 


The bacteriological findings show that tubercle bacilli 
were detected in 66 per cent, of patients on admission, 
and had disappeared from the sputum of 40.5 per cent, 
of patients on discharge. Of stage I cases the bacilli 
disappeared in 93 per cent. Sixty-three per cent, of 
patients showed fever on admission, and 59 per cent, of 
patients discharged were afebrile. The average gain in 
weight was 11 lbs. Artificial pneumothorax treatment 
was given in 57 out of the 225 cases; sanocrysln treat- 
ment in 49; tuberculin B.E. in 12; and autogenous 
secondary vaccines in 4 cases. Of important complica- 
tions Eniamceba histolytica infection was present in 35 
patients, ankylostomiasis in 45, malarial infection in 69 
hemoptysis in 14, and diabetes in 11. The amount of 
laboratory work involved during the year was enormous, 
some 16,000 specimens of different sorts having been 
examined. 

After-histories . — IVhilst the immediate benefit gained 
by sanatorium treatment is very marked in the majority 
of rases,_ the after-history is a measure of the patient’s 
final resistance to conditions which are frequently only 
too bad. Poverty is inuch more acute in India than in 
me West, and hygienic conditions very much lower. 
These facts, as also the much greater severity in the 
types of cases dealt with, must be remembered when 
TOmparing after-results in India with those obtained in 
Europe. It has been possible to trace 679 out of 1 073 
persons discharged Wore than five years previously from 
the Sanatorium.^ Of these 53 per cent, were living, and 
“"t" do’.ng Ml work five years after discharge. 
Of stage I patients 89 per cent., of stage II cases 72 
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per cent, and of stage III cases 70 per cent, of those 
traced were doing full work. Discharged patients who 
subsequently die from the disease usually do so within 
two years of leaving the Sanatorium, whilst of those 
who are well five years after discharge very few subse- 
quently die of tuberculosis. "Taking all the informa- 
tion obtained about the after-histories of the patients into 
consideration, it is found that the Sanatorium treatment 
in India is apparently of equal value to that in the 
West, and when Indian conditions arc borne in mind 
probably even of greater value.” 

Other features of the year’s work include the special 
training of doctors, medical students, and laboratory 
assistants, the publication of papers — two of which 
appeared iu our columns during, the year, and the 
restoration to use of the .r-ray apparatus. The new 
laboratory building provided for by funds collected 
by the Lee Memorial Mission was completed during the 
year, .and was in charge of the Rev. R. M. Barton, m.a. 
Two further semi-general arards and two double special 
wards were added during the year. A medical retreat 
was held for fifteen doctors employed in mission hos- 
pitals in South India. Lantern lectures, cinema shows, 
and dramatic performances were held, and the annual 
fancy fair. Miss Iil. K. Blair, the Matron, reverted to 
other work after four years of work at kladanapallc, 
and Miss L. Stanes was appointed Matron from April 
1927. 

Dr. Friniodt-Moller is to be congr.atulalcd on the lead 
' which he has given to India in the sanatorium 
treatment of pulmonarj' tuberculosis under Kastern 
conditions. 


ADMINISTRATION REPORT OF TJ-IE KING 
EDWARD VII MEMORIAL HOSPITAL AND 
THE SETH GORDMANDAS SUNDER, DAS 
MEDICAL COLLEGE, BOMBAY. FOR 1926-27. 

Tins report is by Dr, Jivraj N. Mehta, m.d., m.k.c.I’. 
(Lond.), Dean of the College. 1'lie combined institu- 
tion is a new one and much siiadc .work had to lie done 
during the year in equipping and furnishing, drawing 
up rules and regulations, and making out .syllabuses. 
Permanent affiliation of the College and Hospital to the 
University of Bomb.ay for the M.B., B.S. degrees was 
secured in 1926, whilst recognition for post-graduate 
medioal degrees and diplomas has also been secured, and 
the hospital is now recognised as a training centre for 
probationer nurses. 

The hospital opened the year with 125 beds available, 
but this number was increased to 267 liy tlie end of the 
year. Equipment for all the departments continued to 
arrive during the year, and the .r-ray and electro-therapy 
department, which was the last to be opened, was opened 
in May 1926. With the opening in December 1926 
of the Nowrosjee _Wadia Maternity Hospital (1.30 
beds) in close proximity, the maternity section of the 
King Edward VII Hospital was gradually closed down, 
the students attending the Wadia Hospital; this gave 
extra accommodation for • gynecological cases and 
increased the accommodation for children. The 
ophth.alniic department was increased, and it is aimed 
at a final total accommodation in the hospital of .334 
beds. The question of erecting special venereal wards is 
under consideration. 

In-patients admitted during the year numbered 4,378, 
and out-patients seen 79,823. Operations on in-patients 
numbered 1,687, and on out-patients l,lf)6. The recur- 
ring expenditure of the year was Rs. 3,41,000. The 
average cost per out-patient attendance is about 
Re. 0-7-2, including medicine or dressings, and per 
in-patient Rs. 3-14-1 per day. 

Turning to the report on the college, 183 students 
were under training during the year, whilst 40 medical 
graduates were also under training for periods varying 
from 1 to 8 months. The library' constitutes a special 
difficulty, as the grant is inadequate for the proper 
provision of books and journals. The Bombay Branch 
of the Royal Asiatic Society lent a’ collection of 1,-345 
old medical books to the library', but, however, interesting 


such works, we fear that they do not meet the need 
for up-to-date textbooks and current journals. Good 
progress yvas made with the Pathology and Anatomy 
Museum during the year, and the Materia Medica 
Museum is practically complete. The anatomy, physio- 
logy and pathology and bacteriology departments are 
now fairly fully equipped ; the hygiene department more 
or less so; whilst the pharmacological and toxological 
sections were only slightly equipped by the end of the 
year. In addition to routine dqtics, research work has 
been carried on on indigenous food-stuffs and several 
indigenous Indian drugs. 

The Students’ Hostel was completed in May 1926, and 
can accommodate 100 students. There is no accom- 
modation for lady students, whilst the existing accom- 
modation is likely to prove inadequate very shortly. 

A marked feature of the hospital is that a .considerable 
part of its income is derived from voluntary' subscribers, 
from factory owners, and by way of sickness insurance 
from factory workers in the Bombay mills. Local 
philanthropists and others in Europe and America have 
also endowed beds or wards; and in his concluding 
paragraph Dr. Mehta pleads with the philanthropists of 
Bombay for further endowments for research and for 
medical education. 


Correspondence. 


WHY ARE WE ONE-SIDED? 

To the Editor, Tint Ikdian Mkdicai, Gazette. 

Sir, — I Iiave to-<lay read in your current issue the 
letter of Dr. Janescli, headed "Why arc we one-sided?” 

It seems to me that the undoubted fact that most of 
us use the right side of our bodies more than the left 
can be traced to force of circumstances. Our aboreal 
ancestors, for example, were ambidextrous. Anyone 
who douhts this can resolve his doubts by a visit to the 
Zoo. or better still to — let us say — the hill station of 
Mathcran. 

As iman ascended in the evolutionary scale and 
descended from the comparative security' of the trees, he 
gradually found it necessary to evolve means of protec- 
tion from his fellows and from other animals, and to 
invent weapons of an oFcnsivc as well as defensive 
nature. Si vis pacem. para helium. 

As man discovered that the dried hides of animals 
parried the blows of attackers, the shield developed 
down the centuries from the Stone Age, through the 
days of “ chivalry ” to that culminating act of “progress ” 
and “civilization” — the' Great War. Meantime, man. 
the warrior, always on the qui vivc, carried the shield 
on his left ann to protect the cardiac area, since instinct 
and experience, if not post-mortem examinations, had 
taught him that this was the “vital spot.” 

The result over centuries of years is the “ habit ” of 
onc-sidedness. That this habit, even after such long 
experience, is not congenitally fixed and ingrained can 
be jirovcd by the most casual observation of a child who 
uses both hands equally well, or rather equally ill ; and 
who, as he grows older, when — as he does as often as 
not — he oflers his left band to greet strangers is checked 
by his nurse or mother. He is taught that it is “ wrong ” 
— i.e., impolite — to offer the left hand. Later, he is 
taught to write, draw, etc., with his right hand only, 
and the discarded left hand and arm remain clumsy, 
untrained, undeveloped. 

But they can be restored to full utility. The tele- 
graphist, the stenographer suffering from “ writer’s 
cramp,” can quickly' learn to write with the other hand; 
the man w'ith a whitlow on his right thumb soon realizes 
that he can button his clothes satisfactorily with the left 
hand after a few days of awkwardness. 

It is too late to cry a halt to this progressive degenera- 
tion of an abused — because disabused — extremity',' and the 
corresponding side of the body? Must the left' side of 
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the body go the way of the auricle, the appendix, and 
the tail? Must man, a million years hence, roam the 
world a moiety of his former self ? . . , , 

This impending catastrophe can be aborted by teaching 
the child to be ambidextrous, as Heaven intended him 
to be. “ Bring up the child in the (two-sided) way he 
should go, and when he is a man he will not depart froin 
it.” For to suggest that the human race is one-sided 
for any reason other than habit — i.e., certain acts 
becoming fixed by reiteration in the retentive subcon- 
scious mentality— savours of that well-known fallacy in 
logic, petitio priitcipii. — ^Yours, etc., 

W. NUNAN, M.D., 
L. Police Surgeon. 

Bombay, 

nth Pebruary, 1928. 


ASPHYXIA NEONATORUM. 

To the Editor, TiiK Indian Medicai. Gazewe. 

guj—Experience has convinced me that the lives of 
numerous infants are sacrificed in India owing to the 
neglect by midwives and doctors in attendance to render 
first aid to apparently breathless infants. Recently I 
was called upon to attend a Plindu female aged 16 years 
in her first pregnancy. The membranes had been rup- 
tured long before, the second stage of labour had been 
unduly prolonged, and the patient was very exhausted. 
Having adopted the usual antiseptic precautions I deli- 
vered the child by forceps under chloroform amesthesia. 
It was in a condition of white asphyxia and apparently 
dead. I placed it in a basin of warm lyater, and com- 
menced artificial respiration. Not until ten minutes 
later did the child commence to breathe spontaneously. 
The child, a female, is to-day, 2i years later, in good 
health, and the mother has subsequently given birth to 
a second, male, child. 

In another instance after forceps deliveiy, an interval 
of twelve minutes during which artificial respiration in 
a basinful of warm water was carried out elapsed 
before the child began to breathe spontaneously. 

It is my belief that the medical profession in this 
country is not sufficiently alive to the possibilities of 
saving many infants who are bom in a condition of 
white asphyxia, and apparently dead. — ^Yours, etc., 

L. R. DATTA, 
Medical Officer. 

Rajouri Dispensary, Jamnu State, 

2nd December, 1927. 


AN ABERRANT CASE OF PLAGUE. 

To the Editor, The Indian Mi^icae Gazette. 

Sir, — ^The following case appears to present unusual 
features : — 

Some three days ago I was called in to sec a patient 
who gave a history of continuous fever which had set in 
suddmly four days previously. Examination showed 
nothing abnormal except an enlarged spleen, which was 
just palpable. His mental condition was clear and he 
did not appear to be in much discomfort. The tempera- 
ture was stated by the relatives to have been 102.5°F. 
or lower_ during the previous three days. I gave him 
an injection of quinine, though I was not sure that the 
fever was of malarial origin. 

The next day his condition was the same. On the 
sixth day of the disease three discrete glands near the 
upper part of the stemo-mastoid muscle on the right side 
became tender, swollen, and inflamed. The condition of 
the patient’s temperature only 
iUU P., and his mental condition clear, and without 
distress I accordingly dismissed a diagnosis of plague. 

On the seventh day of illness the glands had become 
matted together into a large tender bubo, and the patient 
commenced to spit blood in large quantities. He alsc 
complained of lancinating pain the left side of the chest 
and pleural friction and slight dullness were detected 
On sending the sputum to a laboratory for examination 
It ivas reported that B. pestis was present in profusion 


Even at this stage, however, the patient’s temperature 
was only 100°F., his mental state clear, and there was 

no conjunctival congestion. mild 

The case appears to have been an abnormally mild 

one of plague. — ^Yours, etc.. 


Nairobi, 

2Qtli February, 1928. 


A PRESCRIPTION FOR INTESTINAL COLIC. 

To the Editor, The Indian Medical Gazette. 
Sir,— The treatment of simple intestinal colic may 
seem a simple matter^ but such cases are perhaps amongst 
the commonest everyday ones seen in medical practice 
in this country. In this connection — and especially for 
intestinal colic in children — I have found the 
administration of a mixture of equal parts of camphor, 
menthol, and thymol in ivater to act almost as a specific. 
The drugs should be given in a maximal doses for the 
age of the patient concerned.— Yours, etc., 

ANANDLAL BUCH, i,.c.p.&s. (Bom.), 
Medical Officer. 

Jam ICaeyani'ur Dispensary, 

Jam Khambhalia, 

24//i February, 1928. 


Service Notes. 


Appointments and Tran seers. 

Lieutenant-Colonel H. W. Acton, i.m.s.. Professor of 
Tropical Pathology and Bacteriolo^, School of Tropical 
Medicine and Hygiene, Calcutta, is appointed Director 
of the School in addition to his own duties. 

Consequent on the grant of leave to Lieutenant- 
Colonel J. K. S. Fleming, o.b.E., i.m.s., Lieutenant- 
Colonel H. E. Stangcr-Leathes, i.m.s.. Assistant Direc- 
tor of Public Health, Delhi, is appointed to officiate as 
Deputy Director-General, Indian Medical Service, with 
effect from the afternoon of the 22nd March, 1928. 

Lieutenant-Colonel R. Knowles, i.m.s.. Professor of 
Protozoology, School of Tropical Medicine and Hygiene, 
Calcutta, was appointed, with effect from the 8th March, 
1928, to act as Director of the School in addition to his 
own duties, vice Lieutenant-Colonel A. D. Stewart, i.m.s. 

Lieutenant-Colonel A. D. Stewart, i.m.s.. Professor of 
Hygiene, School of Tropical Medicine and Hygiene, 
Calcutta, was appointed to act as Director of the School 
in addition to his own duties for the period from the 
22nd February to the 7th March, 1928, viee Lieutenant- 
Colonel J. W. D. Megaw, i.m.s. 

Lieutenant-Colonel W. V. Coppinger, d.s.o., m.d., 

E.R.C.S.I., I.M.S, Professor of Ophthalmic Surgery, Medi- 
cal College, Calcutta, and Ophthalmic Surgeon of the 
College Hospital, is appointed to officiate as Surgeon- 
General, Bengal, during the absence of Major-General 
Tate, on have. 

The services of Lieutenant-Colonel J. M. A. 
Macmillan, m.d., i.m.s., Civil Surgeon, Simla (East), 
are replaced at; the disposal of the Government of the 
Central Provinces, with effect from the 1st May, 1928. 

Major H. E. Murray, m.b., i.m.s.. First Resident 
Surgeon, Presidency General Hospital, Calcutta, is 
appointed to act, until further orders, as Surgeon 
Superintendent of the Hospital, in addition to his duties. 
Vice Major Kirwan, transferred. 

The services of Lieutenant-Colonel C. H. Reinhold 
M.c.,_i.M.s., are placed at the disposal of the Chief Com- 
missioner, Delhi, with effect from the 22nd April, 1928. 

Major L. A. P Anderson, i.m.s., an officer of the 
Medical Research Department, is confirmed as Assistant 
I^rector, Central Research Institute, Kasauli, with 

effect, from the 4th April, 1928. 

The services of Major J. R. D. Webb, o.b.E., dp.h 
I.M.S., are placed temporarily at the disposal of the 
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Chief Commissioner, Delhi, for appointment as officiating 
Assistant Director of Public Health, Delhi, vkr 
Licutcnant-CoIoncl H. E. Stangcr-Leathes, i.m.s., with 
cffect from the afternoon of the 22ml March, 1928, 
Major H. K. Rowntree, m.c., M.n., ii.s,, i.m.s., is 
appointed to be Civil Surgeon, Simla (East), with effect 
from the date on which he assumes charge of his 
duties. 

Major E. W. O’G. Kirwan, r.u.c.s.i., i.m.s.. 

officiating Surgeon Superintendent, Presidency General 
Hospital, Calcutta, is appointed to act, until further orders, 
as Professor of Ophthalmic Surgery, Medical College, 
Calcutta, and Ophthalmic Surgeon, Medical College 
Hospital, vice Lieutenant-Colonel W. V. Coppingcr 
appointed to act as Surgeon-General, Bengal. 

The services of Jifajor M. G. Bhandari, i.m.s., are 
placed at the disposal of the Government of the Punjab, 
for employment as Superintendent of the Borstal Insti- 
tute, Lahore, with effect from the date on which he 
assumes charge of his duties. 

Major C. Newcomb, i.m.s., is placed on foreign service 
under the Indian Research Fund Association, with effect 
from the afternoon of the 20th March, 1928, until 
further orders, for employment on nutritional researclies. 

The services of Major G. Covcll, i.m.s., an officer of 
the ^fedical Research Department, arc placed tem- 
porarily at the disposal of the Government of Bombay, 
with effect from the afternoon of the 19th starch, 1928. 
to undertake a malaria survey of Bombay city. 

On reversion from foreign service under the Govern- 
ing Body of the School of Tropical Medicine and 
Hygiene, Calcutta, Captain G. C. Maitra, i.m.s, of the 
Medical Research Department is appointed to ofricia|c as 
Assistant Director at the Central Rcsc.ych Imstitiite. 
Kasauli, with effect from the date on which he assumes 
charge of his duties. 

To be Coplow.f. 

F. E. B. Manning, dth August, 1927, with seniority, 
3rd April, 1925. 

S. Smyth, 4th August, 1927, with seniority. 24lh 
January, 1927. 

To he I.ieiileiiaiits. 

J. Quigley, 4th .^ugust. 1927, with seniority, 1st Sep- 
tember, 1924. . 

R. A. Haythornllnvaile. 4th August, 192/, with 
seniority, 19th February, 1923. 

R. D. Alexander, 21st November, 1927, with scnionly. 
21st November, 1926, 

LEAVIv. 

Major-General G. Tate. m.ii.. k.ii.s., i.m.s, Surgeon- 
General with the Government of Bcupl, is granted leave 
on average pay for six months, with effect from the 
26th April, 1928, or the date on which he avails himseif 
of the leave. , 

Lieutenant-Colonel R. McCarrison. c.i.E., M.n.. i-u.e.e.. 
I.M.S., an officer of the Medical Research Department, 
on foreign service, under the Indian Research Fund 
Association, is granted leave on average pay for eichi 
months, with effect from the date on which he avail- 
himself of the leave. His services arc replaced at the 
disposal of the Director-General. Indian Medical Service, 
with effect from the date on which he proceeds on 
leave. 

Lieutenant-Colonel Sir F. P. Connor. At., n.s.o., 
r.K.c.s., Professor of Surgery, Medical College, Calcutta, 
and Surgeon to the College Hospitals, is granted leave 
from the 28th February, 1928 to the ISth December, 
1928. 

Lieutenant-Colonel R. Knowles, i.m.s, Professor of 
Protozoology, School of Tropical Medicine and Hygiene, 
Calcutta, is allowed leave on average pay for six months, 
• with effect from the iStli July, 1928, or from any subse- 
quent date on which he may avail himself of it, under 
articles 81 (h) (i) and 82 (h) of the Fundamental 
, Rules. 

Major H. Hingston, m.ii.; i.m.s., Surgeon to His 
Excellency the Governor of Bengal, is allowed leave oii 
• average pay for six months, with effect from the- 15th 


May, 1928, or from any subsequent date on which he may 
avail himself of the leave. 

Major P. F; _Gow, n.s.o., M.n., i.m.s., officiating 
Professor of Clinical Obstetrics and Gynaecology, Medi- 
cal College-, Calcutta, and Second Surgeon, Eden 
Hospital, Calcutta, is allowed leave for six months, with 
effect from the 22nd April, 1928. 

Captain _L. K. Ledger, i.m.s., an officiating Agency 
Sur.geon, is granted leave on average pay for one month 
and fourteen days, combined with study leave for seven 
months and seven days and furlough under Military 
Rules for three months and ten days, with' effect from 
the 16th February, 1928. 

Pro.motioxs. 

Lieiitcmini-ColnucL'; io be Colonels. 

John Wallace Dick Megaw, c.i.E, M.n,. v.ii.s., ’ uire 
Colonel Chintaman Ramchandra Bakhlc, K.n.r., retired. 
Dated 12tb February, 1928, 

Brevet Colonel William David Acheson Keys, c.i.E., 
M.n., vice Colonel Hamilton ^faxwell Cruddas, c.m.g., 
o.ii.E., retired. Dated lltli ^farch, 1928. 

Cnplains to he Majors. 

James Edward Ainsley. Dated 29th December, 1927, 

Robert .^ncel Lecmhruggcti. Dated 1st April, 1928. 

I.iculcnanls Io be Captains. 

K, M. Bliarucha. M.n. Dated l.lth October, 1926. 

J. D. O’Neill. M.n. Dated 22iid December, 1926. 

RetirEmExts. 

Lieutenant-Colonel F, F. Elwcs, c.i.E., M.n,, retires 
28th February, 1928. 

The King lias approved the retirement from sendee 
of Colonel H. M. Cniddas, c.M.r.., o.n.u., t.ji.s., with 
effect from the lltli March, 1928. 


NOTES. 


D. T. M. (Bengal), 1928. 

.■\t the examination at the Calcutta School of Tropical 
Medicine in .-Npril 1928 for the Diploma in Tropical 
Medicine of the Faculty of Tropical Medicine, Bengal, 
the following 23 out of 31 candidates passed; — 
Passed rvilli Disliiictioii. 

1. Muralimoliau Roy, m.ii., Assistant Surgeon, 

Government of Bihar and Orissa. 

Pn.r.tcd. 

(.‘\rrange<l in alphabetical order.) 

2 Bantval Subraya Baliga, i,.ji.&s., .Agricul- 

tund District Health Officer, Government 
of Madras. 

3 Diti.s Cliandra Bhattneharyya, m.c.. Private 

Medical Practitioner. 

4 Ptdiii Bcdiari Bbattacliarya, .m.r., Honorao’ 

.\ssistant Emergency Officer in i^Icdical 

College Hospital, Calcutta. 

5 Snileiulraiiath Chattopadhya, M.n., Private 

Medical Practitioner. 

6. Rajani Mohau Das, .M.n., Civil Assistant 

Surgeon, Government of Assam. 

7. I-Icnry Thomas Eling, i.m.d.. Assistant Surgeon 

in the Indian Medical Department. 

8. Sourendra Nath Ghosh, i,.m.s., d.p.ii.. District 

Health Officer, Corporation of Calcutta. 

9. Krishnaji Maliadco Godbolc, i.t.n„ n.s.. Assist- 

ant Surgeon, Government of C. P. 

10. Ramachandra Subbarama Iyer, M.n., n.s., 

Assistant Surgeon, Government of Madras. 

11. Mandalam Sivarnmiah Lakshmanan, i.m.s.. 

District Health Officer, Government of 
kfadras. 

12. Jogciidra Nath Maitra, M.n., Private lilcdical 

Practitioner. 

13. Vadakke Kurupath Kochukrishna Mcnon, M.n., 

n.s., Assistant Surgeon, Government ot 
Madras. 
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14. 

15. 
16 
17/ 
18. 
19. 
20; 

21 . ■ 
22 . 
23.’ 


Grace Heleii 'Newell, 3ii.b., _ d.s. (Lond.), 
Medical Officer, Baptist Mission Hospital, 
Ganjam. 

Ram Rakba, r,.M.i>., Sub-Assistant Surgeon, 
Indian Medical Department. 

, Ramaprasanna Roy, li.M.r., Sub-Assistant 
Surgeon, Government of Bengal. ' 

Madan Mohan Saha, .M.n., Private Medical 
•Practitioner. 

Mrityunjoy Sen, M.n., Private Aledical Practi- 
tioner. 

Ranajit -Kumar Sen GUpta, m.u., Private 
■Medical Practitioner. 

William Harden Smith, m.u., n.ch., D.r.H., 
Sanitary Officer in the Zanzibar Protec- 
torate. 

'James Herbert Theodore, i.m.d.. Assistant 
Surgeon, Government of Madras. 

Krishnasamier Vistvanathan, r,.M.s., Municipal 
Health Officer, Government of Madras. 

Patrick Wolfe, i.m.d.. Assistant Surgeon, 
Indian Medical Department. 


BOJIBAY MEDICAL, COUNCrL. 

The following summary of the proceedings of the 
Bombay Medical Council held on the 17th October 1927 
is published in tlie medical press for information. 

The Council considered the case of Navroji Ardeshir 
Cooper, M.D., B.Hy., who had been summoned to appear 
before the Council on the following charges : — 

(1) That in the breach of rule 22 of the Code of 
Medical Rthics issued by the Bombay Medical Council 
he displays outside the premises in which he carries on 
practice on Hornby Road, Bombay, signboards exhibiting 
the following words: — 

(0) Laboratory and Vaccine Institute. Blood, Sugar- 
Test and Examination of Urine, Sputum, Blood, etc. 

(1) 606 Clinic, 

Thereby advertising that he adopts in the treatment 
of certain diseases special lines of treatment; 

(2) That in breach of rule 22 of the Code of Medical 
Ethics issued by the Bombay Medical Council he dis- 
plays outside the said premises three signboards ; 

22 of the said Code of 
Medical Ethics he displays signboards of unnecessarily 
large size; 

And that in relation to the said charges he has been 
® conduct in a professional respect. 

The Council held charges (1) and (2) to have been 
proved to the satisfaction of the Council. The judg- 
ment of the Council stands postponed to the ne.xt 
tneetmg, . ■ . . 

The Council considered an application from Mr V R 
tion mY'm 'V n nr the registration of the qualifica- 

by the Coombe’s 

Mospital, Dublin, and signifies Licentiate of Midwifery 
U ^^le qualification in question 

be accenw/?^^^ m. the United Kingdom, it should not 
dissent ^ registration m Bombay, Mr. Benjamin 

uSe^St? application from the Mysore 
anrt tVin ^'^'rarded through the Resident in Mysore 
tP.T Bombay) for recognition of 

resohJd'^to^Sm^'r University. The Council 

cTschoorb°" r * ° *™uTderab^d '(DlccJn) ' Medi- 
antstXn a^ppeLfthat 

recognised, it should bp diploma 

tions mentioned in the g to one of the Institu- 

as the Mysore and that 

oAL^BombavVe°dkal^ct^rr ^ 


the Miraj Medical School in 1903 was considered, and 
the Bombay Government were informed, that _ in the, 
opinion of the Council Mr. Barker may he given thq 
permission applied for. 

An application for, registration under section 7 (3) 
of the Bombay Medical Act received from Mr. V. G.. 
Cliakradco, Licentiate of the Cojlege of Physicians apd. 
Surgeons of Calcutta, was considered, and the Bombay 
Go.venimcnt were informed that as the applicant was not 
practising medicine in the Bombay Presidency before the. 
25th June 1912, he cannot get the benefit of section 7 (i)- 
of the Act. 

The Council considered an application from Mr. R. T?.. 
Kamat, e.c.p.s., for the restoration of his name to thq 
Medical Register whence it was removed under section 
6 of the Bombay Medical Act, and resolved not to 
restore his name for tlie present. 

On consideration of a letter received from Mr. Hozc 
F. Castellino, i..M.s., the Council resolved that in the 
case of general practitioners the use of the word^ 
“Physician and Surgeon” may be allowed after their 
names, and that rule 22 of the Code of Medical Ethic§ 
be amended accordingly'. 

The Council considered a letter from Afr. P.- -K. 
Jiandani, a registered medical practitioner of Sind| 
claiming a fee for giving a medical certificate in a 
mcdico-legal case, at the request of the police, gqd 
resolved that the papers be sent to Government with a 
recommendation that in view of the fact that the practi, 
tioner granted the certificate at the request of the police, 
he is entitled to a fee. 

On consideration of certain particulars in connection 
with the recent election of members to the Bombay 
Medical Council, which the Registrar brought to their 
notice, the Council laid it down that every' elector should 
send his voting papers in future in a separate cover 
BOMBAY MEDICAL COUNCIL. 

T/ir followmg sitmwary of ihc frocccdwgs of the 
Bombay Medical Council held on the 6th February 192S 
ts published in the Medical Press for information . ' : 

XT ‘■esumed consideration of the case 

ot Dr. N. A. Cooper, m.d., B.iiy., judgment in whicE 
had been suspended on the two charges proved againSf 
him to the satisfaction of the Council, viz., 

22 of the Code of 
Medica Ethics issued by the Bombay Medical Council 
he displays outside the premises in which he carries on 
practice on Hornby Road, Bombay, signboards exhibiting 
the following words : — j 

(i) 'Lalmratop' and Vaccine Institute, Blood, Sugar- 
E^mination of Urine, Sputum, Blood, etc. ; 
(«) 606 Clinic. 

Thereby advertising that he adopts in the treatment 
diseases special lines of treatment; 

(6) That m breaiffi of rule 22 of the Code of Medical 
Ethics issued by; the Bombay Medical Council he displays 
premises three signboards 

T .'u resolved to further postpone their jud-^^ 
ment till the ne.xt meeting. ^ 

Ch£L'R'«v.^nn!3‘'!l ^°*'sidered the case of Charles 
hiln Raymond de Souza, m.b., b.s. (Bom.), who had 

foTowingTarges?- 

May 1925 in Africa he adver: 
Seff aT^“Dr° C^'^C described 
p”Si.nda S;- N™a,r6 

That m or about May 1925 in Africn hp 

dPv S Gu/S S b'S'I"'?, •“ from 

u. S. America University of Minnesota, 

ating to the same. It reTol^ed^” 

of fc of the BomW uJiveX =„d"o£ 
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Membership of the College of Physicians and Surgeons 
of Bombay should be comfm'unicaled to the Medical 
Board of the United States of America (through the 
American Consul in Bombay) with a request that they 
will state if the Medical Board of the United States 
of America will iKtrmit Graduates and Members of the 
above two Institutions to appear directly for the State 
Examinations to practise, on the same ^erms as those 
who have obtained their degrees from the “A” class 
Allopathic Institutions of the U. S. A., to enable the 
Bombay _ Medical Council to consider the application for 
registration 4rom a M.D. of the University of Minnesota 
and other “A ” class Universities and the question of 
reciprocity between the Bombay Medical Council and 
such Universities.” 

(4) The Council considered a reference from the 
Surgeon-General with the Government of Bointay 
forwarding, for the remarks of the Council, a memo- 
randum from the Commissioner in Sind in which the 
question is raised as to the maximum dose of morphia 
that a medical practitioner should prescribe. The 
Council resolved to inform the Surgeon-General that the 
Council discourage large doses of morphia being pres- 
cribed by me<lical practitioners but that in special cases 
they arc allowed to cscrcisc their judgment for the 
welfare of the patients; that any’ case of abuse of the 
drug by a registered medical practitioner c.an be dealt 
witli by the Council if a comidaint is lodged in the 
matter; and that under the circumstances it is not 
necessary to impose any limitation under the rides. 


BRITISH industries FAIR. 

IxiNDON, FilB. 20 TO March 2, 1928. 

.dti Interestmn Fitaiiiin Exhibit. 

Among the interesting exhibits displayed by Burroughs 
Wellcome & Co., at the British Industries Fair was 
"Tabloid” Irradiated Ergostcrol, a product which 
presents Vitamin D, the anti-rachitic factor of cod-liver 
oil and certain other fish and animal lat.s. " T.abloid ” 
Irradiated Ergostcrol was shown for the first^ time by 
this firm at the British Xfedical Association Exhibition 
at Edinburgh in 1927, and it is of interest to recall that 
the chemically pure ergostcrol used by the British Medi- 
cal Research Council in their experiments in 192.'i, which 
resulted in the formation of the Vitamin D principle, 
was prepared and supplied bv Burroughs Wellcome & 
Co. 

"Tabloid” Irradiated Ergostcrol finds its chief ’use as 
an addition to diets known to be deficient in Vitamin D 
and to siipjilemcnt the anti-rachitic action of cod-liver 
oil in cases where the disease is advanced. 

A specimen of Vitamin A Concentrate was also 
displayed in a tulxi, the contents of which measure only 
four-fifths of an ounce. It presents the equivalent of 
Vitamin A contained in one gallon^ of the finest' quality 
cod-liver oil. The nature of Vitamin is unknoum and 
the real difficulty with which the manufacturing chemist 
has to contend, is to ensure that his concentrate rciTlly 
contains Vitamin A. Collaboration between the chemists 
in the experimental department of the "Wellcome” 
Chemical Works and experts at the Wellcome Physio- 
logical Research Ivaboratorics, ensure that the Burroughs 
Wellcome & Co. product is a definitely known concen- 
tration of Vitamin A. 

Members of the profession who are accustomed to 
recognise “Tabloid" products as standards of imrity saw 
them from a new angle — that of space economisers. 

This feature was admirably demonstrated in the centre 
of the exhibit where the contents of a “ Tabloid ” Outfit, 
measuring only 127 cubic inches, were contrasted with 
the same contents in their ordinary or uncompressetl 
state. They were grouped around and occupied the 
remainder of the showcase which measured nearly.^ 23 
cubic feet. 

It was a remarkable demonrtration of the compactness 
and completeness of "Tabloid” ^uipments and did 
much to explain the favoured position held by them with 
nearly all the famous explorers and aviators in their 
historic journeys. 


"CAPROKOL ANTISEPTIC SOLUTION S. T. 37.” 

A Niiw antiseptic issued by the well-kmown firm the 
British Drug Houses, Ltd., is "Caprokol Antiseptic 
Solution S. T. 37." 

Work of recent years has established that a germicidal 
solution with a low surface tension is more powerful 
than one with a higher surface tension; consequently 
germicides which lower the surface tension of the liquid 
in which they are dissolved are more effective than 
gennicides which increase, or do not alter, the surface 
tension of their solvents. A liquid with low surface 
tension penetrates better— especially in the presence of 
greasy surfaces— than does one with a high surface 
tension. 

_ Further, with particles— such as bacteria— in suspen- 
sion with germicides with low surface tension the actual 
concentration of the solution is maximal around the 
surface of the suspended particles. The rate of diffusion 
of the antiseptic also increases with the decrease in 
surface tension. Other things Ircing equal, a disinfect- 
ing solution with low surface tension is more active 
than one with a high surface tension. 

" Caprokol,” it is claimed, is one of the most powerful 
surface tension rcducents Imown. The symtx)ls “S. T. 
37” indicate that on_ dissolving the solution with water 
in glycerine and mixing with water, the surface tension 
of the water can be reduced from 77 dynes per sq. cm. 
to .37 dynes per sq. cm. The drug, it is claimed, is also 
non-toxic and has a carbolic coefficient pf 72. It destroys 
even the most resistant bacteria in 15 seconds, and 
retains its disinfectant power in the presence of organic 
matter.^ It is even safe when swallowed in considerable 
quantities. 

“Caprokol .•\ntisoptic Solution .S. T, 37” is advocated 
for use undilutcil for application to fresh cuts and 
abrasions, for gnmtilating surfaces, to disinfect the 
operative field Iiefore any surgical procedure, for topical 
application in pyorrhoea and other diseased oral and nasal 
conditions, and for sterilisation of dental root canals; 
tJie solution should not be injected into the tissues, 
however. For irrigation of the urethra, bladder, renal 
pelvis, etc., a solution of 1 in 2 or 3 parts of water is 
.advoc.ated; for irrig.ation of large wound surfaces and 
for wet dressings a solution of 1 in 5 parts of water. 

The solution is issued in 3 oz. and 12 oz. bottles, and 
the agents for India arc Henry S. Clark. 8|I0, Waterloo 
Street, Calcutta, who will be glad to supply further 
information. 


Publishers’ Notice. 


SciRNTinc Articles and Notes of interest to the_ pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at 
Ihe time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, EeWers 
uul Books for Review should be addressed to The 
Editor, The Indian Medical Gazette, c(o The Calcutta 
School of Tropical Medicine, Central .A. venue, Calcutta. 

Communications for the Publishers^ relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
Ircsscd to The Pudi.tshErs, Messrs. Thacker, Spink S: 
Co., r. O. Box No. 54, Calcutta. 

Annual SubscritHon to "The Indian Medical Gazette, 
Ks. 16 including {’Ostage, in India. Rs. 18 mcludtng 

hostage, abroad. , , . 

Papers and articles forwarded for publication are 
understood to be offered to TAe Indian Medical Gazette 
done, and any breach of this nile will be followed m 
aon-publication. . „ , 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions 
diagnosis, etc., nor . can they recommend _ mdmdu^ 
practitioners by name, as any such action would 
institute a breach of professional etiquette. 
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I Messrs, Bengal Immunity Co., Ltd., 

I 153, Dharamtollah Street, CALCUTTA. 

I Dear Sir, 

I ^ On behalf of our Local Committee, I beg to thank your 

I firm for their assistance during the Far Eastern Association 
I of Tropical Medicine 7th Congress just concluded. The demon- 
I strations at your laboratories vfere very much appreciated 
I by the members v/ho attended, who had an opportunity of 
I seeing what local enterprise could do in biological 
I research and production. 

I Yours faithfully, 

I . (Sd.) G, TATE, 

I Major-General, I.M.S. , 

I Surgeon-General with the Government of Bengal. 
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osteomalacia. 


Original Articles. 


piQT'T?nMALAClA ITS EARLY RECOG- 

“MTro WERN PREVENTION AND 
TREATMENT ; (A THREE T EARS 
“ FOLLOW UP ” OF 69 PRIVATE 
CASES). 

By V. B. GREEN-ARMYTAGE, M.n., tIs.c.v. (Lend.), 

I,l^UtIvNANT<Ot.ONEr,, 1,11. S., 

Professor of Obstetrics and Gynwcology to the Medical 
College, and Surgeon to the Bden Hospital, Calcnttn. 

In view oi the fact that throughout the 
Northern quadrant of India from Peshawar to 
Calcutta in a thousand townships there are 3iornig 
girls, married women and old ladies suffering 
from the active disease or some sequeljc of its 
chronic form, it behoves us to revieiy the clinical 
aspects of osteomalapia with a view to its 
modern prevention and treatment. For whereas 
a few years ago we looked upon this disease as 
a painful and hopelessly crippling condition, and 
did not recognise its variegated types, to-day we 
should be able to diagnose the many diverse 
clinical forms and definitely state that the disease 
can be cured or arrested if tlie proper treatment 
be carried out. 

In order to make the rationale of the modern 
treatment understood, certain primary facts 
must be stated, viz: — 

1. Any variations from the normal in the 
blood calcium and phosphorus of osteomalacics 
depend directly upon the severity of the disease 
and its duration. The normal percentage of cal- 
cium in the blood per 100 c.c. is 10-5 to 11 mgm. 
and of phosphorus 4 to 5 mgm. 

2. Osteomalacia may occur at puberty and 
resemble late rickets ; it may occur in those who 
liave never been pregnant; or occur for the first 
time in women during or after the menopause. 
In our experience, the most usual time has been 
either during lactation or during the third or 
fourth pregnancy. 

3. The menstrual flow in all our non-preg- 
nant patients has been uniformly scant}’- and 
irregular. 

4. Improving the diet alone in Indian patients 
has no marked effect on the disease, nor has 
any^ benefit been derived from giving any of the 
derivatives of calcium alone, but if cod-liver oil 
is added to the_ diet or given intravenously, 
there IS immediate relief of symptoms: — the 
hobbling, waddling, groaning cripide in a few 
n'ecA's walking, sitting or rising without pain. 

a. if from poverty or other cause' it is not 
possible to rectify the calcium deficiency in the 
bet, and yet cod-liver oil is given, exactly the 
same benefits will accrue. Therefore there must 
some element in cod-liver oil which acliJel 


6. Osteomalacia is a deficiency disease and 
is to be placed in the saute category as rickets; 
the deficiency principally is m the fat-soluble 
vitamines A and D, or the calcium activator 
content of the diet. 

7 There is no pathological evidence what- 
ever that the ovaries are in any way connected 
with the mtiology of osteomalacia. It is difficult 
to understand how this erroneou.s idea started 
and is still held by a few die-hards. Presumably 
it gained acceptance because castration not only 
prevented further pregnancy, but also .stopped 
all menstruation with its consequent montlily 
drain of menstrual calcium. 

8. Radiographs have been taken in a great 
number of our cases. In some, all that was 
seen was decaicification or blurring of outline, 
in others there was the typical bony deformity 
of the pelvis, steriuim, vertebrae or long bones. 
In one Sikh from Burma and in one Bengali 
there was the anterior beaked pelvis like the 
prow of a boat. In a great many there was 
such crumpling of the pelvis as to make the true 
conjugate or outlet transverse but two inches or 
less. In Bengal the funnel pelvis i.s peculiarly 
common, not only among Indians but also among 
Anglo-Indians. The greater frequency of this 
deformity to-day, not only in India hut also in 
Europe, suggests tliat its causation may Te due 
to mild osteomalacia or food deficiency errors 
at puberty, for we have observed that in all these 
cases there is a history of delayed or irregular 
onset of the menstrual cycle, probably dependent 
on deficient calcium activation and vitamine 
shortage, for the vitamines are to the enclocrtnes 
what the eiidocrines are to the economy. 

Symptoms. 

IV c particularly msh to stress the point that 
just as rickets is a deficiency disease ivith mul- 
tiple clinical types, so is osteomalacia. 

In our series of cases such symptoms as tetany, 
or hyper-irritability of the muscles with exag- 
gerated knee jerks, and in some cases actual 
paralysis of the e.xtremities were very common. 

In other gases still the symptoms were mainly 
gastric or intestinal, with great distension and 
inability to digest food. In some of these the 
aniemia was very great, and girdle pains a 
marked feature, resembling the gastric crises of 
locomotor atax}'. 

In most cases _ worms are present, and 
it would seem as if in addition to a vitamine 
A and D deficiency, there iva.s a vitamine B 
shortage as well. 

In some tetany and anaemia were practically 
the only symptoms in tlie early stages of the 
disease; later, the patients liaving been treated 
for hysteria by tlieir medical attendants or 
having developed girdle and' shoulder pains or 
having complained of pain in rising and sittin- 
a furthei opinion was usually sought. 

In other case.s we found that the patient 
being old and past the rnenopau.se, had been 
. treated with iodides and salicylates for months 
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on the plea of 'rheumatoid arthritis. Many of 
these were so crippled that they could not stand 
or walk and had been anchored to one corner 
of a room for months. 

In some there was almost complete paralysis 
below the waist line after child-birth, and be- 
cause they had no pain whatever, the diagnosis 
had been an organic cord lesion. 'VVe have seen 
these patients walking about within a month of 
efficient treatment. Others only complained of 
numbness or pain in tbe extremities, and in some 
this numbness was associated with a sensation 
of ants creeping over the skin, particularly in 
the waist line and lateral parts of the thigh. In 
two cases this formication symptom was in the 
.shoulder girdle witli onl}’’ stifTness but no pain, 
suggesting a mild neuritis or vasomotor disturb- 
ance. 

In a few, face-ache or tooth-ache with neural- 
gia was the main complaint, lieside the amcmia. 

Finally, it is all-imporioui to remember that 
the typieal bony changes such as the Iriradialc 
pelvis of the advanced case arc by no means a 
necessity. 

We have seen patients at pubert}' and after 
abortion or full term labour where the signs 
and .symptoms were entirely muscular, nervous, 
or tetanoid and in whom all symptoms subsided 
after correct trcfltmcut. An interesting feature 
of this type of case is that the disease may occur 
mildly with such like nervous, muscular or 
tetanoid symptoms and give rise to no obstetric 
difficulties whatever, and then suddenly in a 
subsequent conccikion become acute, with 
crumpling of the bones and complete imnioI)i- 
lity, necessitating Cresarcan section or an extra- 
ordinarily difficult craniotomy. 

One. of the tragedies of osteomalacia is or has 
been that the obstetrician lias not realised that 
the foetus suffers with the mother, and fails to 
get enough calcium when the mother’s blood 
(starved of its fat-soluble vitamines) is deficient 
in this mineral. The consequence is that the 
foetus when born is skinny and its long bones 
are poor in ostein and chondrin, whilst tbe epi- 
physeal zone of calcification is irregular. The 
tragedy lies in the fact that if the attendants 
after a normal delivery, or surgeons after a 
Cresarean section do not realise this, the infant 
may rapidly go down hill and die from calcium 
and vitamine starvation. 

It behoves all attendants to remember that 
both mother and child after delivery require 
adequate and correct vitamine feeding, for it is 
a slur upon the surgeon if a Cjcsarean baby 
should die early through ignorance of this fact 
and negligence of the benefits of sunlight, for 
sunlight is the essential factor in the cod-liver 
oil treatment. 

Moreover all babies born of osteomalacic 
mothers later tend to develop rickets. We have 
seen a great number of these children with 
typical rachitic phenomena between the years of 
1 and 8. Therefore the parents should be 
warned of the necessity of proper feeding and 


sunlight for their children. There is a deplor- 
able tendency to-day in Bengal to give patent milk 
preparations to all children whom their mothers 
cannot nourish. Such feeding is a mistake. 
Fresh cow’s or goat’s milk is always procurable, 
and cod-liver oil can be added in tlie form of 
one tea.spoonful of the 50 per cent. “ Collosol ” 
emulsion of Crookes’ twice a day. 

3ltidlogy. 

Mellanby, whose work on diet and disease 
with special reference to teeth, lungs and pre- 
natal feeding is so well known, postulates that 
in the prevention of rickets, and we ma)"^ say 
also of osteomalacia, three factors are neces- 
sary : — 

(n) A sufficient supply of salts and suitable 
proteins and carbohydrates. 

(Jj') A sufficiency of the necessary vitamines. 

(c) An activator for calcium metabolism, this 
factor Ijeing bound up with the ques- 
tion of sunlight atql movement. 

In Calcutta and the plains of India there are 
periods o( the year when vegetables and fresh 
milk are c.\j)cnsivc or unprocurable, and there 
are localities where the purdah nashin restric- 
tions are very rigid. 

'I’lie Marwari women of Calcutta are pecu- 
liarly j)rone to osteomalacia, and two-thirds of 
our cases have been seen among this community. 
The diet of hlarwaris consists of wheaten bread, 
dal, ghee and milk (boiled), cooked vegetables 
and oil. 'riieir customs do not permit them to 
touch meat, fish or eggs. 'J'hey live in tene- 
ments or arc herded together in large houses in 
the most crowded parts of the cit)', and their 
women rarely go out or have the opportunity 
of reaching the flat-to])ped roofs, the result 
being that although they may arrive from Raj- 
l)utana strong and healthy, they quickly deterio- 
rate, and owing to the factors A, B, C being 
defective or diminished, they veiy readily begin 
to suffer from one or more of the diverse symp- 
toms of osteomalacia with anemia. 

It may be that the first generation escape, but 
their children, born and bred in Calcutta, fre- 
quently suffer at i>ubcrty or after marriage from 
this disease or rickets. It is no uncommon ex- 
perience to find female members of long resi- 
dent iMarwari families who have been treated 
for an?en\ia with iron and arsenic, for hysteria 
with bromides and valerian, and for rheumatism 
with iodides and salicylates, when the whole 
symptom-complex is merely the result of a food 
and sunlight deficiency. 

Amongst the Mohammedans, owing to their 
strict purdah nashin habits, sunlight and move- 
ment deficiencies are perhaps more common 
factors than food defects alone. Stapleton, 
writing of the United Provinces, and Vaughan 
of Kashmir, both emphasise tbe factors of over- 
crowding, and the purdah nashin as being deter- 
mining causes of this very frequently seen 
disease, and are of the opinion that though cod- 
liver oil is essential, cod-liver oil without 
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sunlight i 3 of very little use. Our experience 

‘^”cod-Hve7 o^may be separated into saponifi- 
able and unsaponifiable fractions; the anti-racbi- 
?{c properties are found to be m the unsapom- 
fiable fractions only. Tins fraction consists 
principally of - cholesterol _ and phytosterol, if 
these two substances are irradiated they become 
anti-rachitic. Rats and dogs fed on irradiated 
cholesterol develop normally, _ while those fed 
with the same substance which has not been 
exposed to the ultra-violet rays develop rickets. 

The skin of animals has much cholesterol, only 
the brain having more ; and since the ultra-violet 
rays of the sun penetrate only a short distance 
into the skin, it is to be presumed that these 
rays activate the cholesterol which exists in the 
skin, and this is then taken up by the blood- 
stream and distributed, fresh inactivated choles- 
terol being brought to the surface in its place. 
From this it would seem that the skin should 
perhaps be considered an organ instead of 
merely a covering. 

These biochemical facts are confirmed in the 
case of rickets and osteomalacia, for the com- 
monest seasons in the tropics to meet with these 
diseases are the winter months and the rains, 
when the sun is obscured or people tend to stay 
indoors in order to keep warm or dry, the con- 
sequence being that sufficient cholesterol is not 
activated liy the solar rays, and hence from a 
vitamine deficiency osteomalacia develops. 

Treatment: 

The treatment of all disease should primarily 
be preventive, therefore, seeing that osteomalacia 
results from dietetic and hygienic errors, there 
should he no difficulty in eliminating it from 
the book of India. But it is exceedingly diffi- 
cult to break through- the prejudices of caste 
and custom. Until sunlight can penetrate ver- 
andahs, houses are airy, exercise is possible, and 
roofs are available for the women folk of all 
classes of Indian society, and particularly the 
Marwari community, the disease will not be 
eradicated. Therefore it should be the aim of 
Cjty Fathers to see that suitable houses are 
built, and that the purdah -nashin inhabitants of 
a town have the facilities of purdah nashin re- 
creation grounds. Where these things are not 
possihle press or public health propaganda 
should clearly demonstrate the folly and danger 

Improvement Trusts may vastly benefit a 
town, but in Calcutta dense over-crowding in 

tens ot thousands of women and infant children 
rarety see the sun except for a brief period 
rndday when it may shine down into^a damn 
TOurtyard crowded with cattle and their offaf 
How often does one not see in narrow 
^^ays and crowded thoroughfares the gun exclud- 


ed by closed shutters, or see dirty sacking over 
the verandahs to prevent the inhabitants from 

being observed. . 

The central well or courtyard system _ ot 
building may be a cool one, but in crowded cities 
with fifty to one hundred women and children 
living in one house, if they cannot all use the 
roof or freely take exercise thereon, ideal con- 
ditions exist for the onset of one of the many 
symptoms of osteomalacia. _ _ 

It should be remembered that osteomalacia is 
not a disease of the very poor who have to earn 
their living and therefore liave few purdah nashin 
restrictions, but is a disease of the middle classes, 
proud of this custom, who have not the wealth 
or desire to go out and about and cannot get 
away to their own country from time to time. 

It is difficult to alter the dietetic habits of a 
thousand years, and we have already remarked 
on the fact that these people under no circum- 
stance will eat eggs or fish. Moreover they 
rarely eat any raiv vegetables or fruit, the idea 
of such being unwholesome having quite natur-- 
all}'’ originated in a country where cholera is, 
endemic. 

Everything eaten is boiled may be for an hour 
or more. Milk is boiled and the vegetable 
(mustard) oil used in cooking is boiled. In 
better class families the rice is husked by 
machinery, and the bran which is thus produced, 
so rich in phosphates, is given to the cattle. In 
Calcutta the cows of the wealthier classes are rare- 
ly driven out to graze, but are dry fed in dark 
stables under the living rooms, the result being 
that the milk supply is vitamine-deficient and 
the quality of the ghee, a household necessity, 
extremely poor. 

For those who are unable to keep their own 
cattle it is a matter of vital importance that the 
ghee supplj' to a city should be pure and un- 
adulterated. 


To the writer it has seemed as if many of the 
bowel, blood and bone diseases of the women in 
Bengal can be attrilmted to an impure ghee 
supply, or to ghee prepared from the milk of 
stall and dry fed cattle, for during the hot 
months cattle which graze on parched maidans 
or stubble grass give milk which is 50 per cent 
short of.vitamines A and D. Such milk is con- 

<=hild or osteomalacia in 
S a over-crowded parts • 

time propaganda and 

time wil alter affairs, but 'these are matters 
which vitally concern ward councillors and 
municipalities to-day. • 


_ In 1925 and 1926 we began giving calcium 
m lactate or phosphate form by the mouth 
but during the last two years, having got 
very httle result from these, we have substftuted 
injections on alternate days of 2 c.c, of “S 
losol calcium (Crookes). In this form the 
calcium apparently is taken up by the blood, for 
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our experience is in agreement with Professor 
Dixon’s that calcium is inert and not absorbed 
when given l)y the moutli. At one time we gave 
parathyroid gland in one-twelfth of a grain 
dose twice a day, hut results were negative. 

Cod-liver oil combined with sun haths on the 
roof or verandah, or in the open field is the 
essential drug treatment. We order one ounce 
twice a day, taken alone or in milk. From caste 
or taste prejudices, at times it is refused, but 
when once its beneficial results can be demon- 
strated by the example of another patient of the 
same community, it will usually be taken. It 
is the fishy smell and taste which prejudice 
Marwaris against it. 

Ostelin and “ Collosol ” cod-liver oil have not 
been nearly so successful as the raw drug. _ 
During the last year if prej'iidice to cod-liver 
oil has been very great, or we have thought, des- 
pite statements to the contrary, that the drug 
•' had not been taken because the symptoms were 
not alleviated, we have been obtaining astound- 
ingly good results with intravenous injections 
of sodium morrhuate made up in ampoule form 
by Smith Stanistrect and Co. Wc give two in- 
jections a week, beginning at 1 c.c. and gradual- 
ly working up to 6 c.c. These injections are 
painless and symptomless, they do not offend 
caste prejudices, and arc remarkable in the way 
they cause subsidence of the muscular and bojiy 
pains of the disease. 'I'hc general health rapid- 
ly improves and we have seen patients huddled, 
crippled and groaning in the corner of a room, 
or even paralysed, walking about cheerfully 
within a month. 

Intravenous sodium morrhuate is most parti- 
cularly useful in pregnant patients with acute 
symptoms of osteomalacia. Wc have used it 
in a great number of cases with signal success. 

Early in 1926 in _ addition to the above 
measures we began giving irradiated cholesterol, 
prepared according to the technique of Parsons 
by submitting pure B, D. H. cbolestcrol in thin 
layers on a Petri dish to the rays of a quartz 
mercury vapour lamp for one hour at a foot 
distance. Two drachms of the irradiated drug 
are then dissolved in four ounces of liquid par- 
affin and a dosage of 2 drachms of the liquid is 
ordered twice a day in addition to the cod-liver 
oil. We found it was not wise to irradiate more 
than one week’s suppL' at a time because the 
drug quickly deteriorates or loses its potency in 
the tropics. 

The effect of irradiated cholesterol is most 
marked upon the bony symptoms. We^ have 
had cases that were refractory or slow in res- 
ponding to cod-liver oil, in whom improvement 
has been immediate when this preparation has 
been given. It is worthy of record that un- 
educated patients themselves have told us that 
the white medicine Cparaffin) gave them great 
relief, and the records of 37 patients to whom 
it was given bear this out. 

It should be stated that whether irradiated 
cholesterol synthesises the anti-racliitic factor 


vitamine D, or mobilises the reserves of vita- 
mine A has not yet been determined. 

This year in an endeavour to diminish the 
cost of the above treatment, we have tried 
Radiostol, hut patients have not benefited ; pre- 
sumably the quality of this preparation changes 
during transit from Europe. 

In the tropics with its abundant sunlight, it 
is rarely necessary to have recourse to ultra- 
violet radiation by carbon arc lamps, but in a 
few cases where the pains or the bony lesions 
have been very marked, we have submitted 
]ialienls to direct ultra-violet ray treatment with 
benefit. Babies born of osteomalacic mothers, 
either naturally or after Csesarean section, have 
done very well under ultra-violet ra)vs in the 
hands of an expert in a few,difficult cases. 

The essential medical treatment therefore of 
osteomalacia may be summed up as an improved 
diet, fresh air, sunlight, cod-liver oil or intra- 
venous sodium morrhuate, and irradiated choles- 
terol, witli or without injections of collosol 
calcium. 

Sometimes it is a good plan to give for a few 
da 3 -.s santonin or carbon tetrachloride (tetra- 
form) with the object of eliminating possible 
intestinal parasites before commencing the essen- 
tial treatment. 

Wc have no intention of discussing the oper- 
ative measures for osteomalacia, for when once 
its early diagnosis, prevention and treatment are 
generally recognised, the necessity for cranio- 
tomy or Cmsarean section will become excep- 
tional, for the disease in its early stages can be 
aborted and cured. Moreover, then we shall 
rarely see those un-get-at-able and inoperable 
cases of vesico-vaginal fistula; which at present 
in rural India are one of the most terrible 
sequela; of this disease. 

To give an idea of Iiow common osteomalacia 
is in Bengal, it may be of interest to state that 
during the last 30 months out of 2,870 maternity 
cases which have passed through the labour 
room of the Eden Hospital, it has been neces- 
sary to perform 26 craniotomies and 15 Caesa- 
rean sections for osteomalacic conditions alone. 

Of the Caesarean sections 8 were Hindus, 1 
was a Mahommedan, 2 were Anglo-Indians, 3 
were Marwaris and 1 was a European. Of the 
craniotomies IS were Hindus, 5 were ^farwaris, 
2 were Mohammedans and 1 was an Anglo- 
Indian. Alas ! all these craniotomies could have 
been obviated were the benefits of ante-natal 
care and supervision generally understood and 
practised. 

I have to express a great debt of gratitude to 
Drs. N. L. Barman, G. N. Ro}", S. N. Das and 
Dhaiir for the pains they have taken to follow 
up and so energeticall}^ treat and cure so many 
of these patients, seen in consultation with 
them. 

Rnria^r.Ncr.s. 

Mites and Chim Tung Feng. Jown. of Exper. Med., 
January, 1925. 
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A NEW ORGANIC AROMATIC COM- 
POUND OF BISMUTH SUITABLE FOR 
INTRAVENOUS INJECTION IN THE 
TREATMENT OF FRAMBCESIA. 

By R. N. CHOPRA, m.a., m.d. (Cantab.), 

I, I15UTKNANT-C0I.0N]JI., I.M.S., 

J. C. GUPTA, M.E. (Cal.), 

and 

M. N. MULEICK, m.b. (Cal.). 

(From the Department of Pharmacology, School of 
Tropical Medicine, Calcutta.) 

Bismuth compounds were used as dcatvicising 
agents in cutaneous lesions as far back as the 
17th century, and in 1780 they were used inter- 
nally for the treatment of gastro-intestinal 
affections. Balzer (1889) carried out a series 
of experiments on dogs to test the toxicity of 
bismuth compounds with a view to their em- 
ployment against syphilis, but he found them so 
toxic that he had to abandon their use. Robert 
and Sauton (1916) tried bismuth preparations 
in the treatment of spirochaetosis of fowls and 
found them to be very efficacious. The experi- 
ments conducted by these investigators were 
confirmed by Sazarec and Levaditi (1921) who 
showed that in experimental syphilis of rabbits 
bismuth compounds had a well marked curative 
action. They also tried compounds of bismuth 
against syphilis in man and found that tliey 
produced rapid cicatricisation of the lesions of 
this disease. Since these facts have come to' 
light a number of compounds of bismuth have 
been put on the market because the cost of treat- 
ment with bismuth preparations is much cheap- 
er than with the organic arsenicals. The older 
preparations of bismuth recognised by the 
British Phannacopcsia such as bismuth sub- 
nitrate, bismuth carbonate and subcarbonate, etc. 
were_ not suitable for injection and could only 
he given by the mouth. As only very minute 
quantities of bismuth are absorbed from the 
alimentary canal their action was chiefly local 
on the mucous membrane. Durinp- the last 
decade efforts have been made to p-epare a 
inimber of new compounds which could .be riven 

Of thesf V 'JFravenous route, 

ut tliese tartro-bismuthate of .sodium anrl 

potassium known by the trade name of “ Trepol ” 

was one of the very early preparations which 


was put on the market; it is sold in the form 
of an emulsion in oil. and in solution in water. 
Colloidal suspension of bismuth hydroxide, 
bismuth oxychloride in suspension in camphor 
water (bischloral), basic salicylate of bismuth 
which is soluble in water and is recommended 
for intravenous use, sodium trioxy-bismuthate 
which is an aromatic compound containing 50 
per cent, of bismuth, and colloidal metallic 
bismuth are some of the other preparations 
which are in use. The disadvantage of most 
of these preparations is that they are not satis- 
factory for intravenous administration, and even 
for intramuscular injections most of the com- 
pounds that we have tried produced much pain 
and discomfort to the patient. Tlie insoluble 
compounds, thoughjiot so painful as the soluble 
ones, are not absorbed quickly and regularly, 
so there is danger of cumulative .poisoning from 
their use. When given intravenously the bismutli 
compounds produce agglutination and luemolysis 
of the red blood corpuscles and rnay give rise 
to emboli and severe reactions. Even such 
compounds as soluble tartro-bismuthate or col- 
loidal preparations which do not produce 
haemolysis and agglutination, produce severe 
reactions following intravenous injections. 
Magnus (1924) reported cases of sudden death 
after intravenous injections of bismuth com- 
pounds with symptoms of colloidal shock. 

It was for these reasons that we endeavoured 
to get a compound which could be given intra- 
venously with safety. This was attained through 
the efforts of Dr. B. C, Ghose, d.sc., in-charge 
of the Chemical Department of the Union Drug 
Company of Calcutta to whom the entire credit 
of preparation of this compound is due. He 
succeeded in preparing a soluble organic com- 
pound of bismuth which is freely soluble in 
water and which can be given intravenously 
without producing any untoward effects. This 
compound is an organic aromatic compound 5f 
bismuth and is .practically the bismuth analogue 
of urea-stibamine. Chemically it may be des- 
cribed as a sodium salt of para-amino-phenyl- 
bismic acid in combination ' with urea, and has 
been given the trade name of “ Bisnene.” This 
compound has been given the following formula 
by its author ; NH,— CO— -NH— C.H BiO- 
(OH)ONO. Analysis shows that it contains 
iU-1 per cent, of bismuth and this is an import- 
ant fact, as the curative properties of these com- 
pounds are proportional to their bismuth con- 


Preparation of Bisnene’’ and its Toxicity. 
The first stage in the preparation of the com- 
pounds IS the acetyl para-amino-phenyl-bismic 

knn’ a modification of the well- 

known Bart’s reaction for the preparatiorof 
the corresponding antimony compound The 

" ^^^^-^y-d.with"crsric soS: 
solution and ffie para-ammo-phenyl-bisihic acid 
condensed with urea. The Lit ihus 
IS dissolved m water ' 


obtained 
and made alkaline with 
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caustic soda solution. The solution is neutra- 
lised with dilute acetic acid, saturated with carbon 
dioxide, filtered, and precipitated with sodium, 
chloride. The sodium salt thus obtained is 
washed with salt solution and dried in vacuum 
on a porous plate. The compound thus formed 
is freely soluble in water (15 per cent, at 33°C.) 
giving a brown coloured clear solution which 
has a slightly acid reaction (Ph = 5-9). It 
is not decom])osed by boiling. 

Intravenous injections of this compound in 
experimental animals produce no marked fall 
of blood pressure and no effect on the respira- 
tion. No other untoward effects such as inflam- 
mation of the kidneys and the liver, which are 
usually met with after intravenous injections of 
bismuth compounds, could be detected in animals 
even after large doses of this compound. Its 
minimum lethal dose for white mice is 500 nigni. 
per kilo bod 3 ’-weight. 

" Bisncnc” in the Treatment of Pramhevsia. 

During the course of his investigations on the 
prevalence of leprosy in Bihar and Orissa, 
Dr. Muir catue across a number of cases which 
were presented to him as suffering from leprosy, 
hut which on closer examination were found 
not to have leprotic lesions. Further examina- 
tion .showed that these j)atient.s were suffering 
from frambccsia and that this disease was not 
uncommon among the inlial)itants of Singbhuiu 
district. Four of these cases were sent to the 
Carmichael Hosi^ital for Trojneal Diseases for 
further investigation and Lieutenant-Colonel R. 
Knowles, i.M.s., Professor of Protozoology, 
handed them to me for treatment after he had 
confirmed the diagnosis by finding Treponema 
pertenne. Two classes of compounds have been 
successfully used in the treatment of frambccsia. 
It is well known that 2 or 3 injections of organic 
arsenicals produce most wonderful effects in 
this disease and lesions which have lasted for 
fifteen or twenty years disappear rapiclly in a 
short time. In 1923 the senior author in colla- 
boration with Colonel Knowles successfully 
treated 12 cases of frambccsia sent from Assam 
with organic arsenicals, including silvcr-.salvarsan 
and sulfarsenol. 

In this series of cases we tried the effect of 
the new compound “ Bisn.ene.” We gave very 
small doses to start with, but since no untoward 
effects were produced the dosage was rapidly 
increased. We are also trying this compound 
in the treatment of .syphilis ancl filariasis, and in 
some cases we have given as much as 3-0 gm. 
in all without producing aity toxic effects. These 
results will be pul)lished in a separate paper. 
A perusal of the description of these cases given 
below shows how the lesions rapidly healed 
under the treatment with this compound : — 

Case No. 1. — Doiwo Gom, Hindu male, ased 18 yeans, 
inhabitant of Gitikendu in Singbhum district. First 
lesion appeared on the nose two years ago. 

Condition on admission : — ^There is a eauliflower-like 
growth on the nose e.\tending along the tordcr of the 
nostrils up to the margin of the upper lip. There is 


also an oval growth 2" X 1” on the chin. Smears from 
the lesion ' show T. pertenne in small numbers. 
Wassermann reaction slightly positive. 

Treatment : — 0.05 gm. of “ Bdsnene ” was given intra- 
venously dissolved in distilled water on 15th November, 
1927. A very small dose was purposely given as this 
was the first dose of this compound given to a human 
subject. The injection was well borne and no untoward 
symptoms were produced. On 23rd November, 1927, a 
second injection of O.I gm. was given with the same 
result; a few days after this the cauliflower-like growth 
began to shrivel. A third injection of 0.15 gm. of 
"Bisnene" was given on 29th November, 1927; this 
was followed by rapid improvement, the ulcer showing 
signs of healing. A fourth injection of 0.175 gm. was 
given on 15th December, 1927, and very soon after the 
ulcers completely healed. The patient was discharged 
from the hospital considerably improved in _ general 
health. Weight on admission 80i lb.; weight on 
discharge 93i lb. 

Ca.se No. 2. — -Ann Ho, Hindu male, aged 45, 
inhabitant of Gitikendu, in Singbhum district. Admitted 
to the hospital on 29th October, 1927. First lesion 
appeared 5 months ago on the penis. Other members 
of his family have sufTcred from a similar condition. 

Condition on admission : — Small ulcers 4 in number 
over the anterior abdominal wall, size varying from 
2" to 1" in diameter, oval in shape, covered by dark- 
coloured hard crusts; there are also three similar ulcers 
on the right side of the chest and two very small ones 
about the size of a pea on the left side of the chest. 
Smears from these lesions showed T, pertenne in fair ■ 
miml)cr. 

Wassermann reaction moderately positive. 

Treatment :~A first injection of 0.1 gm. of “Bisnene” 
was given on 19th November, 1927, in 4 c.c. of distilled 
water; no reaction or untoward symptoms were 
produced. A second injection of 0.125 gm. was given 
on 26th November, 1927, after which one of the ulcers 
on the right side of the abdomen began to look cleaner; 
no marked change in the others. A third injection was 
given on 5th December, 1927, after which all thc_ lesions 
showed signs of healing. A fourth injection of 
0.175 gm. was given on 15th December 1927. No 
reaction was produced and after a few days ail me 
lesions were healed. Weight of the patient at the time 
of admission \vas 903 lb.; at the time of discharge from 
the liospital was 104 lb. The patient looked much 
improved in general health. 

Case No. 3.— Royu, Hindu male, aged 35, inhabitant 
of Gitikendu in Singbhum district. First lesion appeared 
on the right hand nearly four years ago. 

Condition on admission : — ^The fingers of _ the ught 
hand arc thickened, deformed and fle.'icd on the hand; 
joints fixed; the palm is contracted. Extensive scar pre- 
sent involving the upper part of the right forearm and 
nearly the whole of the upper arm ; the elbow is fixed at 
right'aiigles bv the scar tissue; thickened dry scaly ulcer 
near the axilla. Left side of the upper portion of chest 
and neck show marked thickening and has a dry scaly 
ulcer Bridge of the nose is flattened; there is a hard 
iioduic on the left side of the bridge of the nose. A 
few small ulcers can be seen on the lower extremity ann 
other parts of the body. Wassermann reaction strongly 
positive. No T., pertenne could be detected in the ulcers. 
Patient complains of much pain over the affected area. 


Treatment: — First injection of 0.05 gm. of “Bisnene 
was given on 18th November, 1927, followed by a second 
injection of 0.1 gm. on 25th November, 1927. No 
reaction was produced after the injectipns but no 
improvement in the lesions. A third injMtion oi 
015 gm, was given on 2nd December, 1927, Ihe pains 
hi the elbow and shoulder joints disappearcti and Jhe 
ulcers began to show signs of healing. A fourth injec- 
tion of 0.175 gm. was given on iStli December, 1927. 
A,ll the ulcers healed up after this injection and the 
iiains over the joints entirely disappeared. General con- 
dition of the patient is much improved. Weight on 
admission 92i lb. ; weight oir discharge I03i lb. 
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race No. 4. — ^M«rm Ho, Hindu male, aged 30 years, 
inhabitant of Gitikendu in Singbhum district. First 
lesion appeared on the head three years ago. 

ConditiL on admission :-Irregular depigmented areas 
of rarious sizes are present on both the extremities and 
on the ears; the skin around these white areas is 
thickened and scaly. In places there is 'nHeased 
pigmentation. Some of the lesions consist of thickened 
Lnd fissured skin, hard to the touch. Wasserinann 
reaction negative. No T*. pcrfcwic detected ui the lesions. 

Treatment;— 0.05 gni. of “Bisnene" was given intra- 
venously on 16th November, 1927, followed by a second 
dose of 0.1 gm. on 24th November, 1927. After this 
injection the patient began to improve. On 1st Decem- 
ber 1927, another dose of O.IS gm. was given, and a 
few days after the surface of the lesions began to 
clear up. On I5th December, 1927, 0.175 gm. was 
given. This produced a rapid healing of the lesions but 
the leucodermic patches remained unaltered. The patient 
was discharged from the hospital considerably improved 
in health. Weight on admission 103J lb.; weight on 
discharge 112 lb. 

Suuumry and Conclusions. 

(1) An organic aromatic compound of 
bismuth, the sodium salt of para-amino-phenyl- 
hismic acid in combination with urea, has been 
prepared which is suitable for intravenous in- 
jections. It has been given the tradp name of 
“ Bisnene ” by the makers. 

(2) This compound has a low toxicity, its 
minimum lethal dose being 500 mgm. per kilo 
to white mice. It produces no untoward effects 
after intravenous injection in ^animals or human 
subjects. We tried “ Bisnene ” in four cases 
of frambcEsia and after four injections the 
lesions rapidly cleared. In this respect the 
compound acted as promptly as the organic 
arsenicals. 

We are very grateful to Lieutenant-Colonel R. 
Knowles for kindly allowing us to try this com- 
pound on these cases. 
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A SIMPLE APPARATUS FOR FACILITA- 
TING RADIOGRAPHY OF THE LIMBS.* 

By J. H.. BARRRTT, 

CAFTAIN, l.M.S.y 
Quetta. 

As the limbs are X-rayed far more frequently 
than the rest of the body, it may be of interest 
to describe briefly a simple piece of apparatus 
which I find extremely useful as an aid to get- 
ting tlie affected limb m a satisfactory position 
during the examination. ^ 

Briefly it consists of a piece of rvood (B) with 

sheir/crT (^) one end ind a 

shelf (C) along one side. An inspection of the 

and^?rSn"tl apparatus' looks like 

Sruied J o given it can be con 

s_tn ^by any mstn of average in telbVpn.» 

MidSl'sendcet of the Director of 


The method of using 
below : — 


the apparatus is shown 


Part under 
examination. 
Fingers 

Carpus 

Wrist 

Forearm 

Elbow 

Toes 


P.A. 

Oblique. 

p;a. 

Lateral. 

P.A. 

Lateral. 

Stereo. 

A.P. 

Lateral. 

A.P. 

Lateral. 

P.A. 


Method. 

Patient rests hand on the 
shelf. 

Patient rests hand against 
the upright. 

Patient rests hand on the 
shelf. 

Patient grips the round 
upright. 

Patient rests hand on the 
shelf. 

Patient grips the round 
upright. 

As for P.A. 

Patient rests arm on the 
main board. 

Patient grips the round 
upright. 

As for forearm. 

Patient rests elbow on the 
shelf. 

Patient rests foot on the 
main board. 



Tarsus 


Ankle joint and 
lower third of 
leg. 

Ankle joint and 
lower third of 
leg. 


Knee joint 




Oblique. Patient rests the plantar 

aspect of the foot against 
round upright and the 

inner aspect of leg against 
the shelf. 

A.P. Patient presses the plantar 

aspect along the round 

upright with his leg rest- 
ing on the main board. 

Lateral. Turn the apparatus so that 
the back wall of the shelf 
support is uppermost and 
put the inner aspect of 
the patient’s ankle on this, 
or simply place the ankle 
on the main board. 

A.P. Tum the apparatus upside 
down and place the limb 
on it. 

Lateral. With the apparatus still 
inverted and with the 
sound limb in the groove 
between the shelf and the 
main board lateral views 
are _ quickly and easily 
obtained. 


Remarks. 

(1) The apparatus facilitates the production of 
standard skiagrams of the limbs. 

(2) It saves time. 

to S t patients there is no need 

to fix the limbs with bands or. sandbags. 

( ) It ts simple, cheap, and easily coLtructed. 
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A SPECIAL X-RAY TECHNIQUE FOR 
THE EXAMINATION OF THE BODY 
OF THE MANDIBLE.* 

By J. H. BARRLTT, 

CAPTAIN, 

Qxictia. 

It sometimes happens in the radiography of 
bones that where, clinically, periostitis and even 
superficial bone necrosis seem to be present, one 
is not always able to demonstrate the lesion on the 
X-ray film. So that where the clinical signs are 
marked it is well to X-ray the bone at different 
angles, so as to get the lesion (where it involves 
only part of the circumference of the bone) in 
silhouette, so to speak. I find this method par- 
ticularly useful in the mandible, ribs and the 
skull. Suppose for instance there is a super- 
ficial necrosis of the external surface of the 
mandible over an area extending from the angle 
of the jaw as far forward as the canine tooth. 
vSupposing it happens to be the right side of the 
lower jaw. By routine methods excellent skia- 
grams may be obtained of that particular side 
where the bone may be shown almost from the 
symphysis to the temporo-maxillary joint. 
Such skiagrams show the bone with its external 
surface nearest to the film, and for that reason 
one would expect a bone lesion to be shown in 
every case. The contrary, however, is my ex- 
perience. The explanation ai)pcars to be as fol- 
lows: — In the case of a rather flat type of bone, 
when the lesion is local and docs not extend to 
the margins of the bone, and when it is X-rayed 
with the lesion surface nearest the film, then the 
normal trabecuke of the bone arc suiierimposcd 
on and obscure the abnormal, or when the trabe- 
cula; of the lesion arc missing (as in bone des- 
truction) the normal trabecula; fill in the sjiacc 
and so the bone looks normal. 

Stereo-photographs arc sometimes helifful, but 
stereo-])hotograi)hs like all X-ray ])hotograi)hs 
arc comi)osite shadows and moreover arc not 
ap))licable to all cases. So that it seems better 
to photograph the lesion in silhouette where this 
is practicable. I have devised a special technique 
for lesions involving the portion of the lower jaw 
between its angle and the canine tooth. Its main 
object is (rt) to demonstrate local periostitis or 
necrosis of the external surface of the mandible, 
{b) to show the position of fractures in that 
portion of the bone, and (c) to demonstrate the 
extent of tumours arising from the bone. 

The Method. 

Posture . — The patient lies recumbent on the 
X-ray couch. The back of the head rests on an 
inclined plane, which has an angle of 22 degrees. 
The plane is of wood, covered by a soft towel. 
Suppose the right side of the lower jaw is to be 
examined. Place a cork (previously steamed and 
attached to a string) between the left molars, so 


* Published by kind permission of the Director of 
Xledjcal Services, India. 


as to open the mouth to the maximum consistent 
with comfort. 

Tuba Position . — The X-ray tube, with a six 
inch cylindrical diaphragm, is now centred so that 
the central bundle of rays will pass through a 
line drawn through the crown of the left upper 
canine tooth, and half an inch anterior to the 
angle of the mandible (right side). To do this 
the patient’s head will be inclined to his right 
side. The tube should be perfectly horizontal, 
with anode-kathode line parallel with the couch. 
The centering will be greatly facilitated by the 
use of a centering rod or other centering device. 

Film Position . — An assistant now takes a film 
( 6 ^- X 81), and shakes it in an envelope so that 
the film touches the long edge of the envelope all 
the way. fl'he envelope with its contained film 
is now pressed against the right side of the por- 
tion of the jaw under examination, i.e., right side. 
To ensure rigidity a piece of oblong wooden board 
( 62 - X 81), covered with lead sheeting, is used 
under the film. The distance from the kathode 
to the film should be IS to 20 inches. The assist- 
ant should wear lead-lined gloves. The immo- 
bilization of the patient’s head is assisted by the 
use of a sandbag or a weighted band. 

Gexivral Remarks ox the Method. 

A high tension transformer or a coil may be 
used. The latter with a gas tube seem to give 
the richest skiagrams. The tube it will be seen 
is used fairly close to the film, as in that way the 
upper jaw as well as the symphysis of the lower 
jaw are projected well out of the way. The tube 
should be working at an alternative spark gap 
of 5 to 6 inches. Absolute immobility of the 
part is essential and the patient should hold his 
breath during the exposure. Short exposures 
should be used, as there is then less likelihood that 
movement wilt occur. 

The Method when Two Photographs on 
One Fh.m are Required. 

A thin sheet of lead is required to cover the 
unexposed portion of the film. The second ex- 
posure is made with the X-ray tube at a slightly 
different angle. Thus the tube should be placed 
so that the central bundle of rays shall pass (in 
the case of the right side of the jaw) through 
the line first right incisor tooth, one inch an- 
terior to the angle of the mandible. In this way 
a second useful projection of the area may be 
obtained. Similarly the other side of the jaw 
may be X-ra\^ed for comparison. 

The MivTiiod when SterEo-radiography. is 
EMPEonCD. 

The positions of the patient, the film, and the 
centering of the tube, are those which I have 
already described. For the first exposure how- 
ever the X-ray tube is moved 3 an. to one side 
in a direction perpendicular to the line of the 
body of the mandible. One-half of the film is 
protected with a lead sheet, and the jihotograph 
taken. The film is now “ somersaulted ” so that 


July, 1928.] 


COPRID beetles in HUMAN INTESTINE: 


IYENGAR. 


365 


the reverse (unexposed) portion is P>'essed 
* n/rthP iaw-as lor the first photograph. 
The X-ray Utbe is now moved 6 cm. m a direc- 



photograph taken. 

To examine the stereo-radiograph a small 
oblong or square mirror and viewing lantern 
are required. By holding the mirror in position 
between the two images on the single film,_ very 
little effort is required to superimpose one image 
on the other, and thus obtain the stereoscopic 
effect. 

A glance at the figures marked Fig. 1, Fig. 2, 
and Fig. 2a will show what a skiagram of the 
lower jaw looks like, when taken in the manner 
just described. 

Fig. 1 is a tracing of a skiagram of the normal 
jaw. 

Fig. 2 is from a case of superficial necrosis 
of the jaw. 

Fig. 2n is a tracing from a skiagram of a case 
of partial fracture of the lower jaw. 

Fig. 3 is a tracing from a skiagram of a nor- 
mal jaw (Lateral view). 

Conclusions. 

1. The method is of value, and without using 
it (at any rate in certain cases) the radiographic 
examination of the mandible cannot be consi- 
dered complete. 

2. It may show lesions missed by the usual 
method of taking only a lateral view of the jaw. 
_ 3. It helps to elucidate lesions involving the 
internal and external surfaces of the mandible. 

4. It^is valuable in the investigation of — 

(a) Fractures 

(ii) Osteomyelitis 

(c) Tumours . • 


Fic. 2a. Fm. 3. 

5. By combining the method with stereo- 
radiography, a more exact conception of the 
various structures may be obtained. 


infestation of the human INTES- 
TINE BY COPRID BEETLES IN 
BENGAL. 

By M. 0. T. IYENGAR, 

Entomologist, Bengal Public Health Department, 
Calcutta. 

Thf passing of certain live beetles, usually 
of a small size, by children in some parts of 
Bengal is a matter of frequent occurrence, espe- 
cially during the early part of the rainy season. 
It has been observed by various people from 
time to time, chiefly by the lay public. Medical 
men have also noted such occurrences off and 
on, but there have hitherto been only a few 
records of such infestations, considering the 
wideness of the prevalence. Perhaps the first 
persons to call attention to this subject were 
Drs. A. C. Dey (1919)', S. C. Sen (1919),' T. 
N. Chakravarty (1919), A. C. Dey (1920), and 
S. C. Sen (1924). •The beetles concerned in 
this infestation are small beetles of the family 
Scarabcidee, sub-family Coprince. 

. The habits of the beetles concerned . in this 
infestation of children’s intestines are such that 
they are not easily observed. Firstly, they are 
small ; secondly, they mostly infest 'children who 
do not understand that there is anything wrong' 
when these beetles come font of the -stool they 
have passed ; and lastly, the beetles take to their 
wings immediately they are liberated. It would 
be difficult to catch them after they have taken 
to their wings, and before they cdrnmence' to 


(O SaT"caHes, dental cysts, or dental 
abscesses. 
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fly_ they are unrecognisable. These facts ex- 
plain the fewness of observations on these in- 
teresting beetles. There appears to have been 
some ciouI)t as to the authenticity of these ob- 
servations, but it may be enough to mention that 
besides being well-known to the lay public in 
some districts of Eastern Bengal, there have 
been several first-hand observations made by 
medical men. Tliere have also been a few in.- 
stances in which the beetles were voided after 
the administration of an enema (Chakravarti, 
1919); in one instance (Senior-White, 1920), 
beetles were found witliin the intestines in a 
case at autopsy. 

But tlie identity of these beetles has not been 
properly understood and medical men as well as 
the lay public mistook these beetles for the 
mango beetles of the genus Cryptorhyiichus. 
As the infestation by. these coprid beetles coin- 
cides with the time when the mango is in fruit, 
these beetles are taken to be those which infest 
the mango fniit. It w'as Senior-White (1920) 
who, for the first time in India, identified speci- 
mens of beetles which were voided by children 
in Ceylon and he identified them as Oiilhopltagtis 
bifascialtis. The first of these beetles to be 
identified from Bengal was by Senior-White and 
Sen (1921), who also identified them as 0. hifas- 
cialus. In 1923, the present writer pointed out 
that liesides OvthopJiagus, another genus, Carco- 
bius, allied to Onlhophagus, infested the intes- 
tines of children in Bengal. The species con- 
cerned in this case was CaccobUts viutaus, Sharp 
(Iyengar, 1923). 

Since 1923, several instances of beetle infes- 
tation of the intestines of children have come 
to the writer’s notice and the specimens collected 
from authenticated cases have been identified. 
To Mr. G. J. Arrow who rendered considerable 
help in this direction the writer is much indebt- 
ed. The specimens from Bengal have been 
identified as Ovfhophagus bifascialus, F. After 
an examination of the series of specimens of 
this group sent to Mr. Arrow, he has come to the 
conclusion that O. birmankus, Harr., which was 
separated from 0. bifasewtus on account of the 
long cephalic horn of the male, is really synony- 
mous with the latter, as gradations from the 
long horned birmankus form to the short horn- 
ed bifasciahis form were to be seen in that 
series. In view of the identity of 0. bifasciatus 
with O. birmankus, Harr., the range of distri- 
bution of the species covers the whole of 
Northern India and Burma. 

The following are fresh records of intestinal 
infestations by O. bifasciatus, Schall. (0. bir- 
manicus, Harr.). 

1. Damodya, Faridpur District, Bengal, 
Dr. S. K. Sil. 

2. Berhamganj, Faridpur Districtl, Bengal, 
Dr. A. C. Dey. 

3. Faridpur, Dr. A. K. vSarkar. 

4. Akyab, Burma, Dr. S. C. Sen. 


Onthophagus unifascialus is another species 
closely allied to 0. bifasciatus, and this species 
has also been found to have similar habits uf 
infesting the intestines of children. The fol- 
lowing is a fresh record of such infestation: — 

Hinoo, Ranchi, Bihar, Dr. H. Prajapati. 

(I am indebted to Lieut.-Col. J. G. P. Murray, 
and Lieut.-Col. R. Knowles, i.m.s., for 
the specimens and case-history of the patient.) 

Tiiis is possibly not the only record of Ontho- 
phagus unifascialus. The first record of such 
a habit of this species is possibly from Matale, 
Ceylon, by Senior-White (1920) who figured 
the specimen and determined it as O. bifascia- 
tus.* 

The definite records hitherto of properly 
determined beetles from authenticated cases of 
infestation of human intestines by coprid beetles, 
may be summarised as follows: — 

1. Onthophagus unifasciatus, F., recorded by 
Senior-White (1920) as infesting the intestines 
of children in Ceylon; recorded from children 
in Ranchi, Bihar, in the present paper. 

2. Onlhophagus bifasciatus, Schall. (0. bir- 
mankus, Harr.), recorded by Senior- White and 
Sen (1921) from Bengal; now recorded in the 
I)resent ])aper from Bengal and Burma. 

3. Caccobius inutans, Sharp, recorded by 
Iyengar (1923) as infesting the intestines of 
children in Bengal. 

Caccobius mutans is a very tiny black glisten-: 
ing beetle measuring 2-6 mm. by 1-8 mm. and 
has a smooth body. Onthophagus bifasciatus 
and unifasciatus arc larger beetles and their outer 
wings are marked with a broad black band over 
a brown background. They measure from 2-9 
mm. to 4 mm., by 4 mm. to 5-8 mm., but they 
generally measure about 4-0 mm. by 5-6 mm. 
Tile following gives the points of difference 
between tliese two species of Onthophagus : — 

Onthophagus unifasciatus, F. Sexes alike, no 
cephalic horn, but three elevations on thorax. 

Onthophagus bifasciatus, Schall. Sexes un- 
like, a head horn and three thoracic lobes in the 
male, and a head carina and three thoracic tuber- 
cles in the female. 

Onthophagus unifasciatus and Caccobius 
mutans are rare species in Northern India. 
Onlhophagus bifasciatus is more common and 
has been collected by the writer from various 
parts of Bengal, including the districts of 
Jaipaiguri, Faridpur, Dacca, Howrah,_ Calaitta 
and 24-Perganas. It is likely that this species 
is prevalent in most of the districts of Bengal. 
This insect is found in or near human excre- 
ment, either within the hard stools or in the 
mud just under it. But even here its numbers 
are few compared to the number of other cop- 
rid beetles found in such situations. This insect 


* Mr. Arrow in a communication to me_ says, The 
species figured in the paper by Mr. Senior-White is 
O. unifasciatus, which is a common species Ceylon 
It" is doubtful if O. bifascialus occurs there.” 


Pl,AT]5 I. 



Fig. 1. FiG, 2. 

Fig. 1. — Onfhophagns bifasciatus, male, with a sliort cephalic 
horn, (magnified 8 diam.) 

Fig. 2. — Ontliophagus bifasciatus, female (magnified 8 diam.) 



Fig, 3. 



Fig. 4. 


Fig. 3 -~Caccobius mtitniis, dorsal view 
T?' '!•— mutans, lateral view 
the small figure at the centre shows tlie 


(magnified 14 diam.) 
(magnified 14 diam.) 
natural size. 
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is fond of darkness, and when exposed to day- 
light it feels, uneasy and quickly flies away. It 
is often attracted to light at night and specimens 
have often been collected inside 'houses near a 
light at night. This species is usually nocturnal 
in its habits and specimens may be seen flying 
into privies during the evenings, and flying away 
from them at daybreak. 

In the province of Bengal, infestation of the 
intestines of children by these beetles appears 
to be fairly common, especially in the eastern 
wet districts. It would be of interest to obtain 
the notes of medical men who had under their 
charge cases of intestinal infestation by the.se 
coprid beetles. I am indebted to these medical 
officers for the notes they have sent me. 

Dr. B. K. Ray, District Health Officer, Dacca, 
writes “I have personally observed some of 
these beetles being passed alive l)y children, not 
necessarily suffering from diarrhoea. They re- 
semble the mango beetles and fly away imme- 
diately after they are passed in stools.” 

Dr. A. C. Dey (Faridpur District) writes 
“ I have seen only children below ten years of 
age affected by these insects, bat no adults. 
The main symptoms of tliis affection in the 
children are diarrhoea, flatulence, anorexia and 
anemia combined with the passing of these 
beetles with stools. The insects come out with 
the stool and staying in it for a minute or two, 
begin to move and fly away.” Of another case 
in his charge Dr. A. C. Dey says “ My patient 
is a boy of one 3 ^ear, his main diet mother’s milk, 
cow’s milk and barley water. Formerly he used 
to pass eight to ten live beetles per day. The 
mimber of beetles passed are fewer now." 
These beetles haA'e been identified as Onihopha- 
gus bifasciatus. 


A under his observation 

Akyab, Burma, a case of a similar infestati 
by Oitthophagus. The following notes of 1 
case may be of interest. “ Padan, a male ch 

July 1923, ni the vdlage of Chakdaha, Lomsin< 

ed for diarrhcea by many physicians for me 
ban four months but to no effect He 

His a, aa/aar' 
ter™?""'' tdVart" 

»' less and the face' “ as p .’ffy '"r “““ 

rise of temnenturp ml w 

to fly within a counle of ^^^tRs were se< 
pulsion.” Thp - ^ uunutes of their e 

patient have tli 

Hdsciatus. identified as Onthophagi 


Dr. S, C. Sen had another case in his charge 
of which he writes as follows : — “ My second 
case, a boy of two years, contracted the disease 
in Akyab. He was a frequent visitor to the 
house of the former child (Padan). He got 
diarrhcea and started passing stools.” 

Dr. Prajapati of Ranchi, Bihar, had several 
cases of this kind under his observation and he 
sent in the specimens of beetles actually collect- 
ed by him from one of the cases, and these 
have been identified as 0. unifasciatus. The 
patient was a two year old daughter of a Ben- 
galee clerk residing in Hmoo (a place close to 
Ranchi), “ These beetles ” he says, ” were pro- 
duced before me, saying that the patient has 
been passing these beetles for the past six- 
months, and that the elder sister, aged five years 
now, used to pass this kind of insect at the age 
of aliont two years. At the present time, the 
elder child is free from the affection.” About 
the beetles themselves, he says, “these beetles 
irere picked out by the father of the child from 
the body of the hard stools passed. It has also 
been stated that generally these beetles, after 
the passage of the stools, make their way out 
of the stool and fly away." As regards the con- 
dition of the patient, be says that “ she was 
anajimc and emaciated but had a voracious appe- 
ar is frequent 

at Ranchi. Dr. Prajapati says, “Two more 

Bengalee clerks report to me that their children 
too pass tliese insects off and on. Tliey live in 
Doranda (near Ranchi).’’ 

Dr A. K. Sarkar, District Health Officer of 
Faridpur, writes to say that this disease is very 
common m the district of Faridpur, and he sent 
me two specimens of OiitfiopJwgus bifasciafTs 
'vluch were collected by him from a child 

The inanner in which these beetles gain en- 
trance into human intestines is still unknown. 

- t the most onl}'- vague guesses have been made 
as to the probable modes of entry. Two 
methods readily suggested themselves as to the 
manner of invasion; either that the beetles enter 
by mouth or that they do so per rectum-. As 
regards entry by the mouth, it is possible that 
live beetles are accidentally swallowed along 
with mud or dirt by children, and should such 
a thing happen, the beetles might be passed out 
Stools it they are capable of 

ilK child f^r stomach of 

or the period of their captivity But 

, u ‘■''t ‘■’is is not liWy to cause 

same child pfsS Ihese beefe iff"? f’" 

Sols dS"'" expelled with 

beetles along with Srt or 

- ihTcir- joS 

«nas of iusect-s ondTt’e^irSi^t'pSf ^ 
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as many as six or seven of these rather rare 
species should he swallowed by the child every 
day. 

All these considerations point to some more 
definite method of entry, either of the adult 
beetle or of its immature stages. The other pos- 
sible method of entry of the beetles by the 
mouth is by means of eggs laid in the food. 
'J'his view was advanced by Senior-White (1920) 
with regard to the species infesting children in 
Ceylon. He suggested that in Ceylon the infec- 
tion might occur through eggs being deposited 
on partially decomposed fish, an important 
article of diet among the Ceylonese. _ But against 
this view is the fact tliat children just about a 
year old, whose diet consisted solely of milk and 
barley water, were affected by these beetles, and 
in such cases the swallowing of eggs with the 
food is out of the question. In addition to this, 
we should consider whether it would ever be 
possible for the larval and pupal stages of these 
beetles to withstand the wet and amcrohic con- 
ditions prevailing within the human alimentary 
canal until such ‘‘time as they can emerge out as 
adults. Adult scarabcid beetles are sometimes 
capable of withstanding the most trying condi- 
tions, but it is doubtful if the larva; and pujia; 
are adapted for development under such un- 
usual conditions. Moreover, in none of the 
Ccises of liccllc inf csttitions htivc ciny grubs or 
pup;e been recovered from the stools even after 
the administration of purgatives. 

The more likely method of invasion was sug- 
gested bv Sen in the paper liy Senior-White and 
Sen (1921). He suggested that while children 
defa;cate in the open, the iicetles gam entrance 
into the intestines through the anus, ibis ap- 
pears to be the iirobablc mode of entry. But 
it is more likely that instead of the entry of the 
beetles during the period of evacuation of the 
child, the beetles clTect their entry into, the m- 
testincs during the time the child is asleep and 
at night. These beetles which are nocturnal in 
their habits, arc attracted to anything foul 
smelling. Attracted by the foul smell emanating 
from the anus of a child suffering from any in- 
testinal disorder, these beetles which are of a 
small size, could easily effect their entry into 
the rectum of the child while it is asleep, ihe 
sensation caused by the beetles trying to gain 
entrance into the rectum would relax the sphinc- 
ter muscles and thus the hectics would effect an 
entry. The beetles which have been collected 
from children are so small that they could easily 
effect their entry per rectum, as easily as they 
come out of it. Caccobiiis uiittaiis especially is 
very snicvll. 

■ 111 support of this hypothesis, we have the 
instance of coprid beetles of the genus Macro- 
pocapris, a genus which is closely allied to 
Oufliopltagus, which usually inhabffs the drop- 
pings of the wallaby in Australia. These beetles 
cling to the fur of the wallaby and await its 
droppings, and as soon as the wallaby evacuates, 
they jump on to the droppings and live on them. 


This is their, normal life. But often enough, 
it has been found that they effect their entry into 
the cloaca of the Avallaby and live inside its 
lower intestine. Arrow in 1920 described two 
species of this genus, and in describing the 
habits of these beetles he says “ two species (of 
Macropocopris) were found by him (Dr. Illing- 
worth) attached to the fur of wallabies, evident- 
ly awaiting the droppings which form the food 
of most of the group. Specimens were found 
even within the cloaca.” In the present instance 
of the species of Onlhophagus and Caccobius, 
it is very likely that the beetles, which normally 
live on human excrement, occasionally enter the 
rectum of children in a manner similar to 
Macropocopris cited above. 

It has been said that generally more female 
specimens are collected from children than male 
specimens. But it .should be noted that judging 
the sex of specimens by the presence or absence 
of cephalic horns is very unreliable. In Oiitlio- 
pliagus itnifasciatus both the male and the female 
are closely alike, the male having no cephalic 
horn. The same is also true of Caccobius 
mttlatis. In the case of Onthop’hagus bifascia- 
iiis, some of the males have only a very small 
horn and as such are not easily differentiated 
from the females. In cases where the males 
arc not easily made out, the determination of 
the sex of a specimen is usually difficult. 
Arrow (1920) has found a constant feature by 
which the sex of the specimens could be ascer- 
tained. ” A careful examination of the shape 
of the last ventral segment,” he says, “will 
enable this to be done without difficulty. In the 
female, this segment is of nearly equal breadth 
throughout, whilst in the male it is always con- 
siderably narrowed in the middle.” 

1 am greatly indebted to Mr. G. J. Arrow of 
the British i\fuscum for much valuable . help 
received from him. I should also acknowledge 
my indei;)tedness to the several medical officers 
mentioned in this paper for the notes and speci- 
mens they sent me. 
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A NOTE ON THE BREEDING AND 
HABITS OF THE EYE-FLY, .SIFHO- 
NBLIA FUNICOLA, IMEIJ. 

By D. N. ROY, m.b., d.'T.m. (Cal.). 

(Prom the Department of Medical Entomology of the 
School of Tropical Medicine, Calcutta.) 

Itilt oditcltoji. This yCcir while oi'gcinisni*r 3 ^ 
research on Naga sore in the tea tfardens^ of 
Assam, Dr. C. Strickland, Professor of Medical 
Entomology in this institution, suggested that an 


of the flies {vide Chart) ; and I also took 
up the investigation of the breeding-places of 
the fly. 

Breeding in the laboratory. — Attempts to breed 
tbe fly in the laboratory failed, tbough Patton 
was able to raise tbem very easily when they 
were kept in ordinary test-tubes; thus he suc- 
ceeded in studying the whole life-cycle. I was 
never able to get either egg or larva to hatch 
out under these conditions. 

Natural breeding-places. — Patton tried to find 
the natural breeding-places by picking out larvai 
similar to those which he had bred out in the 
laboratory from various places and then rearing 
them. ^As he had failed Dr. Strickland suggest- 
ed the meat-safe method.” A large number of 
small, square mosquito nets were taken into the 


•"lamng me incidence 



in a Tea Estate m Assam during 1924 -2s. 
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6. Dung and urine and sodden earth in cattle 
sheds. 

7. Decaying leaves and branches of trees. 

8. Droppings of fowls. 

9. Decaying leaves of bananas. 

The nets were spread and left for two to 
three days when they were examined for the 
presence of any insect which liad brecl out. If 
a fly was iwesent it was captured for identifica- 
tion. On no occasion was it found possible to 
leave the nets spread out for long as they were 
disturbed by children, cattle, jackals and some- 
times Ijy elderly people. Holes made by beetles 
in the curtains were common. Only dung and 
urine and sodden earth in cattle sheds - yielded 
the flies and then on four occasions, the numbers 
which bred out Ijeing 5, 4, 3, and 1. 

Habits . — A brief description of the habits of 
these flies is as follows: — They are very active 
on a I'lOt sunny day, l)Ut none can be found when 
the air is cool or tbe sky cloudy. They rest on 
thatch, .strings, and small strips of cane hanging 
down from the roof. Within two to three 
days the portions of the straw where they have 
rested may be found to have turned black and 
are covered over with a wcl) inside in wliich some 
of the flics will l)e seen hiding. On a sunny 
day in the mornings and in the afternoon many 
will be noticed resting on the grass. They feed 
on warm human excretions, on the exudates of 
ulcers of man and .of animals, putrid sloughs of 
ulcers, the discharge from the nostrils or eyes 
and from the rectum of cattle, and^cow and 
horse dung, frc.sh and decomposed. These flies 
are always found in large numbers in cow-sheds, 
much more so than in other rooms of thp same 
house. There are as a rule very few in the 
oiien fields. I observed a striking fact about 
their distribution in Srimangal, where very few 
could be noticed ; this is a place about trvo miles 
from the tea garden in which I was working, 
where I saw large numbers of the flies. 

Unlike house-flies they seldom sit on ulcers 
but usually settle on tbe healthy skin surface at 
the margin and feed there. This no doubt pro- 
tects their feet and wings from getting wet 
which would make their flight difficult, and may 
have an important bearing on the propagation 
of diseases through their feet and wings. 

Their mouth parts are adapted for sucking 
and not for piercing, but the statement that 
“they doubtless can act as scarifying organs, 
enabling the fly to remove dried scab to reach 
serous exudation below as mentioned by 
Senior-White, cannot be supported from my 
observations. What they have been found to 
do is to forcibly trj^ to push their proboscis 
through a rent in the scab and thus get at the 
exudation below. 

They could not be kept alive in the laboratory 
under an}’^ circumstances for more than six 
days. 

The accompanying chart showing the .seasonal 
coincidence of Naga sore and epidemic con- 
iunctivitis has kindly been provided by Dr. R. 


Murphy, Medical Officer, Luskerpore Tea 
Estates, South Sylhet, to whom my thanks are 
due. 
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OBSERVATIONS ON THE ANTIMONY 
(UREA-STIBAMINE) TEST FOR KALA- 
AZAR. 

By A. N. BOSE, m.r.c.p., 

MAJOR, I.M.S., 

S. K. GHOSH DASTIDAR, m.b., d.t.m. (Bengal), 
and 

B. N. BAGCHI, B.sc., m.b. 

{Prom iJie Department of Pathology, Prince of Wales’ 
Medical College, Patna.) 

In the Indian Medical Gazette for June 1927, 
Chopra, Gupta, and David described a new 
serum test for kala-azar. These workers 
observed that when certain organic compounds 
of tinlimony were brought in contact with the 
scrum from kala-azar patients in a miniature test- 
tube, a thick flocculent precipitate ^vas formed at 
the junction of the two; whereas wth non- 
kala-azar sera no such precipitation occurred. 
This reaction of the kala-azar blood was so 
characteristic that these observers developed it 
info a test for the diagnosis of kala-azar. They 
tried a number of organic compounds of anti- 
monv, but .showed a preference for urea-stibamine 
for ' cjirrying out this_ test. Napier (1927) 
extended these observations to a large number 
of cases and corroborated the findings of Oiopra 
and his collaborators, but preferred weaker 
solutions of antimony compounds. As kda-azar 
cases are frequently seen in Patna, we tried this 
test, i)ut at first found it somewhat confusing. 
During the meeting of the Far Eastern Associa- 
tion for Tropical Medicine held in 'Calcutta during 
Dcccmljor last. Col. Chopra was good enough to 
demonstrate this reaction to the senior author 
and we decided to apply it to a number of cases, 
both kala-azar and non-kala-azar, which came 
under our observation in the Hospital of the 
Prince of Wales’ Medical College, Patna, in order 
to test its diagnostic value. In their original 
ixiper the authors used undiluted serum and a 
4 per cent, solution of urea-stibamine, but as it 
was found to be giving positive results in some 
non-lcala-azar cases, in a paper read before the 
Far Eastern Congress, Col. Oiopra pointed out 
that doubtful cases could be eliminated by using 
a 1 in 10 dilution of serum. In his experience 
if the serum was diluted ten times and the test 
performed with this dilution precipitation 
occurred only with kala-azar sera and never 
with non-kala-azar sera. In our series of cases 
we used (a) undiluted serum, (b) 1 in 5 dilution 
of serum, (c) 1 in 10 dilution of serum; we also 
employed 4 per cent., 2 per cent, and 1 per cent, 
solutions of urea-stilianiine. Tbe tubes used were 
55 mm. long and 3 mm. in diarneter, and the 
serum was diluted with normal saline instead of 
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Tabi.U I. 


No. 


Ursa-stibaminiv Solutions. 


Clinical Diagnosis, 


17 


1 

2 

3 

4 

5 

6 & 7 
8 
9 
10 
11 
12 

13 

14 

15 

16 & 

18 

19 
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21 
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24 

25 
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29 
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33 

34 
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40 
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49 
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51 
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53 
54' 

55 ft 56 

57 

58 
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60 
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62.63; 64. 
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Eczematous rash on face 
Papular eruptions all over body 
Serpiginous ulcers on legs; per- 
forated palate. 

Eczema on face 
Dermatitis of legs 
Ulcers 
Dermatitis 
Folliculitis 
Condylomata 

tr 

Chancre . . 

Secondary syphilis 
Syphilis suspected 


tf cerebral 
■) W. R. -r -f- -f ; had a 
course of anti-syphilitic treat- 
ment. 

W. R -h -h — before : had a 
course of anti-syphilitic treat- 
ment. 

Painful joints ; 

syphilis 
Gonorrhoea 
Arthritis 
Paralysis agitans 
Spastic paraplegia 
Hemiplegia 
Myelitis , . 

Facial paralysis 
Encephalitis 
Retinitis . . 

Keratitis . . 


W.R. 


+ -P -P 
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-P -P -P 
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: Malignant endocarditis 
, Dilated heart 

I ** yt 

; Asthma . . 

t *f ■ • 

I Fibrosis of lung 
, Repeated abortions 

Delivery of a still-born foetus 
Alternating diarrhoea 
lumour-of abdomen 
Pneumothorax 
Dilatation of stomach 
Uiabetes . . 

Emaciation 
Debility . . - 
Clavicle Fracture 

aldehy* 
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-P 4- -P 


4- 


- 1 - 

4- 


10 


I+ + + 

j4--p-p 

■-p-p-p 


± 

± 


I+ + -P 

P4-P 

14-4-4- 


;4-4 — P 

4-4-4- 

[+4-4- 


± 


I+ + + 
+ -P4- 
+ + + 


+ + 

■f + 

I+ + + 


+ + 

+ + 
+ + 


+ 

+ + 
+ + 


+ 

+ 


+ 


N. B.-'W. R =. w — ^ 1 

serum ^ ^ ^e-g^tiJ^ 









372 


THE INDIAN MEDICAL GAZETTE. 


[Jui.y, 1928. 


distilled water. Tlie age of the seriiin, which 
was always kept in an ice chest, varied from a 
few hours to 3 or 4 days. 

A perusal of Table I will show that of 66 
samples examined, 5 from perfectly healthy and 
normal individuals gave negative results in all 
dilutions of the serum and with all 3 solutions 
of urea-stibaniine. 

Of the 61 pathological sera, 3 were known to 
be from kala-azar patients and 58 from patients 
suffering from other diseases; 3 kala-azar cases 
gave marked positive reactions in all dilutions 
with both 4 per cent, and 2 per cent, solutions, 
while with ] per cent, solutions the undiluted 
sera gave a positive reaction and the diluted sera 
gave varied results. The Wassermann reaction 
was negative in all 3 cases. 

Of 58 sera from patients suffering from other 
diseases, the 1 per cent, solution gave negative 
results in all dilutions; the 2 per cent, solution 
gave similar results, except in 3 cases where 
undiluted sera only gave a doubtful reaction; the 
4 per cent, solution on the other hand gave with 
(fl) undiluted serum, 4 positive and 3 doubtful 
results; (h) 1 in 5 .scrum, 5 doubtful results; (c) 

1 in 10 serum, all negative reactions. 

'J'hc Wassermann reaction showed 25 strongly 
])ositivc, 1 moderately jiositive, 4 slightly positive, 
and 28 negative reactions. A positive Wasser- 
mann reaction did not ai)i)ear to influence the 
reaction in any way. Only 2 sam])les with a 
positive Wassermann reaction gave a slightly 
positive urca-stihaminc reaction in undiluted 
scrum, while the same sera gave doubtful 
reactions in 1 in 5 and negative in 1 in 10 with 
a 4 per cent, solution ; 2 samples with negative 
Wassermann reaction gave similar results as 
above. It appears, therefore, that 1 in 10 diluted 
serum with 4 per cent, solution of urca-stibaminc 
gives better results and minimises the possibilities 
of error, especially in well-developed cases of 
kala-azar. 

We ne.xt took up a series of 24 cases (Table 11) 
to study the comparative serum response to the 
formor gel and urea-.stibaminc tests. All_ 13 
cases from the leala-azar ward gave a positive 
reaction with a 4 per cent, solution in all dilutions, 
and varied in reaction with 2 per cent, and 1 
per cent, solutions, ^'en cases showed a positive 
formol gel reaction; 3 negative formol gel ca.scs 
had a full course of treatment. Not one of the 
11 non-kala-azar cases talcen from the general 
ward gave a marked positive reaction with the 
formoi gel or antimony (urea-stii)amine) test. 

A doubtful reaction was, however, obtained in 

2 cases with formol gel and in 5 cases with , 

4 per cent, urea-stibamine solution; 2 of these 

5 cases were negative at 1 in 10 dilution. 

Conclusions. 

From the series of cases studied by us we 
feel justified in drawing the following 
conclusions : — 

1. A 1 in 10 dilution of serum gives a negative 
antimony test in all non-kala-azar cases. 


2. A (dilution of 1 in 10 of serum gives 
better results than undiluted .serum or a dilution 
of 1 in 5, in differentiating kala-azar from non- 
kala-azar cases. 

3. A 4 per cent, urea-stibamine solution gives 
more positive re.sults than weaker solutions. 

4. The factors responsible for a positive 
Wassermann reaction do not appear to influence 
this test. 

5. Tlie reaction appears to be a specific one 
for kala-azar serum. 

6. The reaction lasts longer than the formol 
gel reaction after a course of treatment. 

Our grateful thanks are due to Lt.-Col. H. 11. 
Dutton, i.M.s.,_ Professor of Medicine, Prince 
of Wales’ Medical College, Patna, for permitting 
us to carry out this investigation in the Patna 
General I-Iospital. 
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ELEC'PRO-CARDIOLOGY AND SOME 
OBSERVATIONS ON INDIANS.* 

By RAI S. C. BANERJEE BAHADUR, 
Assislaiil Professor of Physiology, Medical College, 
Calciilla. 

'I'liiS evening I shall la}' before you the highly 
technical subject of electro-cardiolog}'. It was 
by the invention of the string galvanometer by 
Einthoven, a Dutch physiologist in 1901, 
that the study of the electrical variations asso- 
ciated with the activity of the various chambers 
of the heart was made possible. In Calcutta 
this subject has been introduced only lately, as 
the electro-cardiographic apparatus was obtained 
for the Medical College Hospital in 1925 by the 
personal efl'orts of the recent Principal, 
Col. Barnardo, who is foremost in maintaining 
that the electro-cardiograph is essential for the 
modem diagnosis and treatment. 

Imporloucc of Elcclro-cardiology . — ^During 
the last thirty years, largely owing to the work 
of Sir James Mackenzie, Sir Timothy Lewis, 
Professor Starling and tlieir pupils, the atten- 
tion of the medical profession has been parti- 
cularly focused on the study of the cardiac 


*A paper read l)efore the Medical Section of Asiatic 
Society of Bengal on the 20th Februao', 1928. 
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muscle. It is -upon the condition of the muscles 
of the heart more than upon the condition of 
the valves, that the ultimate basis of the patient’s 
outlook for life depends. Till recently the 
diseased state of- the valves used to draw our 
attention to the heart and was the only valuable 
aid in diagnosis and prognosis of diseases of the 
heart ; but the indication of the cardiac efficiency 
really rests with the power of the cardiac mus- 
culature, which indeed determines the capability of 
the patient for work and the prognosis of the 
case. How often, in the absence of any obvious 
disease of the valves, is our attention not direct- 
ed to the heart and we are led to neglect a coti- 
dition of the cardiac muscle which certainly is 
rather more important and more dangerous than 
a diseased condition of the valves. From the 
electro-cardiogram we can have definite infor- 
mation of the degree of damage to the cardiac 


muscle. 

Again, in rheumatic infection not only the 
valves but also the cardiac muscles are involved 
in the pathogenic process. This is corroborated 
by the presence of Aschoff’s bodies in the heart 
muscle, coincident with the implication of the 
valves. Hence not only the signs of valvular 
disease but also an idea of the condition of the 
cardiac muscle is necessary for every cardio- 
logist. Some go so far as to say that close 
differentiation between the various valvular 
lesions has only an academic value, and after 
all the absence of loss of compensation which is 
dependent on the integrity of the cardiac mus- 
culature is the chief factor. 

Though there are three main structures in the 
heart which may produce symptoms, it is the 
cardiac muscle which is the principle factor. 

1. The conducting system of Ttvara or tins 
genetic system of Maclsensle is concerned with 
every activity of the heart. Any impairment of 
this structure is of importance in so far as it 
interferes with the proper action of the heart 
muscle. The electro-cardiograph is the instru- 
ment for definitely diagnosing such defects. 

2. The valves are the second structure that 
give rise to symptoms. Any damage to tliem 
is of importance only in so far as it embarrasses 
the cardiac muscle in its proper work. 

_3. The third structure is the muscle, and the 
chief problem resolves itself into the finding opt 
the integrit}-^ of the muscle and the state of its 
efficiency. *' 

There may be variations in the rate and the 
rhythm of the heart, but these are without any 
prognostic significance unless they embarrass the 
proper working of the heart muscle. Informa- 
tion about cardiac muscle is best obtained by the 
electro-cardiograph, hence the great importance 
of electro-cardiology. 

There are certain features of the normal and 
K 1 heart beat which can be best studied 

pL't ^ it one can 

> y study the time of propagation of the wave 
contraction either- through the 
or the ventricle; moreover, the interval 


between the auricular and the ventricular com- 
plexes of the tracing gives a very accurate 
measure of the time of transmission of the im- 
pulse through the bundle of His, Any abnormal 
point of origin of the stinnilns for contraction 
(e.g., ectopic beats) or any abnormal direction 
of propagation of the wave (e.g., bundle lesion), 
will produce a definite cliange in the form of 
the tracing and will thus indicate the abnormal 
condition of the musculature or tlie conducting 
system. Flence the special value of the electro- 
cardiogram in diseases affecting the cardiac 
muscle and the conducting system. 

It is to be noted, however, that the extent of 
movement shown in an electro-cardiogram is not 
in proportion to the strength of the contraction. 
It is an accurate representation of the difference 
of electric potential between the two electrodes 
as the stimul'us travels along its normal or ab- 
normal paths. 

A few preliminary anafoj>tical and physiolo- 
gical considerations may not be out of place 
here. It is well known that the heart continues 
to beat even when removed from the body, 
thereb}' indicating that there are within the heart 
certain structures which possess the property of 
causing the various chambers of the heart to 
contract in an orderly fa.s]non. 

Lately several important discoveries regarding 
the structure of the heart have been made in 
close succession. For instance the discovery of 
the auriculo-ventricular bundle by His and 
Stanley Kent in 1893, and of the aurlctilo-ven- 
tricular node and the branches of the auriculo- 
ventricular bundle, one going to each ventricle, 
by Twara in 1906, and of the exact location of 
sino-atiricular node by. Flack and Keith in 1907 
completely changed oiir conception of the work- 
ing of the heart. 

The sino-auricular node is situated at 
the junction of the superior vena cava with the 
right auricle. The cardiac impulse is said to, be 
produced by a biochemical action of the cells_in 
the node, which are the remnant of the primitive 
tissue from which the heart was developed. The 
products of these cells pass from one cell to an- 
other, and w'hen they reach the cells attached to 
the muscles they have accumulated in sufficient 
strength to start the auricular activity, and the 
two auricles are involved in simultaneous con- 
traction. The cardiac impulse then reaches the 
auriculo-ventricular node, situated near the bot- 
tom of the right auricle, and passes down the 
bundle of His and its branches to their final 
ramifications _ amongst the Purkinji’s fibres. 
The impulse is thus conducted to the inner sur- 
face of the two ventricles and the contraction 
spreads from the endocardial ■ surface throua-h 
the cardiac muscle to its pericardial surface. 

^ It is well known in physiology that the acti- 
vity of any living tissue is accompanied by the 
production of variations m the electric potential 
which can be made manifest by suitable instru-^ 
meats; consequently the activity of kll muscular 
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tissue is associated with the production of elec- 
trical energy ; i.e., when a portion of muscle 
passes into a state of activity, it becomes rela- 
tively negative to the portion of the muscle at 


experiment; when a strip of muscle, preferably 
a muscle with parallel fibres, is connected with 
a delicate galvanometer by two non-polarisec! 
electrodes placed at its two ends, no electrical 


Fig. 1. 









rest. This is called the action current of the 
muscle by physiologists, and is the fundamental 
basis of electro-cardiography. Sir Timothy 
Lewis has clearly demonstrated this by a simple 


variation is detected by the galvanometer if the 
muscle be uuinjured and at rest. When suci 
a muscle is stimulated at one extremity, how- 
ever, an electrical disturbance passes as a wave 
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from the stimulated end (i.e., from the portion 
of the muscle brought into activity) to tlie por- 
tion of the muscle at rest. (This will be made 
quite clear from Fig. 1.) 

When a strip of muscle' PD is stimulated : 
one end P, it becomes active and so relatively 
negative to the other end D, which is inactive 
at that particular moment, and the galvanometer 
indicates the presence of a current by its swing 
in one direction (Fig. la). As the wave of 
excitation travels along the muscle from P to 
D, when it arrives at D the highest point of 
deflection is reached (Fig. lb). A moment later 
the whole muscle is in activity and becomes iso- 
electric and the galvanometer sAvings hack to its 
original position, showing that no current is 
flowing through it (Fig. Ic). A little later 
when the acthdty begins to subside at P, D 
remains active, and so becomes relatively nega- 
tive to P, and the galvanometer swings in the 
opposite direction; when the deflections of the 
galvanometer are recorded, and a diphasic curve 
is produced (Fig. It/). 


highl}’’ complex nature, with the muscle fibres 
passing in various directions, the graphic record 
of the action current of the whole heart consists 
of a series of complicated waves for each heart 
beat; a resultant of the action currents of the 
muscle fibres of the heart. 

Waller showed in 1887 that when any two 
areas of the body including the heart between 
them are properly led off and connected with 
a suitable and delicate galvanometer, the minute 
electrical currents generated by the cardiac acti- 
vit}'^ could be easily detected and recorded, and 
that it is unnecessary that the heart should be 
exposed for recording them. 

In his experiments Waller used the capillary 
electrometer, which, though very sensitive to 
indicate the presence of minute electrical cur- 
rents, was quite inadequate to give a faithful 
record of the quickly varying currents produced 
during the contractions of the chambers of the 
heart. He was unable, however, to correlate the 
different electric curves with variations in the 
action of the different chambers of the heart. 

Fig. 2. 





J. 


If the strip of muscle be stimulated at D (in- 
stead of at P as in the first part of the experi- 
rnent) and the wave of excitation travels along 
the muscle in the opposite direction, a diphasic 
ctwye is produced but its phases are inverted 
10 ig. 2b). Hence the form of the curve pro- 
cluced is governed by the direction in which the 
wave of excitation travels through the muscle, 
it IS now generally accepted that the wave of ex- 
anf/'ti? visible wave of contraction 

a relation between two (in 

reirardpf?’ P^'^ctical purposes both are 

Sess A the same 

p ocess. As the cardiac musculature is of a 


The invention of the string galvanometer by 
Einthoven in 1901 removed this want. He suc- 
ceeded in correlating the various electric curves 
recorded by the string galvanometer with the 
activity of the different chambers of the heart 
both healthy and diseased 


_ commencea witn tlie inven- 

tion of the string galvanometer, and the electro- 
cardiograph constitutes its practical application 
for clinical purposes. 

The principle of the siring galvanometer is 
bas^ on the fact that whenlve? TcnTOm of 
electricity passes through a mag-netic fipld 
nght angles to the linesLf fee® , f tends m £ 
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deviated to one side or the other according to 
its direction. The extent of deflection varies 
directly with the intensity of the current pass- 
ing through it, the magnetic fields remaining 
constant. 

In the clectro-cardiograpli, tlie action currents 
of the heart are led (liy connecting the extre- 
mities of the subject in accordance with the 
standard leads) through an exceedingly fine sil- 
vered quartz fibre, suspended Ijetween the poles 
of a powerful electro-magnet in its magnetic 
field. Strong light from a Pointolitc lamp or 
arc light is concentrated on this fine fibre by a 
condenser. The shadow of the fibre, magnified 
by a microscope, is projected on to and recorded 
pliotographically on a sensitive plate or film, 
moving at a fixed rate. 

There is an appliance for indicating the time 
taken by each wave of the tracing, wliich in all 
modern electro-cardiograiihs is a rotary time- 
marker worked liy an electro-magnet and a vib- 
rating i)ar. With its help the beam of light fall- 
ing on the camera (containing the sensitive 
plate) is interrupted at intervals of l|25th 
second ; and vertical lines are produced in the 


in the origin and propagation of the wave of 
excitation. 

The time occupied by each wave can be cal- 
culated from the number of vertical lines cover- 
ed by each ; the interval between the two verti- 
cal lines represents l|25th of a second. The 
horizontal lines are 1 mm. apart. The height 
of an excursion from the upper border of the 
base line is the measure of the voltage produc- 
ing it. 

Normal Blcciro-cardiogram. 

In each cycle of a normal electro-cardiogram 
there is a small upward wave known as the “ P ” 
wave. This is followed after a certain interval 
by a scries of upward and downward deflections 
called the “QRS ” group of which the upward de- 
flection is known as “ R.” There may be a down- 
ward deflection j^receding “R” known as the “Q” 
wave, and another downward deflection after 
“ R ” called the “ S ” wave. Both Q and S or 
either of them maj'- not alwa 3 's be present even 
in tracings taken from healthy individuals, 
'ri’.c “QRS” group corres])onds with the wave of 
excitation through the ventricle. Following the 
“ QRS ” group there is a short interval producing 



Lead III. 



Fn;- — .Vorni.-il Klectro-c.irciiograms. European. 
Aged 28 years. 


tracing of certain intervals which represent 1 125th 
second, 'rims the time occui)icd by each phase 
of the electro-cardiogram can he easily and ac- 
curately measured. 

Any pair of areas of the body which is con- 
nected with galvanometer is called a “ lead ” or 
“ derivative.” Almost every difl'erent lead shows 
a difl'erent electrical current from the same 
heart. It becomes necessary therefore to fol- 
low a definite method so that records taken 
from difl'erent patients may he compared. 'Phe 
following leads from the extremities have been 
universally adopted, viz. : — 

Right arm and left arm . . Lead I. 
Right arm and left leg . . ., H. 

Left arm and left leg . . HI- 

In following this standard method of connect- 
ing the patient with the galvanometer, we rnust 
have the same direction in each lead each time 
the record is taken thus the work of compar- 
ing records taken from the same patient at 
different times is facilitated. Any wave taking 
an abnormal direction indicates an abnormality 


a horizontal or nearly horizontal base line, 
ending in an upward generally broad deflection 
called the “ 'f ” wave. Each cardiac 
cycle of a normal electro-cardiogram consists of 
an ai'.ricul(ir-couiplcx, from the rise of the “ P ” 
wave to the beginning of the “ QRS ” group, and 
a vcutricular-complcx from the beginning of the 
'■ QRvS ” group to the end of the “ T ” wave. 

'Pile “ P ” wave represents the difference of 
electric ])otcntial produced during the spread of 
the wave of excitation through the auricle from its 
origin at the sinus node, i.e., auricular s 3 'Stole. 
The ventricular complex represents the ventri- 
cular systole. The P-R inten'al marks the length 
of the time taken bv the impulse to travel from 
the auricle to the ventricle, i.e., the auriculo- 
ventricular conduction time or the A-V interval. 

There are differences of opinion as to the in- 
terpretations of the “ QRS ” group and “ T ” 
wave. 

Tliere is practically no marked difference in 
the “ P ” waves in the tracings of apparently 
health 3 '^ Europeans and Indians. 
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Fig. 4. Bengali. ' Aged 28 years. Muscula 
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The P-R interval is generally found to be 
slightly longer in Europeans. The average 
P-R interval in the Indians (Bengalis), is 0-14 — 
0-16 second, whereas in Europeans it is gene- 
rally 0T6 — 0-18. The duration of the ventri- 
cular systole, as measured by the R-T intervals 
of the electro-cardiograms, is distinctly greater 
in the Europeans. The average ventricular 
systole of Europeans (as given in books) varies 
from 0'3'f — 0-42, but the average of the few 
cases 1 have done here is 0-3‘1-^-38 second, 
whereas the average for the Bengalis is 0-28 — • 
0-30. The latter figure is reached only by a few 
muscular subjects. There is a marked diflerence 
here. How can this he accounted for? 

It is well known in electro-cardiology that in 
cases of marked ventricular hypertrophy the 
duration of the ventricular .systole is increased ; 
so much so that tracings of such cases at times 
can only he difl'erentiatcd with difficulty from 
tracings of hundle-hranch lesions by other dis- 
tinguishing factors, 'riius it is concluded that 
the" increase in the ventricular mass causes in- 
crease in the duration of the ventricular S 3 ^stolc. 
Conscciuently decrease in the veiUricular mass 
decreases the duration of the ventricular s 3 '.stole. 
'J'liis lower reading may he accounted for by 
the less muscular mass in the ventricles of 
Bengalis. Erom the weights of hearts of ca.sc.s 
of accidental death it has been ascertained that 
Europeans’ hearts weigh on 'an average about 
12 ozs., whereas tlie Bengali’s heart’s weight 
varies from to 9 ozs., of which the former 
figure reiirescnts tlie weight.i of female hearts. 
('I'he figures are taken from the records of the 
Calcutta Police Morgue.) 

In the few cases examined by me there is not 
much diEcrence in the electro-cardiograms of 
the Hindus and Mohamedans of Bengal. 

The ventricular sy.stolc time of Punjabis and 
Ncpalis (though only a few cases were observ- 
ed) approaches very closcl,v to the European 
systole duration of the ventricles, I)cing 0-34 — 
0'36 second, and so higher than the Bengalis. 


CASES. 


Sinus Ayrliythiuia.—CFif'. 8), D. P. Chowdiiuri, a boy 
of 11, bad an attack of innuciiza .about 8 niontbs 
previously. During convalescence once be became almost 
unconscious and after that bis pulse used to be irre- 
gular; wben be came for clcctro-cardiograpby bis pulse 
was markedly irregular, 100 per minute. Tbcre was no 
abnormal auscultatory sign. 

Tbcre is no abnormality in tbe auricular and ventri- 
cular complexes. Tbe irregularity is in tbe duration of 
the diastole (T-P interval), showing tbe impulse for 
cardiac contraction originating irregularly in tbe sinus 
node. 


li.rtra .9v.v/o?e.— (Fig. 9), European inale, aged 42. 
Nothing abnormal except irregularity of tbe pulse. 

The electro-cardiogram shows the presence of ventri- 
cular extra-systole ES. in lead II — by tbe abnormality 
of the form of ventricular complex and the compen- 


satory pause. 

Auricular Eb<//er.-(Fig 10) N J., a Mahomedan 
male aired 35, was admitted to the Additional Physician s 
ward of tbe Calcutta Medical College Hospital with 
symptoms of heart failure. 


Previous History; — About seven weeks prior to his 
admission he noticed swelling of his legs and began 
to feel breathless on exertion. The heart dulness was 
increased, mostly transversely; the apex beat at the 6th 
intercostal space U" to the left of the mammary line; 
diastolic and pre-systolic murmur at the apex. 

Pulse irregular, 64 on lying down, but on sitting up 
rose to 85 per minute. 

Diagnosis : — Mitral stenosis and myocarditis. 

The electro-cardiogram shows continuous regular 
undulations of the base line, in leads II and III, charac- 
teristic of auricular flutter. The P waves are inverted 
and there arc three P waves to one ventricular complex 
wliich is superposed on them — showing a promiscuous 
auricular contraction having no relation to the ventri- 
cular systoles. The tracing was taken when the patient 
was fairly well on the way to recovery. 

Auricular Pibrillaliou . — (Fig. 11), K., Mahomedan 
male, aged 18, tram driver by occupation, was admitted 
to the Additional Physician’s ward with dyspnoea, 
cough, ascites and weakness. 

Previous History ; — Occasional attacks of fever lasting 
7 or S days for the last four years. Dyspnoea and 
ascites witli enlargement of the liver and spleen for the 
last six months. Size of the heart increased transversely 
— apex-beat irregular, diffuse, in the Sth left intercostal 
space I" external to the mid-clavicular line. Pre- 
systolic and sy.stolic murmur at the apex. (The 2nd 
sound at the apex was often accompanied by a murmur.) 
Pulse verv irregular, rate 80 in the recumbent position, 
but on sitting up rises to 88 per minute. There were 
a few rhonchi in the lungs, but no abnormality of the 
arteries. .'Mbumcn was present in the urine without 
casts. 

Diagnosis : — Double mitral 'disease with myocardial 
degeneration. 

The electro-cardiogram shows absence of _ regular^ P 
waves with irregular undulation of the base line varying 
in size and form characteristic of auricular fibrillation. 
The tracing also shows inelTcctivc, irregular, promis- 
cuous origination of auricular contractions without any 
relation to the ventricular systoles. 

Myocanlial Dauiayc. — (Fig. 12), J. W., .\nglo-Indian 
male, aged 15, was admitted to Col. Sandcs ward. 
Medical College Hospital. 

Previous History: — About three months previously he 
had ])ain in the pericardial region after finishing a foot- 
ball match. 

Complaints : — Palpitation and pain in the praecardial 
region whenever he plays games or runs races. 

Examination Apex beat in the 4th interspace about 
2V’ from the mid-sternal line. Heart increased towards 
left. Pulse regular, of good volume and tension, 64 per 
minute. Functional test causes no discomfort except on 
niniiing as stated above. 

Auscultation ; — Revealed -no abnormality, arteries good, 
urine no albumen. 


Diagnosis : — Hypertrophy of the heart. 

Elcclro-cardiogram. — P w-ave— markedly bifurcated in 
leads II and HI indicating asynchronlsni of the auricics. 
OR,S group notched, and its duration increased, O.lt) sec., 
indicating myocardial damage (this cannot be definitely 
diagnosed bv any other means). The tracing also shows 
right ventricular predominance. (The time 
stopped working when the tracing of the lead III was 
iieiiig taken.) 

Feulriciilar Predominance. — (Fig. 13). By the electro- 
cardiographic method one can investigate ^e condition 
of the cardiac musculature as well as that ot me 
bundle-branches. It has very little to do with valve 
lesions directly. It is only when the valve lesions affect 
the mass of the cardiac musculature that ‘hey influence 
the form of the, electro-cardiographic tracing, tor 
instance, in cases of disease of the aortic valves there is 
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increase of 
cardiograms 
In cases ( 
heart tlie 


the mass of the left ventricle and electro- 
show left ventricular predominance, 
jf mitral stenosis of the right side of the 
cardiac muscle hypertrophied and right 


ventricular predominance is shown in electro-cardio- 
grams; as well as auricular hypertrophy (which cannot 
be diagnosed by any other means). 



Fig S. 





Fig. n 
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Lead I. 

Lead 1 1. 

Lead III. 


Fic. 12 



Mitral regurgitation also produces secondarily right 
vcrtricular hypertrophy, after overtaking the left 
ventricle, hut early cases of mitral regurgitation show 
left ventricular predominance. 


wliicli I received from him in this connection. 
He not only obtained this instrument, overcoming 
various difficulties, hut took particular care in 


Lead 1. 


Lead IL 11* 


.« 


Fig. 13. 


Tn Fic 13 the R wave in lead I is the largc.st of all 
R aVe^' i tl e three leads, and consequently i.s larger 

11 «.ve in ic.,a ay,/ r, 

“ iLVrs 

larger than R. 

Killhl Vnilricular Prfdointiuwcr. 


many details in connection with its installation 
and working. 

J also desire to express my gratitude to 
Col. A. C. McGilchrist for his valuable advice 
in working the a]il)aratus,, as well as to Pro- 


Lead 1. 






Lead IL ; 

•ilininriwill— >1. . I tt gaWW iaWW Sl fcB UaPM;: 

Lead III. • "" 


n 1 

Fig. 14. 


The R wave is the largest in lead III but there is no 
5 wave; whereas in lead I the R wave is small but the 

3 wave’ is very large. i , i r -i 

Before concluding this paper I should be lail- 
n°- in my duty if 1 did not record my gratitude 
o'" Col. Barnardo. I take this opportunity of 
Dffering my thanks to him for the great help 


fessor T. Kar for helping me in this connec- 
tion. 

My thanks are also due to Major J. C. De, 
Police .Surgeon, Calcutta, for the very valuable 
help I received from his records at the Police 
Morgue, Calcutta. 
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anesthesia of tite abdomen. 

By W. F. BRAYNE, b.a., m.b., cIi.b., 

BlfiUttiNANT-COI.ONEL, I.M.S., 

Civil Surgeon, Mandalay, 
and 


D. C. SEN GUPTA, m.b. (Cal.), 

■ Assistant Surgeon. Rlandalay Hospital. 

In connection with the article in this subject 
by Major H. E. Murray, m.b., ch.B. (T.c.r).), 
in your issue of March 1928, it appears to us 
that an account of the anaesthesia of the upper 
abdomen as practised in the Mandalay Hospital 
might be of interest. 

'Die only anaesthesia now used here for 
surgery of the whole abdomen is “ twilight 
sleep ” plus “ split spinal.” This has been used 
for gastric operations, splenectomy, nephrectomy 
(by the anterior route) and all other operations 
in the upper and lower abdomen. 

Tlie technique is as follows ; — 

(;■) Tmlight sleep . — The patient is placed in 
a dark quiet room A\dth a towel over the eyes. 
One and a half hours before operation a hypo- 
dermic injection of morphia gr. J-, scopolamine 
gr. Ij200, is given. 

Half an hour before operation another 
hypodermic of scopolamine gr. 1|100 is given. 
The patient is brought into the theatre 10 
minutes before the operation with a towel over 
his face. 

(it) Split spinal . — Ten minutes before the 
operation the patient is turned on his side on the 
operation table and after careful skin sterilisa- 
tion, 1 c.c. of a 1 per cent, solution of novocaine 
is injected into the skin and subcutaneous tissues 
over the intervertebral space between the 12tli 
dorsal and 1st lumbar vertebrae and also over 
tlie space between the 4th and 5th lumibar 
vertebrae. 


One c.c. of Stovaine-Billon solution (May and 
Baker) containing 0.05 gram of stovaine in 
glucose, is injected intrathecally between the 
12tb dorsal and 1st lumbar vertebra, and 1 c.c. 
between the 4th and 5th lumbar. 

Care must be taken that the cerebro-spinal fluid 
flows freely before the stovaine is injected. If 
only an occasional drop comes, the anesthesia 
will probably fail. 

The prick of the needles used in giving the 
spinal anesthesia sometimes wakes the patient. 
• be patient is then told that he will be given 
chloroform. A few puffs of chloroform from 
a Junkers inhaler puts him to sleep again and 
the operation is then finished without any more 
chloroform. A few whiffs more are given if 
tbe patient wakes up at any time during the 

immelateJy 

mciuced. Two syringes must be used for the 

acemSety into\So.^ 

meThod opinion, the ideal 

ethod of anesthesia for all abdominal 


operations. Tlie patient lies peacefully asleep 
with his eyes covered during the whole operation, 
and muscular relaxation is perfect. One us neyei 
at the mercy of the anecsthetist, and the sewing 
lup of an abdomen is as easy as opening it. 

The patient gets back to bed while still asleep, 
sleeps on for two or three hours, and there is 
none of the vomiting and distress, to say nothing 
of the strain thrown iqion stitches, caused by the 
vomiting after a general anaesthetic. 

We nsnally reckon on. 45 minutes perfect 
anaesthesia, but in one case wiith extensive 
abdominal injuries which involved amongst other 
things the removal of the right kidney, the 
patient was still sleeping 1 hour 25 minutes aftei 
the injection, while stitches were being put in 
1 inches lielow tlie ensiform cartilage. 

"a further advantage of this method is that it 
can he used in cases where chloroform is contra-- 
■indicated. We find that there is no danger in 
putting the patient in tlie Trendelenburg position 
immediately after the injection. Normally of 
course the' patient is only put in this position 
after the abdomen has been opened. 

CoMPLrlCATlONS. 

Headache . — Patients .sometimes complain of a 
slight headache, which lasts a day or two. 

Tcmpci-atnrc . — There appears to be a slight 
rise of temperature, lasting a day or two, which 
is due to the spinal anaesthe-sia and not to the 
operation. 

Malaise, nausea and voniiting . — Very rarely 
occur on the operating table. Diffusible 
stimulants soon put this right. 

Hot water bottles . — Are extremely dangerous 
even if properly covered. An early case of ours 
lost half her foot from this cause. The best 
plan is to forbid them, either during or after the 
operation. 


NOTES ON A CAvSE OF “ BLACK 
TONGUE.” 


By RICHARD GREEN, m.b., b.s. 

(Prom the Institute for Medical Research 
Kuala Lumpur, P. M. S.) 

Tin? following case of “black tongue” was 
referred for further diagnosis by Dr. G. A. 
Dunlop of Kuala Lumpur, who had noticed 
))-east-]ike organisms in smears from tonmte 
scrapings. ^ 


aet. 36, presented himself for examination show- 
ing the following interesting abnormality The 
eorsal surface of the tongue was covered with 
moist black fur which had been present for the 
past two months. 

Prcwoits Afwtory .—There had been no severe 

patient the 

patient bad had a similar pigmentation of the 

tongue which had lasted f^ three or four 

somewhal nerv- 

ous type of individual, otherwise healthy; 
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occasional sufferer from indigestion; stating that 
felt the present lime he ivias olverworking and 
smoking too much. No medicines containing 
iron were being taken to account otherwise for 
the condition. 



i ■ 

.*•? -V* 






— Wicropliolograiih of yoast-liUc orjjan- 
isms from .1 -48 liours culnirc. — t/fl. 

Condition of the Tongue. — 'I'he dorsal surface 
of the posterior two-thirds of the longue sliowcd 
greatly hypertrophied and elongated liliform 
papillte which were dark brown to l)lack ^ tti 
colour, giving tlie tongue the appearance of being 
carpeted with moist black fur. ^ 












B.— Microphoiograph of ycast-liltc org.Tni!.ms 
williin epitliclial cOI from .n longue scmping. X---1/0. 

Patches of these papilla; could be easily and 
painlessly removed with forceps leaving a smooth 
SAirface which did not bleed. . , , „ r 

Mio'oscopic Peatui'e,s . — Ihe epithelial cells 01 
the blackened hypertrophied papilla: were found 
to be covered 4 or 5 deep with yeast-hke 
organisms varying in length from 2 /( to 5 l< 
and staining Gram positive. A number ot 
budding forms were seen and some reproduc- 
tion appeared to be taking place within epithelial 
cells. 


Cultural Characteristics of, the Yeast-Uke 
Organism . — Various culture media were in- 
oculated with scrapings from the tongue, and the 
organism seen on and apparently within the 
epithelial cells grew after 24 hours incubation 
at 37° C. in the form of small white opaque pin- 
head colonies which were later subcultured on 
other media. 

The most favourable solid media for its growth 
were found to be dextrose and maltose agar. On 
both of these it grew readily at room temperature. 

After one month’s growth on Sabouraud’s 
maltose agar the culture assumed a dark brown 
colour similar to tliat observed on its original 
source, the longue. 

Apart from the favourable media mentioned, 
^lortions of the culture were kept on sterile 
plaster-of-Paris blocks in Petri dishes containing 



sterile water in order to estimate the various 
methods of reproduction of the organism under 
somewhat unfavourable conditions. 

During its growth under these conditions no 
mycelial elements were found at any time, no 
liscospores were tormed, no down growths into 
the media were observed, and reproduction 
appeared to take jdace by budding only. 

Fermentation tests showed the formation of 
acid and gas in glucose and laevulose. 

Bacteriological Diagnosis. — Castellani’s classi- 
fication of the yeast-like fungi is as follows: — 

(а) .‘Vsei present — 

1 Mycelium absent = Saccharomyces. . 

2 Mycelium present = Endomyces. 

(б) Asci absent — 

1 Mycelium absent = Cryptococcus. 

2 Mycelium present = Monilia. 
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The organism isolated from the tongue 
scrapings showed on culture the absence of both 
asci and mycelium. 

It was therefore regarded as one of the 
Crj'ptococcus group, and would appeal to^ con es- 
pond with a yeast-like organism described by 
Castellani and Chalmers (1919) and Brumpt 
(1922), this organism being found by Lucet 
(1901) in cases of “black tongue.” 

Discussion of Diagnosis. — A brief extract 
from Castellani and Chalmers (1919) is given 
as follows: — 

“Cryptococcus Ihigua-piloscu Lucet (1901), 
found by Lucet and others in cases of so-called 
“ black tongue.” It appears on the surface of 


physiological salt solution also used as a control. 
Wright’s capillary tulbe_ technique was used in 
jjerforraing these agglutination tests. 

Treatment . — The condition disappeared within 
a few days on painting the tongue with Lugol’s 
iodine solution diluted 1 in 5 with water and the 
internal administration of a simple alkaline 
gentian mixture. The hyjiertrophy of the 
papillfc rapidly decreased and the black coating 
faded through varying shades of dark brown to 
light brown to normal colour. 

Comments . — One similar case occurring in a 
medical student was seen by the writer in 
Australia about seven years ago, Init no bacteriolo- 
gical examination was made at the time. 



hypertrophied lingual papillae in the shape of 
roundish bodies with double contour 3 to 6 /( 
in diameter. Grows easily on sugar media. 
Glucose and laevulose fermented. Attempts to 
reproduce the disease have failed. Guegan and 
Thaon believe that this fungus becomes 
pathogenic only when associated with Nocardia 
lingualis." 


In a case of monilia infection of the tongue 
Zeisler (1927) has reported that the organism 
was agglutinated by the patient’s serum at a 
dilution of 1 in 4,000. 


In the case of C.L.W., regarded as a cryptococ 
cus infection, an emulsion of a 24 hour 
suboulture of the yeast-like organism froi 
uie tongue was used in performing an agglutim 
lion tf^st with the patient’s serum, two other ser 
Irmn healthy individuals being used as control: 

clunin<; 7^® found, however, to forr 

seS Patient 

erum and the trvo control sera, but in tl 






Ca.stellani and Chalmers (1919) report other 
cases of “ black tongue ” said to be due to one 
of the higher fungi, Rhizopus niger, found by 
Ciaglinski and Hewelke in cases of black mycosis 
of the tongue. 

Twelve cases of “ iilack tongue ” are reported 
in the Nigerian Annual Medical Report (1926), 
but in these the coating was membranous and at 
first dry and white, later turning to black. 
Constitutional disturbances and fever accom- 
panied the condition which cleared up at the end 
of five days, when spirochastes of relapsing, 
fever type were found in the patient’s blood. 
In this series of cases the organism found on the 
tongue is stated to be a fungus “ probably of the 
oTdium type.” 

In the case of C.L.W., regarded as deserving 
of report at some length, there were no constitu- 
tional symptoms associated with the “black 
tongue.” 
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STANDARDS FOR MACLEAN’S UREA 
CONCENTRA'ITON TEST IN HEALTHY 
INDIANS. 

By H. STOTT, m.d., m.r.c.v., 
I.lltUTENANT-COI.ONlX, I.M.S., 

Professsor of Pathology and Physician, King George’s 
Medical College, Lucknow, 
and 

V. S. MANGALIK, m.b., n.s. (Lucknow), 
Officiating Lecturer in Pathology, King George’s 
Medical College, Lucknotv, 

'J'liiv value of Macleaii’.s urea concentration test 
in Europe has I)ccome widely recognised, and its 
a])i)Iication to diseased conditions of the kidney 
in India has been very general. But in the in- 
terpretation of the degree of urea concentration 
in any given case at the bedside we were handi • 
capped by a want of knowledge of the standard 
of urea concentration by the healthy kidneys of 
the normal Indiatis, after the usual oral dose 
(15 grams) of urea. Was the standard for 
Indians the same as the standard for Eurojicans, 
differing as these two big groups do so largely 
in their daily dietary, and hence lircsiunahly 
dilTcring in the strain daily thrown on the kidney 
throughout a life time? 

1. Maclean has already published in his 
“ Renal Disease ” the percentage concentration 
of urea, using the described tcchniciuc of h'is 
test in healthy Englishmen in three age groups 
as under ; — 

Tabliv I. 

Urea ronccniralion test iit healthy Englishmen. 

Ages. Ure.a Concentration. 
Group I .. IS — ^25 ycnr.s 3.00% 

Group II . . 26 — 45 ye.irs 3.3% 

Group III . . 46—65 years 2.72% 

Group IV .. All ages 3.0 % 


2. We therefore examined 60 healthy Indians, 
30 vegetarians and 30 non-vegetarians with no dis- 
coverable renal or cardio-vascular disease. Twenty 
persons (10 vegetarians and 10 non-vegetarians) 
were in each age group, and we determined with 
Maclean’s technique the urea concentration per- 
centage with the following results : — 

Table II. 

Urea concentration tcsl in healthy Indians. 

Ages. Urea Concentration. 
Group I . . 15 — 25 years 3.0% 

Group II . . 26 — 45 years 3.27% 

Group III . . 46—65 years 2.6% 

Group IV ■ ■ All ages 3.03% 


These results demonstrate that there is _ no 
difference in the pmver of urea concentration, 


either at all ages or in the different age groups, 
between the healthy kidney of the normal Indian 
and the normal Englishman in spite of the 
marked dietetic differences. 

In both Indians and Englishmen the power of 
urea concentration lessens as age increases. 

3. In Maclean’s technique not more than 
120 c.c. of urine must be voided during the 
second time of the test. The following shows 
that healthy Indians excreted less urine during 
this second hour than did Maclean’s Englishmem 


Table HI. 

Maclean s urea eoncentration test. 


Age group. 

15-25 

years. 

26-45 

years. 

45-65 

years- 

Healthy Indians . . 

5 1 c.c. 

66 c.c. 

45 c.c. 

Healthy Englishmen 

103 c.c. 

96 c.c. 

112 c.c. 

4. Amongst our 

38 

Indian 

patients 

with jiarenchymatous 

nephritis. 

the urea 

conceit- 

tration percentage worked out 

as follows: — 


Table IV. 

Urea concentration amongst Indians with 
parenchymatous nephritis. 


Age group. 
Indians . . 

Englishmen (Maclean) 


15-25 26-45 46-65 All 
years, years, years, ages. 
1.9% 1.2% 1.3% 1.5% 
1.3% 


5. As has been indicated, the concentration 
test for healthy Indians was estimated for 10 
vegetarians and 10 non-vegetarians in each age 
group. The 38 cases of parenchymatous 
nephritis consisted of 22 vegetarians and 16 non- 
vegetarians. .A. comparison of urea concentration 
as between vegetarian and non-vegetarian, healthy 
and ncjdiritic, is set out in the following table: — 


Table V. 


Urea concentration in 7fcgctarian and non- 
■vegetarian Indians. 


Age group. 


15-25 
years. 

Hcaltiiy vegetarians . . 3.07 

Healthy non-vegetarians 3.4S 
Mcphritic Vegetarians ..2 05 




26-45 

46-65 

All 

years. 

years. 

' ages, 

2.95 

2.60 

2.87 

.3.12 

2 84 

3.14 

1.22 

1..50 

1.59 

1.20 

1.10 

1..32 


From this table, it would appear that healthy 
non-vegetarians concentrated urea better than 
licalthy vegetarians, but once the non-vegetarian’s 
kidney is inflamed it would appear to concentrate 
urea less well than the inflamed vegetarian’s 
kidney. The deductions suggested by this table 
will, however, require fuller consideration. 


CORRIGENDUM. 

With reference to Capt. Karamchandani’s article on 
p. 249 of our issue for May 1928, the following cor- 
rections should be made; p. 251, column, 1, para 3 
(small print), line 10, delete “although she had taken 
SIO grains (34 gms.) of quinine sulphate orally.” 

After “ P. viva.v infection,” on p. 251, ‘column 2, 
para 3 (starting with No. 426), line 6, add “although 
he had taken 510 grains (34 gms.) of quinine sulphate 
orally.” 
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THE BENGAL MEDICAL (AMENDMENT) 
BILL, 1928. 

A VERY important Bill which is now under chc 
consideration of llie Bengal Legislative Council 
(in committee) is the Bengal Medical (Amend- 
ment) Bill, 1928. It is of importance, not onl)' 
to Ben^l, but also to the other provinces of 
India in which the introduction of similar 
legislation ma}' be under consideration. 

Under the Bengal Medical Act, No. VI of 
1914, there was created the Bengal Council of 
Medical Registration, consisting of the following 
15 members; 

(o) A President and 7 members nominated by 
the Local Government. 

(b) One representative of the Calcutta 
University, 

(c) Six representatives of the different classes 
of medical practitioners. 

The duties of the Bengal Council of Medical 
Registration, as defined in the Act of 1914 rre 
simdar to those of the General Medical Council 
of Great Britain, and were defined as follows- 
(U To maintain a register of medical practi- 
tioners holding recognised qualifications, who pay 
the registration fee, and to register their names. 

( 11 ) To decide what titles or qualifications 
granted by universities or other examining bodies 
shall.entrtle a practitioner to registration. 

training students for registrable degrees or 
desirous of recognition, to ftirni^i sudf in forma- 
tion as may be necessary to enable the Council 
Ihereiif ^ of the instruction given 

(iv) To depute its members to be present at 
examinations for registrable qualifications 

lions laid down in Section 25 

statement: mnhe the following 

".lAlil SimdEL"’" to 

ioeWing SersX 3 '’T'[?‘™ 

the Calcutta School of t 

of other Medicine and 


of other recotmi sed m. r 1 Medicine and 

come into existence frnni^fi, f L- 
proposed to include a 
4 Board 

medical men. As it is^unt ri • IP ”«mber of 
Council too umvieldv it k f 

■'<0 


reduce by one the number of representatives of 
the graduates and licentiates in medicine and 
surgery of the- Calcutta University. The 
opporlunit}' has been taken to give the Council 
specific power to inspect medical institutions, to 
extend and define the ])ower of the Council to 
act through committees for inspection and other 
purjxises, and to authorise the payment of fees 
for attendance at committee meetings and of 
travelling allowances for such attendance and 
for visits Oif inspection. Other amendments are 
consequential.” 

We give further details of the amending Bill 
in our Current Topics section in this issue, but 
it is obvious that the Bill has two main objects : 
(a) to make the Council much more democratic 
than it is at present, and (b) to make its powers 
of inspection of standards and examinations 
greater. Both objects will naturally appeal to 
the members of the medical profession in Bengal, 

Thi.=; being the position of affairs, a joint public 
meeting of the general medical practitioners in 
Bengal c-md of the Bengal Medical Association was 
held m Felwuary 1928, to consider the' proposed 
ainending Bill, and we have been asked to give 
publicity to t!ie resolutions passed at that meeting 

signed by 
riresident of the Bengal 
Medical AMociation, and by Dr. Sunda'ri Mohan 
Das as Principal of the National Medical 

section also” Current Topics 

The resolution begins with the usual abuse of 
GovernmenL and a refusal to look the facts in 

engaJ Medical Act was passed, “and instead 
of a progressive measure we find a iuGhlv 
reactionary Bill for placing the whole of the im 
dependent profession, consisting of over 6 000 
reg.,terecl prnct.'licers uiuler tlfe tIomSio,;™ 
a Government department." Tlie resolution 
1 -Jn” demand the creation of a much 

=.tT;ir,M;£r.rfr?iS 

EfiS^|.SrSS 

Medical Council of Great Mtein ^l^nera] 

^ncl contrast the i 'If we examine 

two liofc reXi:;? Pf these 

mg point?: '“P«'''='y. we may note the folio, e- 


supervision and is onf Proper 


supervision and is not p r P^°P' 

(I’O m /I) n controversy, 

'qualifications’; furni^Sf r """ f registrable 
medical colleges and schLk ' by 

mttitntions fS eiStaXrXX’” 
nection yte think , this con- 

tnmk that anyone who thinks the 
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.situation over must admit that such matters can 
only be dealt with l)y those who have had personal 
experience of medical teaching and examination. 
It would be manifestly absurd to expect a bod}^ 
of representatives of the general medical practi- 
tioners of Bengal to decide whether standards of 
teaching and examination were adequate or not 
in the various branches of medical science. Even 
as it is, the Calcutta University has recently raised 
the standard for its M.B. degree very consider- 
ably jn accordance wilb the wishes of the General 
Medical Council of Great Britain ; and the new 
.standard has been decided upon, not by a body 
ol general practitioners, but by a Board of 
Medical Studies selected from among members of 
the Faculty of Medicine of the University. For 
those who desire to l)ecome registered practi- 
tioners in Bengal without undergoing the more 
rigorous test of a university M.B. examination, 
there is the License of the State Medical Facultv 
of Bengal. 'I'hc ex])Crt in each branch of niedical 
science can be trusted to see that the standard of 
teaching and examination in his own particular 
science is Icejjt up to the mark; what is wanted 
is a leavening, hut not a majority, of representa- 
tives of the general medical profession to see 
that the expert keeps within liounds, and doe.s 
not ask for ton much. 

(v) This refers to the disciplinary side of the 
Council’s activities, where a medical practitioner 
may be called upon to defend himself against a 
charge of professional mi.sconduct brought against 
him. For tliis purpo.se a mixed trilnmal con- 
taining perhaps a majority of general practitioners 
would be best, since the latter arc often in a I)elter 
position to appreciate the dinTicultics which jiracti- 
tioners are often faced with than are consultants, 
and teachers and examiners. 

* * * 

Tlie crux of the whole matter, however, is as 
to the composition of the Council. Certain 
modifications of the Bill have already been made 
in committee. Thus it has been decided to 
eliminate the proposed representative of the 
Railway Board, and in his place to increase the 
number of representatives elected by the medical 
graduates of the Univer.sity of Calcutta froin 2 
to 3 ; also to delete the word “ temporary ” with 
regard to the recognition of medical schools. 

The existing Bengal Council of Medical 
Registration consists of a President and 7 mem- 
bers nominated by the Local Government -all 
of whom arc likely to be officials ; a representative 
of the Calcutta University, who may or may not 
be an official; and 6 representatives of the differ- 
ent classes of medical practitioners in the pro- 
vince; a body containing 8 or possibly 9 official 
members in a total of 15 members. Let us com- 
pare with this the constitutions proposed (a) by 
the amending Bill; and (b) by the joint public 
meeting and the Bengal Medical Association. 
Under the present circumstances, these would be 
as follows : 


Constitution as proposed by 

Government, and amended 
in comirruittec., 

(a) Nominated President, 
vis., the Surgeon- 
General with the Gov- 
ernment of Bengal 
(Official). • 

(b) Nominated by Govern- 
ment ; 3 members 

(Probably official). 


(r) Calcutta University. 

Representative 1. 

(d) Representatives of the 
Calcutta !\fedical Col- 
lege (probably an 
official), and of the 
Carmichael ^fedfcal 
College, Bclgatchia. 

(Non-ofTicial) 2. 

(r) One representative each 
of the Campliell, 
Dacca, Mymensingh, 
and Bnrdwan Medi- 
cal Schools 

( Probably all offi- 
cials). One repre- 
sentative each of the 
Calcutta Medical 
School, National 
Medical Institute, 
and Bankura Medi- 
cal School 3 

(Non-official). 

(/) Rcprescntalivcs of re- 
gistered University 

graduates 3. 

(f/) Representative of M.B. 
University graduates, 
registrable in Great 
Britain. . . .1. 

(/i) Representatives of 
licentiates, not regis- 
trable in Great 
Britain 2. 

({) Representative of the 
Calcutta • School of 
Tropical Medi- 
cine 1 (Probably 

officiaD. 


Totai.. — ^ 21 members, of 
whom 10 are likelv 
to be official, and 11 
non-official. 


Constitution as proposed by 
the resolution and the 
Bengal Medical Association. 

(a) President to be elected 
from among members. 


(b) Nominated by Gov- 
ernment 3. One 

of whom may be 
from the Calcutta 
School of Tropical 
Medicine (Probably 
official). 

(c) Calcutta University. . 1 . 

(d) Representatives of the 
Calcutta Medical Col- 
lege (probably offi- 

oial) 1 and of the 

Carmidinel Medical 
College 1 , (Non- 

official). 

(c) Two representatives 
between them (pro- 
bably both official) of 
the Campbell, Dacca, 
Mymensingh, and 
Burdwan Medical 
Schools. Two repre- 
sentatives behveen 
them (non-official) of 
the Calcutta Medical 
School. National 
Medical Institute, and 
Bankura School. 

(f) Representatives of re- 
gistered University 
graduates 4. 

(p) Representatives of 
University graduates, 
registrable in Great 
Britain 2. 

(/;) Representatives of 
licentiates. . . .4. 


(i) Fide (b) above. 


Totai,. — ^ 20 members, of 
whom 6 are likely to 
be official, and 14 
non-official. 


/\ study of the above figures shows at once 
the wide gap Avhich yawns between tlie proposals 
of Covernnient, and those of the Bengal Medical 
.Association. It also shows how untenable is the 
claim made by the latter body that the Govern- 
ment pro])osais would ])lace “ the whole of the 
independent medical profession in Bengal under 
the domination of a Government department.” 

Now it is not sufficiently recogjiised by the 
general public — or, indeed, sometimes by the 
"medical profession itself — that the most im- 
portant part of the duties of the General Medial 
Council of Great .Britain are those concerned with 
the inspection of examinations, regulation of 
standards of medical education, and standardis- 
ing curricula. The general public never hear of 
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these branches of its activities, so th^ are apt 
to think that the sole function of the Council is 
to deal with sensational cases of ‘‘conduct ip- 
famous in a professional sense, whiclp result in 
much newspaper publicity. A similar ignorance 
with regard to the local Bengal Council ot 
Medical Registration seems to he responsible tor 
the present agitation to entirely democratise that 
body, regardless of the fact that its present 
composition is already more democratic than that 
of the General Medical Council of Great Britain. 

The latter body consists of 42 members, of 
whom no less than 26 represent the universities 
and other examining bodies of England, Scotland, 
and North Ireland. These representatives are 
not elected by the graduates, but are selected by 
the governing bodies of these institutions, so that 
they represent the academic point of view. Of 
the remainder, 5 are nominated by the Crown — 
of whom 1 is a layman, and the other 4 are 
eminent senior members of the profession, 5 
representatives of the dental profession, and six 
direct representatives, elected by the body of 
general medical practitioners complete the total. 
In Great Britain there are only 6 representatives 
of the total of over 30,000 general medical practi- 
tioners in a body of 42 ; in the Bengal Medical 
Council, as at present constituted, there are 6 
representatives of 6,000 general practitioners in 
a Council of 15 members. The amending Bill 
leaves this number of 6 unaltered, but includes 
representatives of other institutions. 

The Council of Medical Registration of Bengal 
is no more a Government department than is the 
General Medical Council of Great Britain, 
rvhich exercises powers delegated to it by the 
Privy Council under the Medical Acts. In this 
country the system of administration is different, 
and the channel of devolution more complicated, 
but the result is the same; the powers of the 
Council are clearly defined in the Bengal Medical 
Act of 1914, and within the limits of that Act 
the Council is free to do as it pleases. 

Most of the other objections raised have been 
met by the modifications which the amending Bill 
has undergone in committee. 

With regard to the constitution suggested by 
the Bengal Medical Association, we would point 
out that in the Calcutta University official and 
non-official Fellows have equal rights, and that 
the Faculty could not be split up in the manner 
proposed for electoral purposes. To allot only 
2 members to represent the Government medical 
sciiools and 2 to the non-official schools would 
be a _ most inequitable arrangement, since the 
licentiates passed out from the latter are— and 
for many years to come must necessarily be— 
only a small minority of the registered practi- 
tioners; whilst the number of representatives of 
general practitioners, proposed— 10 in all— would 
be t(M large in a body wliich has to discharge 
the inqxirtapt functions in relation to medical 
education outlined previously. 

As the Calcutta School of Tropical Medicine 
trams candidates for the Diploma in Tropical 


Medicine of the Faculty of Tropical Medicine of 
Bengal, and also candidates for the Diploma m 
Public Health of the Calcutta University, it is 
only fair that it should have one representative 
on the Council. 

'Phe position of the Surgeon-General of the 
Government of Bengal is peculiar. It is inevit- 
able that he must be a member of the Council, 
seeing that the bulk of the students in medicine 
in Bengal are studying in Government medical 
colleges and schools, whilst as head of the medical 
department of Government he could hardly 
attend the meetings of the Council in any other 
capacity than that of President. 

In conclusion, we may add that, in the opinion 
of many it is open to question whether, in view 
of the great importance of maintaining a high 
standard of medical education, and the difficult 
questions likely to arise as new medical schools 
come up for recognition. Government has not 
already gone too far in surrendering its power 
of nominating members. Elected members are 
notoriously liable to be chosen for their political 
views, rather than for their knowledge of the 
subjects to he dealt with, and politics should have 
no concern with medical education. The doctor 
should never forget that he is a citizen, but on a 
political platform he is out of place. 

A Mirror of Hospital Practice. 

AN UNUSUAL CASE OF “STRANGU- 
LATED HERNIA.” 

By C. H. REINHOLD, 

I,ir,UTeNANT-COLONF,I„ I.M.S., 

Civil Surgeon, Delhi. 

Kaley, a Hindu male, aged 25 years, came to 
the Ludovic Porter Hospital, Meerut, on 13th 
April 1928. 

He had a swelling on the left side of the 
scrotum the size of a Bombay mango; hard and 
tender to the touch but resonant on percussion, 
marked restlessness and an anxious facies. The 
temperature Avas 99° and the pulse 105. 

The duration of the condition was 4 days. 

The patient stated that he had noticed this 
swelling coming down into the scrotum, espe- 
cially on standing, for about three years, but 
a little pressure was applied sometimes with 
a_ little pressure was applied sometimes wfith 
difficulty. From the condition of the patient a 
diagnosis of strangulated hernia was made, and 
he was at once prepared for operation. On 
making the usual incision it was foinid that 
there was no constriction of the neck of the sac 
or strangulation of the gut which was of normal 
appearance; but the sac was full of bloody 
Huid ; the internal ring was large and patuious 
but the mesentery of the loop of bowel in the 
sac Avas a solid hiematoma. The only difficultv 
reducing the intestine into the 
abdomen was caused by this condition of the 
mesentery, buf if was successfully manceuvred 
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through the internal ring without having cause 
to enlarge it; after reduction the internaT rfng 
admitted one finger comfortably. The opera- 
tion for radical cure was completed and the 
patient returned to bed. He made an uninter- 
rupted recovery ; his wound 'healed by first in- 
tention, and the patient was discharged cured on 
the 28th April 1928. 

The special features of this case are: — 

(1) that there was no strangulation of the 
bowel, as appeared certain before operation, and 

(2) the unusual amount of blood-stained fluid 
in the sac, considering the condition of the 
bowel. 

The questions arise; — 

(a) Was the haimatonia of the mesentery drte 
to thrombosis by trauma, the result of forcible 
taxis? This was denied by the patient, and his 
friends; though undou!)ted!y some efforts must 
have been made to reduce the hernia, 

(h) Was this a case of embolism of the 
mesenteric artery with infarction? Or 

(c) Was it a case of thrombosis of the 
mesenteric vein in a herniated loop of bowel 
imassociated with trauma ? 

Against (a), one would expect at least some 
bruising of the loop of bowel if sufficient taxis 
had been used to ])roducc the extensive hama- 
toma found. There was no such bruising. 
Against (b) ; an embolism would produce more 
effect on the loop of bowel concerned than was 
seen. The loop looked perfectly Ijealthy and of a 
good colour; there was no suggestion of conges- 
tion, duskiness or gangrene. 

Regarding (r) thrombosis due to stasis in a 
dependent loop of gut in an old-standing hernia 
of three years’ duration seems to be the most 
likely diagnosis; hut this is admittedly uncom- 
mon, and the patient was a healthy young man 
and not debilitated, as one would expect in con- 
sidering predisposing causes. 

Clinically the case as first seen was a t)T)ical 
strangulated hernia, though perhaps the symp- 
toms were not as severe as one would expect 
after four days obstruction, and T think no 
surgeon would have held his hand and refused 
relief by the knife. 

But, in the light of what was found at opera- 
tion, might not a natural cure have taken place? 

The thrombosis was obviously not progres- 
sive, and he never looked back after the opera- 
tion. 

I have never seen a case of this nature before, 
and would be interested to hear the experience 
of other surgeons. 

My thanks are due to Dr. Wahid-ud-din 
Haider, now Civil Surgeon of Meerut, for his 
skilful assistance and subsequent care of the 
patient. 


A CASE OF HYSTERICAL BLINDNESS. 
By S. P. SHROFF, v.n.c.s., 

Bamrsl Mansions, Chandni Choivk, Delhi. 

On 6th April 1928, when -I was working in 
my consulting room, I got a telephone message 


to the effect that a young man soon after com- 
ing. from the church suddenly got blind, and 
requesting that I should see him immediately. 
I asked his relatives to bring him to the office, 
and within half an hour he was there. Notes 
on the case are appended : — 

L., a Roman Catholic, aged 26 years, healthy 
in appearance, by occupation a clerk. 

Paviily History . — Father alive, aged 51 years. 
Mother died of heart failure when the patient 
was 2 years old. No brothers. One half-sister, 
14 years old and healthy. 

Habits . — ^Fairly active, smokes 25 cigarettes 
a day, a teetotaler, eats meat in fair quantities 
and is fond of reading particularly at night. 

Physical Examination . — ^The patient when he 
entered into my room was brought by the aid of 
two friends and was completely blind. He had 
not even perception of light as he failed to appre- 
ciate a strong electric light which was in front 
of him. 

Cornea. — Clear. 

Anterior Chambers. — Normal. 

Pupils. — Regular and active. 

Tension, — Nonnal. 

Fundus. — As far as could be seen with the 
undiiated pupil, was normal. 

I put in 0-5 per cent, of atropine before 
making another examination and engaged him 
in conversation and found tremors of the lips 
and fingers. From his replies to questions he 
seemed a man of emotional nature. I made 
another dark-room examination and again failed 
to find anything abnormal there, I made up 
my mind as to the diagnosis (i.e., hysterical 
blindness). In order to be sure, I asked him 
to call again next morning and prescribed in the 
meantime a blue pill to be taken at night and 
followed up by magnesium sulphate in the morn- 
ing. He went back with his relatives to the 
chemists to get the medicine. On tlie way the 
young man had a violent sneeze and immediate- 
ly recovered his sight. Next morning he entered 
my room unaided which confirmed my dia- 
gonosis of hysterical blindness. To make mat- 
ters doubly sure, I sent him to a well-known 
physician to overhaul him. The physician did 
not find an 3 'thing organically wrong with him, 
except that he had a few bad teeth which re- 
quired looking after. All his organs were sound 
and healthy; his reflexes were exaggerated. I 
tlrink, it would be well if I quote the physician’s 
own words. " He (the patient) has told me all 
his history and I conclude that it is a case of 
hysteria.” The treatment needs no special 
comment. 


ELECTRO-COAGULATION 
■ (DIATHERMY.) 

By P. P. LALVANI, i,.c.p.s. (Bom.), ' 

X-Ray Department, Civil Hospital, Karachi. 

G. P., a cultivator, aged 45, residing in 
Gorabari in Karachi district, suffered from 
rodent ulcer. 
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History . — The condition started as a small 
pimple on the inner cantluis of the left eye, 
which gradually increased to the size of a large 
pea. After about two weeks it burst and dis- 
charged pus. The ulcer was dressed by a local 
doctor but continued to grow towards the nose 



Fig. 1.— Before treatrm-nt. 

and also downwards towards the cheek. It was 
very painful and in about two months the pain 
was so severe that he was unable to sleep at 
night. The left eye became swollen and could 
be opened only with great difficulty. The first 
photograph was taken when I first saw the 



hic. 2.— After treatment, 
the m-mvth’ appearanc 

left s inner, canthus anc 
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were also a few nodules over the lower eyelid. 
There. was considerable swelling of the tissues 
surrounding the growth. The case was seen by 
Lieut.-Col. I. Davenport Jones, i.m.s.. Civil 
Surgeon, Karachi, who was of the opinion that 
it was a rodent ulcer. 

Trcatmcnt.--'Th& growth, along with a little 
healthy tissue round about and also the nodules 
on the lower eyelid, were electro-coagulated with 
the diathermic knife at one sitting on March 
28th. This was done under novocaine infiltra- 
tion anaesthesia. That evening there was con- 
siderable swelling of the left side of the face. 
This swelling subsided in about four days and 
the slough over the electro-coagulated area sepa- 
rated in two weeks time. The pain disappear- 
ed entirely after the electro-coagulation. It took 
about three weeks for the ulcer to heal up com- 
pletely. The second photograph was taken five 
weeks after treatment. It shows a soft scar 
over the area. There is no ectropion of the 
lower eyelid and the patient can open the eye 
fully. 

Diathermic electro-coagulation is preferable 
in such cases where the growth is situated in the 
vicinity of the eye, as the resulting scar after 
surgical operation will pull the eyelid and cause 
ectropion. With diathermy the scar is very sup- 
ple and does not pull the eyelid. 

I am greatly indebted to Lieut.-Col. I. Daven- 
port Jones, I.M.S., Civil Surgeon, for his kind 
encouragement, valuable advice, and permission 
to publish notes on this case. 


A RARE CASE OF DERMAL 
LEISHMANOID.* 

By UPENDRA NATH BRAHMACHARI, 

M.A., M.D., ph.D., Rai Bahadur, 

and 

SIRIS CHANDRA BANERJEE, 
Sub-Assistant Surgeon, 

Ayter attention was drawn by one of us 
(U. N. _B.) to skin eruptions due to infection 
with Leislmania donovani, Acton in collabora- 
tion with Napier has described the following 
stages of this disease: — 

(1) An early de-pigmented stage. 

(2) A later nodular stage. 

(3) A xanthoma-type of the disease in which 
there is a tendency towards fibrous tissue for- 
mation, and constriction of venules and subse- 
quent dilatation. 

It is stated by these authors that the nodules 
appear m the place of de-pigmented patches. 

Generally speaking, cases of dermal leish- 
manoid come for ’treatment when both the 
nodules and ^-pigmented patches are present 
m the skin. The .present case is therefwe of 
much interest, as it showed an erythematous 
patch over the face and a few nodiiks over it 

of de-pigmentation in 

any part of the body, confirming the view of 
Astofc SotU 
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one of 'US that the disease may first show itself 
in the form of patches of erythema ov.er the 
skin before the appearance of de-pigmentation 
or nodules. 

History . — About three years ago the patient 
had an attack of kala-azar, Avas treated with 
about thirty injections of sodium antimony tar- 
trate, and was apparently cured. About a year 
ago lie noticed a small patch over the bridge of 
the nose which gradually extended and assumed 
the present size. A few papules appeared sub- 
sequently over the erythematous area. 

Present Condition . — Patient is a healthy in- 
dividual. 'I'here is no enlargement of spleen or 
liver. There is no fever. Blood culture is 
negative. There is no anaisthesia over the ery- 
thematous patch nor over any other part of the 
body, nor is there any thickening of the nerves. 
A careful examination of the scrapings from the 
face showed the presence of a few Leishman- 
Donovan bodies after a prolonged examination. 
No lepra bacilli were found from these scrap- 
ings. 

The case is of interest as such cases very 
rarely come under observation. Generally speak- 
ing, cases that present themselves for treatment 
show definite de-pigmented areas, with or with- 
out nodules cither inside them or in indepen- 
dent foci in the .skin. 

word about the nomenclature of the disease. 
Various names have been suggested, one of the 
latest being post-kala-azar dermal leishmaniasis 
(Acton and Napier, 1927). But of all the 
names suggested the name dermal leishmanoid 
appears to be the most convenient, on account 
of its simplicity, and especially in view of the 
fact that the disease i.s now frequently recog- 
nised under this name and it may appear with- 
out an}' previous treatment with antimony for 
visceral leishmaniasis. 

Note . — Some years ago Dr. Bralimacliari exhibited a 
patient, who had previously sufTerecl from kala-azar, 
suffering from a nodular condition of the skin; he was 
able to show that these lesions contained Icislimania and 
suggested the name “denn.al leishmanoid" for them. 

The name was not altogether satisfactory. The suffix 
“ oid ’’ denotes " resemblance to the thing indicated by 
the preceding element of the compound,” to quote from 
a well-known medical dictionary. Syphiloid suggests a 
lesion resembling syphilis, but not necessarily caused by 
the Trcpoitcvia paltidiiui. Now the most .striking thing 
about these lesions was their lack of resemblance to 
any previously described leishmania lesion, fexcciJt 
possibly the lesions described by Thomson and Balfour 
(1909) for which they suggested the name Lcishman 
nodule]. On the other hand, working on the saiiic 
analogy leishmanidc would have been a more suggestive 
name. It has .subsequently been recognised (Acton and 
Napier, 1927) that this nodular form is only one stage 
in the scries of pathological changes caused by this 
parasite in the skin. 

The whole series of changes are due to a widespread 
infection of the skin by leishmania; the lesions are con- 
fined to the skin proper, the epithelium never being 
invaded at any stage._ The name “ dermal leishmaniasis ” 
is, therefore, descriptive. There are, however, two 
other forms of leishmaniasis which affect the skin; in 
both of these the epithelium also is nearly always 
affected, so that the name cutaneous leishmaniasis is 
perhaps more .suitable for them. Nevertheless, one of 


these, oriental sore, is very frequently referred to as 
dermal Icnishmaniasis ; so, to avoid all risk of con- 
fusion it was necessary to qualify further the condition 
undcr_ discussion. It is quite true that all patients 
suffering from this condition do not give a history of 
having been treated for kala-azar. About half the 
patients in Acton and Napier’s scries gave this history. 
There is, however, no difference between the lesions of 
the patients who_ do, and of those who do not, give this 
history, .so that it is almost certain that the atiology of 
the condition in each group is the same; that is to say, 
they have all at one time suffered from a generalised 
leishmania infection. It is purely an academic question 
whether or not one is justified in referring to the 
transitory generalised leishmania infections as kala-azar. 
Post-k.ala-azar dermal leishmaniasis is a clumsy name, 
but it defines the rondition; the alternative, post- 
generalised dermal leishmaniasis is certainly worse. 

Dr. Brahmachari’s claim on the score of priority is 
sound, but only as far as the nodular phase, the phase 
which he described, is concerned. 
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FLOA'l'ING SPLEEN: SPLENECTOMY; 
RECOVERY. 

By J. B. VAIDYA, 

MAJOR, I.M.S., 

Civil Surffcon, Gnniur. 

E., a female aged 40 years, was admitted on 
5th fi'Iarcli 1928 for a tiimoiir in tlie abdomen 
and distension due to fluid. She was having 
attacks of pain in tlic abdomen for the last two 
years and had noticed a small movable tumour 
in the abdomen. She delivered 10 months back 
and had had no trouble during labour. The child 
is living. A month before admission, she was 
getting fever with rigors for 15 days. At this 
time she noticed that the tumour was increas- 
ing in size and the abdomen was getting dis- 
tended. She had also a dragging sensation in 
the abdomen. She was branded in a few .places 
on tile abdomen. 

On admission the patient had a big distended 
alidomcn with fluid in it, and cedema of the 
feet. I'lic measurement was 40 inches. A hard 
tumour could he felt lying in the lower part of 
the abdomen hehw the umbilicus. The long 
axis was placed transversely and it extended 
towards the right of the middle line. The 
tumour could he moved ujiwards and laterally to 
.some extent. 

Owing to the branding marks on the_ skin, 
operation was postponed for some time till the 
skin got healthy. The patient was put on mis- 
tura alba, and iron and strychnine. On 22nd 
March 1928, the size of the abdomen Avas re- 
duced, the measurement being 29^ inches; on 
28th March 1928 there was a further reduction 
in the size to 28i inches round the umbilicus. 
The tumour could now be felt much better. 
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A ridge and a notch could be felt, and suspi- 
cions of its being the spleen were strengthened. 

The abdomen was opened on 3rd April 1928. 
There was no fluid in the peritoneal cavity at 
all. The tumour was found lying below the 
umbilicus with its long axis placed transversely. 
It was found to be the spleen which had got 
displaced. The splenic region was empty. 
There were a good many weak adhesions to the 
intestines which were separated gently. The 
great omentum was adherent to the convex sur- 
face of the spleen, which was facing downwards 
and forwards. These adhesions were removed 
under ligature. Three silk ligatures were used 
in different places to the pedicle. The pancreas 
was not attached to the hiluin and did not come 
in the way while dealing with the hilum and 
the pedicle. The spleen weighed If pounds. 
The abdomen was closed by through and through 
sutures. 

The patient had a rise of temperature up to 
102® F. for two days after the operation, after 
which it gradually came down to normal in 10 
days. The wound healed by first intention and 
there was no distension of the abdomen or any 
other untoward signs after the operation. The 
blood count on 13th April 1928 was as under; — 
Red blood cells . . 3,087,500 per c. mm. 

White blood cells . . 8,125 „ „ 

Ha;mogIobin . . 50 per cent. 

Colour index . . 0.8 „ „ 

Polymorphonuclears 81 „ „ 

Lympliosytes . . 12 „ „ 

Large mononuclears 4 „ „ 

Eosinophiles . . 3 „ 

One of the interesting features of the case 
was the complete disappearance of the fluid in 
the abdomen with rest and mistura alba. 


FATAL EXFOLIATIVE DERMATITIS 
AS A COMPLICATION OF SANOCRY- 
SIN TREATMENT OF PULMONARY 
TUBERCULOSIS. 

By J. M. TALATI, m.b., b.s., d.o., 

S. R. M. Tuberculosis Dispensary, Karachi. 

D. W., a well-built but poorly nourished 
male Mohammedan (Khoja) about 48 years 
old, was admitted with a history that he had 
come to Karachi only 2 days back from Gwadar 
where he suffered from a more or less dry 
cough for about 6 months, haemoptysis in very 
slight quantity twice (the last attack being 
about one month back), and fever off and on, 
continuous for. the last few days with slight 
chills without perspiration. His brother and 
his first wife died of tuberculosis and some of 
Ins children died from " weakness.” On admis- 
QQ.Ao 1927) his temperature was 

= ua I ^ ^iid there were signs of con- 

patches in both lungs, particularly the 

^®^cs. His 

soon fn negative” on admission, was 

soon found to be “positive.” After about 3 


months routine treatment, although his chest 
showed signs of some improvement (fewer aO- 
ventitious sounds being heard), his weight had 
slowly decreased by 6 lbs., his sputum was still 
full of tubercle bacilli, the general improvement 
was not considered satisfactory, and it was 
decided to put him on sanocrysin treatment. 

Sanocrysin was then adrninistered intraven- 
ously (dissolved in fresh, sterile distilled water) 
in doses and on dates as mentioned below . 

1st Injection.— 19th August 1927, dose 0-1 

^ 2nd Injection. — 24th Au^st 1927, dose 0-1 
grm., i.e., after 5 days’ interval. 

3rd Injection. — 2nd September 1927, dose 0-25 
grm., i.e., after 9 days' interval. 

4th Injection.— 12th September 1927, dose 0.25 
grm., i.e., after 10 days’ interval. 

5th Injection. — ^21 st September 1927, dose 0.5 
grm., i.e., after 9 days’ interval. 

6th Injection. — 3rd October 1927, dose 0-5 
grm., i.e., after 12 days’ interval. 

During the course of injections the usual 
necessary precautions were taken as’ far as pos- 
sible; the urine was constantly examined before 
and after the injections and never showed any 
trace of albumen. The febrile reactions after 
the injections were very slight and transient. 
There were no focal reactions, and fairly long 
intervals were given between the injections 
(about 5 to 7 days' interval is considered quite 
sufficient and safe for the doses employed). In 
one and a half months he gained nearly 3 lbs. 
in weight’ (often patients lose weight under 
Sanocrysin treatment) ; his general health im- 
proved; and his chest signs cleared up except 
for a few fine dry rales. 

He presented himself again on the 12th Octo- 
ber 1927, i.e., after 9 days’ interval, for an- 
other injection. While preparing his arm for 
the injection, it was noticed that in the bends 
of his elbow, localised to the flexor, surfaces 
only, he had a slight eruption, just like ordinary 
heat-rash, which he said was only a day or two 
old and there was no noticeable itchiness about 
It. His urine showed no trace of albumen, 
there were no gastric or intestinal symptoms^ 
neither any affection of the mucous membranes 
of the mouth and gums, and no fever. He was 
therefore, given a dose of 0-6 grm. Sanocrysin 
which caused him a sharp febrile reaction; and 
by the 14th October he had developed a well 
marked extensive and very itchy eruption 
papiilo-maciilar and covering almost every part 
ol the body. There was now no doubt Ztte 
en^ptton was due to metallic poisoninff from 
sanocrysin) and immediate steps were 
taken to counteract the same. On the 14th and 
15th he was given sodium thiosulphate in 1- 
gramme doses intravenously, ichthyol in nill 

StfanTSTl- 
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was so covered with eruptions, which had turn- 
ed vesiculo-pustular, and his skin so puffed and 
cedematous tliat no veins could he got at. At 
the advice of iny colleague in charge of the 
venereal clinic, who also unfortunatcl}' happened 
to have had the sad e.Yperience of having one 
of his patients develop exfoliative dermatitis 
after neosalvarsan treatment, it was decided to 
try contramine. He was given 0-25 grms. con- 
tramine intramuscularly on 20th, 21st, 22tKl, 
24th, and 28th October. The mucous 
membranes of the eyes, nose, mouth and intes- 
tine were all affected, there was mucopurulent 
conjunctivitis, gingivitis and severe stomafitis, 
and diarrhoea set in about the 23rd. Although 
the eruptions showed signs of retrogression and 
drying up under the treatment, the uncontrollable 
itching continued and almost maddened the 
patient at times. The exhaustion caused there- 
by, aided by the severe diarrhcea, finally carried 
off the patient on 6th November. His urine 
till very near his end (i.c., up to 1st November, 
after which he was tinder treatment of another 
medical man) never showed any signs of 
albumen. 

There are various points of interest in this 
case : — 

(1) A severe exfoliative dermatitis following 
saiiocrysin treatment appears to be very rare. 
Professor Arthur Ellis(l) reports a case from 
the London Hospital. Professor S. Lyle Cum- 
mins^ 1) and (2) (South Wales Sanatorium, 
Talgarth) reports that “ One of Dr. Watson's 
cases developed exfoliative dermatitis, presum- 
ably from metallic poisoning, after 6-25 grms.” 
Dr. G. Marshall (Guy’s Hospital), though not 
definitely mentioning exfoliative dermatitis, says 
“ severe reactions with exanthem and albuminu- 
ria have been observed, although small doses 
were employed.” 

(2) A fatal end caused by exfoliative derma- 
titis appears to be rarer still. I have come 
across only two instances in the literature avail- 
able here; the first case I cannot lay my hand 
to, but tlie second case was reported by Morlaiyi 
and Zimmerli (3) as “one case in which the .‘'l<in 
reaction was so severe as to shorten the life of 
the patient.” 

(3) The dermatitis appeared after a total of 
only 1-7 grms. of sanocrysin. The patient re- 
ceived 2-3 grms. inclusive of the last dose, 
which was given after the dermatitis had just 
.started, as will be seen from the history of the 
case. 

(4) The doses given were very moderate, 
compared to those given by the originator or to 
those even now used in Europe. It has, how- 
ever, been found advisable to reduce the doses 
still further and I am using it now in some- 
thing like the following doses: 0-1 gmi., 0-1, 0-2, 
0-25, 0-35, 0-5, 0’6, 0-75, 0-85 and 0-9 grams. 
(Sanocrysin is available in India in 0-1, 0’25, 
O’S grm. doses; the above course can, therefore, 
very easily be given , without wasting any drug 


by opening the necessary number of the am- 
poules of required dosage). 

(5) The intervals between the doses were 
longer than usual and each dose was repeated. 

(6) There were no other poisoning symp- 
toms or danger signals. In spite of constant 
watch no trace of albumen was found . 'during 
the whole course. 

(7) The rash appeared at the bend of the 
el!)ows, itchiness was not noticeable, and as it 
simulated ordinary prickly heat, its significance 
was at first missed. It, therefore, appears that 
any kind of skin rash appearing during the 
course of sanocrysin treatment should be care- 
fully watched and further injections suspended 
till either the rash disappears or proves to be 
something itinocuous. 
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THREE INTERESTING PHOTOGRAPHS. 

By J. B. VAIDYA, 

MAJOR, I.M.S., 

CivU Surgeon, Guntur. 

1. A nov aged nine years; 25 inches in 
height ; the lower extremities arc very small and 
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the fingers of the hands are very rudimentary. 
He holds articles in the clefts of his fingers by 
extending and bringing them together. Intelli- 
gence is good. 

2. Child aged about one year. Born with 
the tumour. The tumour is longer than the 
head. There is a very big gap in the cranium 



3 . 


through which the contents of the tumour 

extend. , 

3, Conjoined twins. Died three days after 
birth. This photograph was obtained through 
tlie courtesy of Mr. Sharfuddin, photographer, 
Guntur. 


AEEBRIEE B. typhosus ENTERO- 
COLITIS. 


By B. P. TRIBEDI, m.b. 

Prom the Department of^ Pathology, Medical College and 
Plospitals, Caleutta. 


Patiijnt N. — aged 24 years, a fifth year 
student of the Calcutta Medical College, brought 
a sample of his own fieces on 3rd September 
1927 for examination for Biifatnceba histolytica. 

History of the case. — The patient had been 
getting slight griping pain and passing diar- 
rhoeal motions with mucus almost every day for 
the last two years. He had had two courses of 
emetine and salines, and stovarsol treatment but 
with no effect. 

His stool was examined macroscopically 
and seen to be semi-solid with a large amount 
of mucus; microscopically — no amoebae or cysts 
were found; there were a few red cells and a 
large number of pus cells. The specimen was 
plated and a heavy growth of B. typhosus was 
obtained. A second sample of stool was examin- 
ed and that was practically a mass of mucus with 
very little fa;cal matter at all. A pure growth 
of B. typhosus was isolated from the washed 
mucus. 

A catheter specimen of urine was cultured 
and found to be sterile. 

Blood agglutination reaction by Dreyer's 
method with organisms of the enteric group 
was done with the following result: — 

B. typhosus — Positive up to 1 in 833. 

Para A and B — Negative in all dilutions from 
1 in 25 upwards. 

Blood Count; — 

Total leucocytes — 5,300 per c.mm. 

Total erythrocytes — 4,230,000 per c.mm. 

Differential Count: — 




1 — • • yjKj 

Lymphocytes . . 28 

Large monos . . 1 

Eosinophiles . . 3 ” 

The patient had had no rise of temperature 
throughout and he had been carrying on his 
usual activities. He had no history of any 
fever except in his infancy, the exact nature of 
which co'uld not be determined. 

It was apparent that the case was one of 
B typhosus infection and the symptoms were 
atlnbtted to it. An anlogenons B. ifplZZl 
vaccine was made and the initial dose — 5 mil- 
was given to the patient. 

symptoms, viz., grip- 
ing and loose mucoid motions s-reatlv djJ; 
n«hed. After the next doselioSons The 
symptoms practically ' disappeared. He ’ w2 
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given a full course of vaccine treatment, and 
was completely restored to health. 

On_ two occasions subsequently his faeces were 
e.xamined culturally and no growth of B. typho- 
sus was obtained. 

_ Comment . — It is interesting that such a con- 
dition of the bowel caused by B. typhosus should 
have continued for .such a long period without 
giving rise to any other manifestations ; the vaccine 
treatment seemed to act specifically. 


DELAYED PUTl^FACTION AFTER 
BURIAL: A CASE OF MEDICO-LEGAL 
INTEREST. 

By INDULAL S. DAVE, M.n., a.s., 

Medical Officer, Civil Hospital, Kadi (Ah Gujral), 
Baroda State. 

1 II AU occasion to perform a post-mortem 
examination on a dead body twenty-five days 
after its burial. The circumstances in which it 
was buried and the appearances on c.\humation 
arc so important that they may be found of 
interest to the medical profession. 

On a cold winter night in January a man was 
murdered by throttling and then buried at a 
distance of about two miles away in a field. 
After burial the ditch was made up as before, 
so no doubt arose and the site was kept moist 
constantly by the flowing of water daily for 
agricultural jiurposes. Water was also perco- 
lating and the period between burial and e.xhu- 
mation, three weeks, happened to be the coldest 
part of the year. Twice during the season frost 
liad damaged the crops in this country. So, 
naturally, the flowing water, the percolating 
water and eventually the dead body had a very 
low temperature. 

The appearance on exhumation was such that 
the whole body was intact, features fully recog- 
nizable, and it looked as fresh as if buried quite 
recently. Though decomposition had started, it 
had only reached such a degree as to suggest 
that the man had died 4S or 72 hours .before. 
In the post-mortem notes the description is as 
under : — 

Rigor mortis absent; jiost-mortem lividity on 
hinder parts; cuticle peeling off; abdomen swol- 
len; skin separated from flesh at many places. 

No external injuries except a depression on 
either side of neck in front; pomum adami had 
been fractured and the depressions on either 
side of it were found to have ecchymosis 'under- 
lying, as shown on dissection. 

Brain — liquefied. 

Heart, lungs, liver, spleen and kidneys de- 
composed. 

The stomach contained 2-3 ozs. of partiall}" 
digested khichadi. 

Signs of asphyx;ia were also marked. The 
right side of the heart was full of dark blood; 
lungs partially collapsed; colour of heart, lungs, 
mucous membranes of stomach and intestines, 
liver and spleen was darldsh. 


So there was no difficulty in forming the 
opinion as to the cause and mode of death. But 
the time of death could not be ascertained from 
the post-mortem examination only, as the pro- 
cess^ of decomposition was retarded a great deal. 

The points of interest are : — 

The dead body remained as in a refrigerator 
due to the cold of the season and absence of air. 
'I'he water was flowing about 2 feet above the 
body and the soil was wet at exhumation even 
some depth below the dead body. 

Though one would expect adipocere to have 
formed in a warm country like India, there was 
none in the .present case as the weather was not 
warm. Lyon’s Jurisprudence says “the process 
occurs more slowly in damp soil than in water.” 

As to retardation of putrefaction, the follow- 
ing facts may lie observed : — 

(1) Bodies putrefy more rapidly in summer 
than in winter. 

(2) Bodies putrefy more rapidly in air than 
in water, and less rapidly in earth. 

(3) Protection from air retards onset and 
progress of decomiiosition. 

(4) Decomposition in running water is slower 
than in standing water. 

Under the circumstances mentioned, the com- 
paratively fre.sh aiipearance of the dead Tio'dy 
was not incompatible with death having taken 
place 25 days previously. 

SOME OBSERVATIONS ON THE ANTI- 
AlALARIAL PROPERTIES OF PLAS- 
MOCHIN. 

By AKHIL RANJAN MAJUMDAR, m.b., n.M.s., 

Physician, Campbell Medical School and Hospital, 
Calcutta. 

Si;vi'RAL papers have been published testifying 
to the value of plasmochin as an antimalarial 
drug of high potenc)'. The advantages claimed 
for it are: — 

(i) A very small dose, 1 — 14 grains daily, is 
sufficient to control fever. 

(ii) Unlike quinine, it produces no nervous 
symptoms during its administration. 

(Hi) It quickly removes the crescents from 
the peripheral blood. 

Quinine is long in the field and it has an 
established reputation as a practicallj' infallible 
drug in the active stage of malarial infection; 
it is not easy to find a drug to rise superior to 
it or even approach it sufficiently near, but plas- 
mochin promises well. 

Dr. O. Urchs, m.d., of the Havero Trading 
Co. very kindly put a liberal supply of plasmo- 
qninine compound at my disposal and I at once 
set about to make some observations on_ it. 

This sample was in tablets, each containing. 

Plasmochin, gr. 1|6. 

Quinine Sulphate, gr. 2. 

These tablets, therefore, contained a little 
quinine also and I was told that ffiis combina- 
tion considerablj' added to the potency of plas- 
mochin, specially for malignant tertian infec- 
tions. 


JULY/ 1928.] 


PLASMOCHIN: MAJUMDAR. 


The daily dose of plasmochin is about 1— 1-2 
arains and^so for that puq^ose 6 tablets must 
br^iveii in 24 hours. But this with my sample 
would contain 12. grains of quinine as well. 

Twelve grains of quinine itself can control 
the fever of benign tertian _ infection, bo 1 de- 
cided to try this compound in a dose, the quinine 
content of which was not likely to control fever, 
though this would at the same tune reduce the 
dose of plasmochin below the prescribed thera- 

^ A well nourished young Mahommedan male 
was admitted with shai-p fever. He was some- ^ 
what dazed. The spleen was slightly enlarged. 


and remained so tor the .'J? 

parasites were found in the blood. I lie a 
kala-azar treatment was then resumed. 

cZ No 3.-A well-built Hindu male was 
admitted for the treatment of intermittent fever 
His spleen was slightly enlarged. Blood slides 
were taken at the height of fever and l^enign 
tertian parasites were found. He was giv 
plasmochin compound tablets ^ 
on the next and no more. The temperature 
came down to normal and remained so for the 
next four days while he was m the hospital. 

Ca^e No. 4. — A Nepalee woman was admit- 
rpd with hWh fever. The spleen was slightly 


CAMPBELL MEDICAL. 

Name...Mi Mahammed. Caste... Mohamedan, Male A^e...ZS. 
Disease . . . Cerebral malaria . 



CAMPBELi. HOSPITAL. 



Case No. 1. 

The blood film showed a fairly heavy infection 
with malignant tertian rings. He was at once 
given quinine bihydrochlor. gr. x, intramuscular- 
ly. Next day he was given plasmochin com- 
pound 6 tablets and the day after the tempera- 
ture came to normal. The dose was at once 
reduced and he was put on three tablets a day; 
this means quinine sulphate, 6 grains, and plas- 
mochin, ^ grain, a day. The temperature re- 
mained normal for 3 days and on the 4th day 
it shot up again. He was given 5 tablets and the 
next day 4 and no more. The temperature came 
to normal and remained so for another 6 days — 
during the time no parasites and no crescents 
were found in the peripheral blood. After this 
he left the hospital. 

•Case No. 2 . — A rather cachectic Hindu boy 
Was admitted with markedly enlarged liver and 
spleen. From the general clinical picture, blood 
count and globulin precipitation test, kala-azar 
was diagonised and he was given an injection 
ot urea-stibamine O-OS gm., but the temperature 
s lot ly higher still. The blood was again ex- 
amined and benign tertian parasites were found, 
rte was given plasmochin compound 6 tablets 

day and no 

more, ihe temperature came down to normal 


Case No. 2. 


Name. . . Ttupnarayana. 

Caste . . . Hindu, Male. h^e... 35. 



enlarpd and the liver was just palpable at the 
costal margin. She was complaining of terrible 
headache and was frequently vomitingf a bile- 
coloured fluid. 
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She was put on an alkaline mixture and 
hydrarg. subchloride in fractional doses. The 
blood was examined and malignant tertian rings 
were found. She was at once put on plasmo- 
chin compound 6 tablets a day. These were 
continued for three days and the effect is best 
shown in the temperature chart. 

These tablets did not aggravate the vomiting, 
as sometimes happens with quinine tablets, and 
there was no other discomfort except a certain 
amount of cinchonism. 

She was apparently healthy before the attack, 
but this short fever of 4 or 5 cki 3 's duration 
made her very aiiKinic, the haemoglobin value 
falling as low as 35 per cent. She was, there- 
fore, put on a mixture of iron and arsenic. 

The blood was again examined on the 6th 
day after admission and on the day of discharge 
but HO malarial parasites were found. The 
spleen was no longer palpable. 


CAMPBELL HOSPITAL. 

Nsme„.Tozu. Csile.. .Hindu Female, 

20. Disease,,. Malaria. 
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Casi! No. 4, 


Rewarks. | 

Though the number of cases were very few, j 
it was amplj" proved that jdasmochin was a 
powerful antimalarial drug. The temperature 
was brought down quickly with a very miniiral , 
quantity. None of these cases had any dis- 
agreeable symptoms, probably because a very 
small dose was given to all of them. 


THE USE OF INTRAVENOUS QUININE 
AND ARSENIC IN ALGID CASES OF 
MALARIA. 


By S. J. BELLGARD, x-.t.m., d.t.m. (Bengal), 
Medical Officer, H. B. Railway, Bochagunj. 

Dinajvur district is reckoned as one of the 
hyperendemic areas of North Bengal, and breed" 
less to say has a high malaria death rate. 

In the bad season, i.e., from July to October,- 
malaria is at its height and its incidence is augr. 


mented by the influx of non-immune labour for 
railway construction work. 

The following are the common algid forms 
encountered; (a) cerebral, 60 per cent. (6) ab- 
dominal, 30 per cent, (c) pulmonary, 10 per 
cent. I had one case of a cutaneous petechial 
eruption in a young Punjabi, whose blood on 
microscopic examination showed numerous 
malignant tertian rings, the petechia disappear- 
ing after one “ A. A. Q.” injection intravenous- 
ly (arsenic, adrenalin and -quinine). 

A few notes on the species of Anopheles 
found, tviih Ihcir seasonal changes. 

• The paddy fields afford a good bed for mos- 
quito breeding during the monsoon months. 
A. culkifacics was the common species found 
in July and August; and towards the close of 
the monsoon A. sinensis and barbirostris. 
A. wnbrosus and funcslus were also found in 
dirty stagnant water surrounded by wild vege- 
tation. 


The table below shows that the following 
three species were numerous during a smart 
epidemic in September last year. 


(fl) A. barbrostris, 
(c) A. cuUcifacics. 

(b) A. 

sinensis, and 

Species found. 

Number 

found. 

Dissection 

showed. 

A. funcslus 

+ + + 

Sporozoites. 

A. barbirostris 

+ + + 

Z.vgotes, 

A. sinensis 

+ -f + 

if 

A, cuUcifacics 

+ + d- 

Sporozoites. 

A. wnbrosHs 

+ 

Nil. 

A, philiffincnsis 

+ 

Zygotes. 

A, gigas . . 

+ 

Nil- 

A. vagus .. 

4- 

Nil. 


There was a smart epidemic of malaria among 
the railway staff in carlj’ September, 1927, which 
was not unusual, owing to an influx of a large 
number of apparently non-immune labourers 
having joined the construction from Bihar and 
the United Provinces. 

The men came early in .August, and in Sep- 
tember the epidemic began. I was at first at a 
loss as to the best jirocedure to be adopted to 
tackle it, especially as a good many cases were 
of algid type in which quinine by the mouth 
was useless. Finding no other alternative I ini- 
tially began treatment of all algid cases with 
the usual quinine and adrenalin treatment by 
the intravenous route, which in some cases- 
necessitated the use of 2 or 3 injections at in- 
tervals of 4 hours before they recovered com- 
pletely from the algid state. 

Arsenic being a useful adjunct to quinine in 
malaria and beneficially used in malarial cachexia 
for its hmmoglobin producing effect by its a'c-- 
tion on the bone marrow, etc., I ultimately deci- 
ded to try the effect of arsenic and quinine- 
together by the same route intravenously in 
malaria. This undoubtedly gave me far more 
satisfactory residts than quinine alone for the 
following two reasons. - _ 

( 1 ) Its action \vas quicker and more lasting. 

(2) Relapses were fewer. 
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The attached table gives the fetal number of 
cases treated over a period of two months 
(September and October) with qmnme alone, 
and with quinine and arsenic together. 

Technique of Preparing the Injection.— \n a 
sterile glass tube dissolve the quinine bihydro- 
chloride in 20 c.c. of normal saline, then add 
liquor arsenicalis hydrochlorici and heat over a 
spirit lamp. Aspirate the contents of the tube 
into a 20 c.c. sterile hypodermic syringe, add 10 
minims of liquor adrenalin hydrochlor 1 : 1000 
(P. D. & Co.) and inject, preferably at the bend 
of the elbow. 


Dosage, 


Age 

6-10 
11-15 
16-20 
21 and over. 


Quinine 

3 — 4 grs. 
5 grs. 
7 grs. 
10 grs. 


Liq. Arsenic Hydro- 
chlor. 


m 1 . 
m ii, 
m iii. 
ni iv. 


rei uueu o -r ; ' , • c 

tonic of arsenic, iron and strychnine fo 

weeks. „ , t 

1 might mention finally that there was o 

mortality from malaria among the railway stair, 
in spite of the numerous algid cases encoun- 
tered. ’ 1 1 ■ 1 

The majority of the patients responded quick- 
ly to one injection, the temperature raming to 
normal within 3 or 4 hours after the injection. 

This injection has proved valuable on railway 
construction work, where one has to deal with 
large members of ignorant labourers who utter- 
ly refuse to take any form of quinine by the 
mouth, as a good many of them_ have a belief 
that the administration of quinine causes in- 
sanity. 

The labour strength is also kept up to a 
working percentage which is a great help to the 
engineer in charge in the progress of the work, 
and financial saving in the budget. 


Total number 

Blood Examination. 

number 
d with 
done. 

U CO 

C ^ r" 

u 


CM 

O 

number 
j d with 
quinine. 

Sh CO 

o a 

E*-§ 

. 


c) 

tfl 

of algid cases 
Treated. 

i 

M. T, 

B.T. 

Q. 

Mixed, 

Total 
t r e a t e 
quinine 

c o 
o*"' p« 

' 2 S 

> o To ' 

' ^ ! 

Relapses. 

Percentaj 

relapses 

Total 

treat! 

arsenic. 

Average 
of in 
per man 

Relapses. 

rt 

C 

o 

u 

1* 

' 

Oi 

During the 
year 1927. 

791 

1 490 

70 

20 

211 

483 

2 

t 

217 

45% 

308 

1 

■ 1*23 

68 

22% 

(including 

private 

cases). 


i 




4 hourly 

1 

1 


1 

1 

6 hourly 




Non-pregnant women and debilitated men 
were given 7-grain doses. 

Once the patient recovered from the algid 
state he was put on to a mixture consisting of 
arsenic, quinine and strychnine t.d.s. for three 
weeks continuously. 


Precautions. 

1. The solution and syringe must be sterile. 

2. The solution at the time of injection 
should be of the same temperature as the 
patient. 

3. The injection should be made as slowly 
as possible; I minute for every c.c,, to pre- 
vent acute dilatation of the heart. 

4. The proper technique in administering in- 
travenous injections must be observed. 


Its Use in Relapsing Cases. 

The results of using this method in chronic 
relapsing cases have been very encouraging. 

•p n -I' District Medical Officer, 

B. Railway, Saidpur, obtained good results 
m his cases, although one bad European case 
necessitated the use of two injections. 

of relapsing cases, I found that 
cases responded very well, but 
mixed malignant and benign tertian case= 


Current Topics. 


Calcutta Branch of the B.M.A. 

A branch of the British Medical Association has 
been formed in Calcutta to include that portion of 
Bengal which lies to the south and west of the river 
Ganges. Will members of the British Medical Asso- 
ciation residing in that area (who are ipso facto mem- 
bers of the Branch) kindly forward their names- and 
permanent addresses to the Honorary Secretary 
{Dr. John M. Henderson, The School of Tropical 
Medicine and Hygiene, Calcutta). This procedure ■ is 
necessary m order to bring the list of Branch members 
up to date. 

Members of the medical profession living in the 
above area and desirous of joining the Association 
may obtain application forms from the Honorary 


The Bengal Medical (Amendment) Bill, 
1928. 

We publish belovv an abstract from the Calcutta 
Gazette of the chief items of this Bill, which in the 
mam reprpents an attempt to make the constitut on of 
the Bengal Council pf_ Medical Registration a more 

present. 

Act 1914^ in Medical 

, 1914, m the manner hereinafter appearing; 
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It is hereby enacted as follows: — 

This Act may be called the Bengal Medical 
(Amendment) Act, 1928. 

For section 4 of the Bengal Medical Act, 1914 
(hereinafter referred to as the said Act), the following 
shall be substituted, namely ; — 

Constitution of Coioicii’. 

" I'lie said Council shall consist of the following mem- 
bers, namely; — 

(a) A president to be nominated by the Local 
Government ; 

(h) Three members to be nominated by the Local 
Government ; 

(c) One member to lie elected from among the mem- 
bers of (he Faculty of Medicine by the Senate of the 
Calcutta University ; 

(d) One mcmlicr to be elected by and from among 
the staff of each Medical College or School permanently 
afTiliatcd to the Calcutta University or to any other 
University hereafter established within Bengal; 

(c) One member to be elected by and from among 
the staff of each institution in Bengal other than those 
mentioned in clause (rf) which is or may hereafter be 
recognised pcrmancnlly by the Bengal Council of Medi- 
cal Registration for .admission of its students to the 
Licentiate standard of c.xainination of the Slate Medical 
Faculty of Bengal; 

(/) Two members to he elected by registered praefi- 
tioners who arc gradnates or licentiates in Medicine or 
Surgery of llic University of Calcutta; 

(g) One mcmlicr to he elected by registered practi- 
tioners who arc tjunlificd to be registered under the 
Medical Acts; 

(/i) Two (uembers to be elected by registered practi- 
tioners oilier than those referred to in clauses (/) and 
(t7): 

(i) One member to he elected by and from among 
tlie staff of the CalcuUa School of Tropical Medieme; 
and 

(/) One member to be elected by llic Railway Board; 

Provided that, of the members to be elected under 
clause (/) or clause (h), one member shall in each ease 
be elected by registered practitioners practising outside. 
Calcutta." 

Section 19 of the said Act shall lie rc-mimbcrcd as 
sub-section (1) of section 19, and the following shall be 
added to the said section as sub-section (2), namely: — 

“The Council .shall have power to inspect any such 
^fcd^cal College or School and may for this purpose 
appoint a Special Committee of not less than tlircc or 
more than five members of the Council to inspect any 
such institution and sulimit a report in regard thereto, 
to the Council to enable them to judge of the cfTicicucy 
of the institution.” 


The Central Medical Association and the 
Bengal Medical Amendment Bill, 1928. 


Wiv arc asked to give publicity to the following resolu- 
tions passed at a joint meeting of medical practitioners 
and the Bengal Medical Association in February 192S. 
with regard to the Bengal Medical (Amendnient) Bill, 
iiUrocluccd in Ibc Bengal Lcgislcvtivc Council in Jamiao 
1928, The report is signed by Sir Nilratan Sirrar A/. 
Jt.A.. M.n,, n.c.i,, i.t,.!)., President of the Bengal Medical 
Association, and Dr. Sundari Mohan Das, Principal of 
the National Medical Institutc,_ Calcutta. , , ,, 

** The avowed object of the bill is to make the vouucil 
a more representative body than it is at present. But 
unfortunately the provisions proposed in it would not 
only frustrate the object, but would materially divest it 
of whatever little popular character it has at Present, 
While introducing the first bill in 1914 the Honble 
Member-iii-chargc admitted that a certain degree ot 
control would be placed in the hands of the Government, 
as that was the “first step” towards self-government 
in the medical profession and medical education and which 


could be transferred to the representatives of the profes- 
sion within a reasonable time. Fourteen years have 
passed since then, and instead of a progressive measure 
we find a highly reactionary bill for placing the whole 
of the independent profession consisting of over 6,000 
registered practitioners under the domination of a 
Government department. We do not see how the 
representative character of the Council can be enhanced 
by severally franchising every one of the half a dozen 
or more Government medical schools to fill up the seats 
in the Council, when as a matter of fact every one of 
these representatives would be officers in the Govern- 
ment Medical Department under the Surgeon-General. 
A mere copy of the constitution of the British Mcdicai 
Council which also extends the franchise to all the teach- 
ing corporations and licensing bodies independent of 
government control, has been attempted by proposing 
similar franchise to government medical schools which 
at present means four existing and four prospective 
government schools, all of which are managed and con- 
trolled by the Surgeon-General. The existing three 
non-officjal schoobs, being temporarily recognised, have 
been uiijnstly e.vcluded from the franchise list. 

Then again it is highly absurd to count a nominee of 
the three European members of the Railway Board as a 
" representative member ” on the Medical Council. Is 
it hcld_ that this board of three individuals, with its 
all-India jurisdiction should be' privileged to “elect” a 
similar reprcsent.nfivc on each of the si.x other provincial 
medical councils in India? If the privilege is to be given 
to the Railway Board on the ground of their being 
employers of a large number of medical men, the claims 
of mofusstl municipalities, district boards and the 
Calcutta Corporation for similar franchise is even much 
greater. 

The Calcutta School of Tropical Jfcdicine is concerned 
chiefly with post-graduate tcacliing and research, and is 
not primarily concerned with the training of candidates 
for any registrable qualifications. We arc therefore of 
opinion that instead of granting a franchise to _ this 
school it would be fair for the Government to nominate 
one of the members of their staff to one of the three 
scats that may be reserved for Government. 

We have no objection to larger powers being granted 
to (he Jfcdical Council provided there be a definite 
non-official majority in the board, but we arc afraid that 
similar powers in llic_ bands of the proposed Council 
woultl be highly undesirable. 

With regard to Section 2 we beg to suggest the 
following in place of the proposed constitution of the 
Council. 

(o) One member to be elected from among the non- 
official nicinbcrs of the Faculty of Medicine by the 
Senate of the Calcutta University. 

(b) One member to be elected by each and from 
amongst Die staff of each medical college or school 
affiliated to the Calcutta University hereinafter estab- 
lished within Bengal, 

(c) Two members to be elected by and from amongst 
the staff of the medical schools in Bengal established^ by 
Government and recognised by the Council of Medical 
Registration. 

(d) Two members to be elected by and froiii amongst 
the staff of the non-official medical institutions recog- 
ni.scd by the Council of hledical Registration. 

(<■) Four lion-official members to be elected by regis- 
tered practitioners who are graduates or licentiates in 
medicine and surgerj' of the University' of Calcutta, 

(/) Two non-official members to be elcct^ by 

registered practitioners who arc qualified to be registered 
under the Medical Acts, 

(ff) Four non-official members to be elected by- 

registered practitioners other than those referred to in 
clauses (e) and (/). 

(/») Three members to be nominated by Government. 

The President to be elected by the Council as is 
the practice in the Bengal Legislative Council, _ muni- 
cipalities and district boards, and the University of 
Dacca. No Government medical practitimers in 
service should be allowed to stand for election from 
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(a) (c). (/), and (ff), as is the practice in the 
elections to Provincial Legislative Councils, the Legis- 
lative Assembly and Calcutta Corporation. _ 

With regard to Scclion 10— the term of membership 
of elected and nominated members should ternimate 
automatically at the expiry of the Council term. 

With regard to Section 33— we beg to observe that 
mofiissil voters should form a separate electorate from 
the Calcutta voters, and separate electoral rolls for both 
should be kept. 

The Perforation of Gastric and 
Duodenal Ulcer. 

By Sir BERKELEY MOYNIHAN, Bart., k.c.m.g., 

C.B., M.S., F.E.C.S. 

(T/ie Practitioner, March 1928, p. 137.) 

Tins is such a very important clinical paper, based 
upon such very extensive personal experience, and con- 
stituting such an important contribution to abdoimnal 
surgery, that we have taken the following very consider- 
able extracts from it. 

Acute perforation may occur either in acute or in 
chronic ulcers. It affects chronic ulcers far more 
frequently than acute ulcers. The condition is therefore 
one of acute perforation in a chronic ulcer. It is neces- 
sary to be precise upon this point, for the literature 
of this subject contains many inaccurate assertions that 
perforation occurs in acute, rather than in chronic ulcers. 
In twelve consecutive years at the Leeds Infirmary 
(1910—1921) there were 61 deaths from perforation of 
a gastric ulcer; in 60 cases the ulcer was of the chronic 
variety. There were 117 deaths from perforation of a- 
duodenal ulcer. In 12 of these cases there was an acute 
ulcer; in 4 of the 12 tliere was a chronic ulcer also, 
and it was in every case the chronic ulcer which had 
perforated. In 8 cases an acute ulcer had perforated. 
In my own list I find that the great majority of the 
cases of chronic ulcer which perforated had undergone 
medical treatment for longer or shorter periods on one 
or more occasions. The same experience had occurred 
to Sherren, who records: “218 cases of perforated 
duodenal ulcer treated at the London Hospital; in 6 only 
was there no previous history of indigestion, c- Similar 
figures were obtained in 248 cases of perforated gastric 
ulcer. In hremorrhage due to a chronic ulcer the same 
applies. As the majority of these patients had had more 
than one course of medical treatment — several had been 
having intermittent treatment for ten years and one for 
thirty-two — we are perfectly justified in considering them 
failures of that treatment; and, if surgery was unable to 
be employed successfully in . these emergencies, the 
mortality is medical rather than surgical. Walton found 
that of 79 cases of gastric or duodenal ulcer which were 
fatal, 78 were seen on post-mortem examination to have 
ulcers of the chronic variety. 

It is certain, therefore, that the perforation, whose 
symptoms and treatment we are to discuss, is concerned, 
as a rule, with chronic rather than with acute ulcers. 

oipns and Symptoms . — The acute perforation of an 
ulcer is a terrible catastrophe. The patient is plunged 
at once into a condition of prostration and of unendurable 
agony unsurpassed, rvith one exception, in human 
experience. The pain is almost beyond description. It 
seizes the patient in a moment, and deals him a blow 
that he himself may think is mortal. It attacks the 
Whole of the abdomen, and is especially severe in the 
upm part ; It is described as “tearing,” "racking," 

the ImvP^’ “everywhere;” it spreads over 

the chest and even up to the shoulders 
natitn ’T''" ^^«f'«'f.-Within a moment or two the 
mil n =iPPearance betrays his suffering. The face is 

S wa'tdifS: h"' ««d^ppealing; thf eyes are wide 

the ^ir sol’ei sweat, 

lines noon h f;h mu 9 «ickly delves deep 

in short iinl '- • struggles for breath 

the d?anhr'll ^ respirations which are chiefly costal, 
uostrils^are ^i^a”’®^’”^ not the slightest movement. The 
ide, the mouth shut, and every expiratory 


effort is audible. He complains of cold, and feels cold 
S a hand is laid on him. The ‘hermome er register 
96° or even a little lower. No movement is made tha 
can be avoided, and words are spoken only m the 
shortest expiratory jerks, every syllabic 
deep groan. If a hand is .stretched out to touch his 
body, the patient shrinks from an added terror ^d 
will protect himself as best he can with his arms. His 
legs arc soon drawn up. He reaches the very limit of 
human power to withstand suffering, and his appear^ce 
arouses the very gravest anxiety as to his state and may 
even suggest that death is hastening to him. 

Y/ioc/l’.— The condition, indeed, i^s one for which no 
other word than “shock” seems fitting. Yet shock 
in the surgical sense 4^ absent. Shock used^ in its 
strict sense means the condition in which an increased 
pulse-rate, a diminished blood-pressure and a reduced 
blood volume are present. Not one of these is found in 
the first hour or two after a perforation has occurred. 
The rate of the pulse is found to be normal, its quality, 
as a rule, good; the blood-pressure is within normal 
limits. The blood volume has been measured in only a 
few of our cases, but that, too, shows no change. It is, 
therefore, inadmissible to use the word shock without 
qualification to describe the state of a patient who is 
in the toils of this terrible calamity. There is, of course, 
the most terrible prostration. Perhaps, apart from 
severe haemorrhages, no disease except acute pancreatitis 
(in which true shock is present) produces so profound 
a degree of prostration. We must, therefore, not less 
in the interest of accuracy than in that of the^ \yelfare 
of the patient, cease to use the word “ shock ’ in this 
connection. Let us speak of prostration, a word which 
has only a clinical significance. Shock, it is true, comes 
later in these cases; it comes whdn peritonitis has 
developed. But peritonitis is not perforation ; it is a late 
and preventable sequel to perforation. It is the perfora- 
tion we seek to recognise; the peritonitis we seek to 
forestall. 

Examination of Abdomen . — The examination of the 
abdomen in this stage reveals a characteristic condition. 
The muscles are in sternest rigidity. The band traveb 
ling gently over the abdomen finds no soft or yielding 
area. Every part offers the most inflexible opposition 
to pressure; the rigidity is obdurate, persistent and 
unyielding. There is no movement. The diaphragm, 
largest and strongest of abdominal muscles, is as rigid 
as the rest, and the shallow, frequent respiration finds 
in this its explanation. All parts, too, are tender, 
though the upper abdomen is, as a rule, definitely^ more 
sensitive than the lower. One side of the abdomen may 
be a little more resistant and a little more tender than 
the other. And this may help to decide whether it is 
a gastric or a duodenal ulcer which has given way. 
Only the most gentle examination is permissible; it is 
unnecessary and indeed inhuman to do more; for the 
diagnosis of a surgical emergency requiring immediate 
relief is beyond doubt, and the sooner a dose of morphine 
is given and preparation made for operation, the better. 

Prostration . — The period of initial prostration varies 
in different cases, and its length depends no doubt upon 
niany factors; the size of the perforation, the condition 
of repletion of the stomach, the general powers of 
resistance of the patient, etc. As a rule it lasts not less 
than an hour and rarely more than two hours. It is 
followed by a period of reaction. Little by little the 
pain subsides ; _ though still remaining very severe the 
sharp edge of it is blunted. The cold greyness or pallor 
of the face is followed by a slight flushing, .an indication 
mat the general circulation is becoming more vigorous 
The pulse-rate rises, the limbs grow warm, the tempera- 
ture reaches or slightly exceeds the normal. Relief 
from an agony that has almo.st passed belief may 
persuade the patient that all is well. The victim lifted 
asleep, though his residue of pain 
would have seemed acutest suffering but for its com- 

Ssb°escrped.‘^" agouy f\om which he hTd 

still present 

ana severe enough. The abdomen is steadily increasing 
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in size, and its walls have still the same incoercible 
rigidity as before. Respirations remain hurried and 
shallow, for the diaphragm is now pressed upwards by 
tlie fluid and gas which are beginning to accumulate 
within the peritoneal cavity. Fluid has gravitated to the 
pelvis, and the peritoneum there, acutely inflamed, may 
be recognised as exceedingly tejider if a rectal exarniiia- 
tion is made. It is in this stage, as a rule, that vomiting 
first appears. This symptom is by no means frequent, 
and is very rarely severe. 

Liver Resonance . — The abolition of liver dullness is 
often asserted to be a sign of great value in the diagnosis 
of a perforated ulcer. It appears at a time when the 
diagnosis should be made without any difficulty ; it is a 
late and not an early sign. The value of percussion is 
therefore to be regarded as important if it shows an 
absence of liver dullness, especially if an hour or two 
before the dullness has been recognised; but unimportant 
if the liver dullness is found to be normal.^ In other 
words, the loss of liver dullness as a positive .sign in 
the absence of mctcorism is significant, even decisive; 
the presence of liver dullness neither helps nor denies 
a diagnosis. 

Progress of Patient . — As time passes, the state of the 
patient grows progressively and rapidly worse. 
Vomiting may be repeated, and hiccough, sometimes 
exceedingly distressing, may develop. The abdomen 
grows larger and larger, fluid may be presc^, and a 
shifting dullness may indicate its quantity. The face 
grows hollow and the expression strained and weary. 
The featutes appear sharp, the skin is livid and sweating, 
and is often cold and clammy. The pulse deteriorates 
in value and increases greatly in frequency. . Tbe whole 
condition and appearance of the patient indicate the 
extreme gravity of the case, and a fatal ending may be 
expected within three or four days unless operative 
measures can bring relief. ^ 

Diagnosis of Acute Perforation.— kiio.x ^ perforation 
has occurred, there should be no difficulty in tttakitig a 
diagnosis of suflicient accuracy to dictate a polu^' of 
action. It is important only to know that something ha.s 
happened within the abdomen which cannot be relieved 
by any other than surgical measures. It is not of real 
importance to know whether it is a duodenal or a 
gastric ulcer that has niptured; or whether the pancreas 
has suffered an acute hxmorrhagic 
whether the appendix is sphacelated All these 
can be recognised at once when the curtain of the 
abdominal wall is lifted. The one 

the medical attendant to recognise that something is 
threatening life, and that the sooner the threat is 

removed the better. _ u it i ^ 

All the symptoms and signs related above should be 
remembered; but for a policy of af o" 
to know that when an acute intolerable attack of agonj 
comes suddenly, and the abdominal \vall is at once on 
guard, intensely resistant and unyielding and cvcrywlicrc 
tender, the cause may be this or that, but the remedy 
lies in operation and in operation alone. 

Viscerosensory Reflex . — ^When a gross destructive 
lesion affects any viscus, the sympathetic nerve or 
nerves communicate their misfortune ^ the spinal asso- 
ciates who at once raise the alarm. The reflex experi- 
enced may be sensory or motor. The yisccro-scnsory 
reflex is expressed in hyperalgesia, the 
muscular spasm, that is, rigidity in_ the 
As soon as the parietal peritoneum is involved, 
the effects produced are no longer reflex, but arc direct, 
since this membrane is possessed of its own spinal nerve 
supply. 

The detection of cutaneous hyperalgesia, the viscero- 
sensory reflex, in any area require a certain skill it 
may be gauged by stroking the skin with a pm held at 
mi angle with the surface: a vigorous scratch must be 
avoided, for that would discover sensitiveness in all 
A short, gentle stroke is first made on the normal skin 
of the Aest or thigh, and then on the abdommal wa 1. 
A better method is to pinch a little fold of skin lightly 
between the thumb and forefinger and 
fro^ The underlying muscles. If a disturbed reflex is 


present it causes the patient to wince; a quick involun- 
tary movement is made, or a hand lifted to protect the 
tender part. This method has the advantage that, 
pressure over the parietal peritoneum being avoided, 
hyperalgesia can be differentiated from tenderness. 

Abdominal Rigidity . — The abdominal rigidity present 
in cases in which an ulcer has perforated is extreme. 
No handling, however gentle, however prolonged, dis- 
covers one instant of yielding. The muscles remain 
immobile and unrelaxed throughout; and the diaphragm, 
strongest of alt abdominal muscles, is equally inflexible. 
The whole contents of the abdomen are surrounded by 
fixed, firm, unyielding walls, which make no jioncession 
to the gentlest hand. The spasm provides the perfect 
muscular splint for the affected viscera. When this 
degree of rigidity is present, it infallibly indicates the 
presence of a lesion requiring surgical assistance for its 
relief. To this truth there is in my experience no 
exception. Universal unyielding abdominal rigidity 
indicates an intraperitoneal catastrophe. In the first 
few hours no measures other than those of general 
amesthesia, and even those with difficulty, can abolish 
this rigidity. A large dose of morphine may lessen it; 
it seems powerless to dissipate it completely. This is 
fortunate; for other symptoms and signs, especially 
after tbe administration of an anodyne, and even without 
this, are apt to fade away', or perhaps to disappear in 
the .stage of reaction. Rigidity remains.^ It is as true 
an indication of the presence of a crisis as all other 
signs and symptoms combined. No practised hand finds 
any difficulty in distinguishing this form of rigidity 
from the stiffness’ of an abdominal wall voluntarily 
hrought about by the patient during an examination 
which is expected to cause discomfort. If in such cases 
the hand is kept at rest on the abdomen for a few 
moments, especially when the patient^s mind is distracted 
bj' questions, a yielding now and again, especially at 
the end of expiration, is soon discovered. No voluntary 
rigidity is ever so incompressible as that pxcited by a 
visccro-motor reflex. When the patient is ssked to 
breathe deeply, the free movement of the diaphragm 
will .show that no rigidity affects it. And the diaphragm 
is as much an abdominal muscle as any. If others are 
rigid Iiccnuse of a viscero-mofor refle.x the diaphragm, 
too, will be motionless. , . , .t. 

Differential Diagnosis.— It is necessary to state the 
problems confronting the diagnostician in the simplest 
terms. They are these: a patient who lies prostrate 
.and motionless, who has -suddenly been pzed jiy an 
attack of unsupportablc agony "’imm the abdomen, 
whose abdominal muscles are all inflexibly rigid without 
sign of movement and obdurately resistant to pressure, 
has suffered a disaster which needs the immediate aid 
of a surgeon. His condition does not enablp us to 
localize the lesion, but merely to assert its exisfmce. 

The examination of a patient so grievously afflicted 
must be brief; motives of humanity no less than ot 
urcrent necessity compel us to hasten m decision and 
te quick in action. Recent experience appears to show 
that the most positive evidence of perforation is derived 
from an examination by means of .r-rays Wmle the 
patient’s breath is momentarily held, a photograph is 
t^cn. The presence of a bubble of g^s, free m th 
peritoneum, above the hver, is conclusive and the earliest 
evidence of perforation. 

The patient may give a history of former attacks of 
indigestion, which may lead one to 
to be confident in diagnosing, an_ ulcer of the stomach 

or duodenum. Tbe universal Jnd 

more perceptible at the upper part of the abdomen , and 
one siL may seem to be more tender or more resistant 

than the other. 

The fact that fluids escaping from the torn duodenum, 
or from the pyloric region of the stomach, 
the little hillock in the transverse mesocolon and are 

rsSnZf 'ofif Sirs'. 

developed. 
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Acute Pancreatitis.— This is often said to crescnt 
creat— indeed, insuperable— difficulties in diagnosis. 
But if this case is carefully studied and examined there 
need be no hesitation in reaching a definite discrimination 
between the two conditions. Deaver has said that the 
chief reason for failure to make a diagnosis of acute 
pancreatitis is that one does not “ think of this disease ’’ 
at the moment. It is certainly an infrequent condition; 
the perforation of a duodenal ulcer is common enough; 
and therefore, probability being the very guide of life, 
the perforation of an ulcer is at once in the forefront 
of one’s mind. There is much truth in this; for when 
the diagnosis of acute pancreatitis is made in a case 
discussed with others, it is often received with immediate 
assent. There should, however, be not the least difficulty 
in making an accurate diagnosis in the earliest stages. 

Acute Thoracic Discnsc.rj— These may cause the 
greatest difficulty in diagnosis; no surgeon of large 
experience is unfamiliar with that close mimicry of an 
acute abdominal catastrophe! which is presented by such 
diseases as acute diaphragmatic pleurisy, acute pneumonia, 
and acute pericarditis, especially when they occur in 
young people. These diseases are often ushered in by 
acute pain which develops quickly, if not suddenly; and 
the pain, because of the involvement of the lower dorsal 
nerves which end in the abdominal wall, chiefly affects 
the parts involved when an ulcer has leaked. In such 
cases, too, there is often exquisite surface tenderness 
and restriction of movement of the abdominal muscles, 
or even at the first immobility, and a considerable 
degree of rigidity. All these may _ appear at a jime 
when the pulmonary or cardiac condition is vep’ slight, 
or even absent so far as gross physical^ signs are 
concerned. It is only by earnest consideration of 
certain points that a discrimination may be possible; — 
(o) The examination of the abdomen by the practised 
hand will disclose the fact that, though tenderness and 
rigidity are both present, they are not by any means 
so striking as in cases of perforation. Surface tender- 
ness may be exquisite and a gentle pinching of the skin 
almost intolerable; yet deep, firm', but still gentle pres- 
sure will be a comfort to the patient. Neither rigidity 
nor tenderness is universal; a little relaxation of the 
abdominal wall may be found in the hypogastrium br 
in the iliac regions, especially at the end of each expira- 
tion, and here, too, cutaneous sensitiveness is less acute. 
Rectal examination discloses no tenderness of the pelvic 
peritoneum. Indeed, as a rule, a continued observation 
will be convincing as_ to the greater implication of the 
upper as compared with the lower parts of the abdomen. 

(b) The temperature is nearly always raised, perhaps 
by 2, 3,- or 4 degrees in thoracic conditions; it is 
depressed when an abdominal disaster has recently 
occurred. In some pulmonary diseases the initial or an 
early symptom may be rigor, and within a short time the 
sensitive swollen edge of the lip may indicate that 
herpes is developing. 

(c) The respiratory frequency is accelerated out of 
all pro^rtion to the pulse-rate. There may be 40 
respirations or even more to the minute, while the pulse- 
rate remains near or even below 90. The ratio of pulse 
to respiration is normally about 40 to 10. If it is 30 or 
25 to 10 then the cause usually Jies above the diaphragm, 
and not in the abdomen. This change in the ratio is 
the most significant of all signs, and in all cases the 
closest regard must be paid to it. 

Acute Appendicitis.— The differential diagnosis between 
acute appendicitis and the perforation of an ulcer mav 
sometimes present difficulty. This is more espSy the 
R towards the end of the period of reaction. 

Both the clinical history and the physical sirnis 
®"3.ble an accurate differential diagnosis 
never appendicitis the oHset of S h 

mlna overwhelms a patient with its 

unendurable intensity; it is never quite so sudden hiu 

Ifto two, or even mo^re^ 


appendix which has declared its infection by signs and 
symptoms which should easily, be recopiscd. Ti c rule 
with few e.xceptions, if any, is that the perforation of 
an appendix follows the administration of aperients 
given because of the abdominal discomfort caused, by 
the inflammation of the appendix. Without aperients 
there is never perforation. 

Abdominal Colic.— An attack of abdominal colic- 
biliary, renal or intestinal — is often believed to present 
difficulties of differential diagnosis. There should be 
none. An attack of colic comes with equal suddenness, 
but it excites not immobility but agitation and infinite 
restlessness. A patient struck down by the perforation 
of an ulcer is motionless; his body is intensely rigid, 
every active movement is avoided, and every ,passive 
movement bitterly resented. Kven every act of inspira- 
tion is shortened, so as to avoid any slightest abdominal 
movement. A patient in the agony of colic can find no 
resting-place. He writhes and groans, and moves about 
or rolls on the bed or floor in search of the comfort- 
able position he never finds. His arms arc pressed to 
his abdomen, and he welcomes the strong pressure, of 
another liand. There is never any universal abdominal 
rigidity. There is local stiffness, and the alxlominal 
muscles are tightened in the effort of groaning, but 
there is not the slightest evidence of general involuntary 
rigidity. The pictures of the two sufferers are so 
completely different that it is impossible to suppose that 
the difficulties in diagnosis can exist for those who 
have seen the states produced by these two catastrophes. 

Profuse Hetmorrhage . — ^'fhere arc occasions when 
profuse Iiremorrhage associated with severe, pain may 
produce a condition requiring to be distinguished from 
that of perforation Of these the most common and 
the most serious is concerned with the rupture of a 
tubal gestation. There is the same sudden onset of 
acute abdominal pain, the same immediate prostration, 
the same acute anxiety for the patient’s life. Beyond 
these there is little resemblance. Blood which escapes, 
sometimes in verj’ large quantities, into the abdominal 
cavity is little irritating, one is tempted to say in no 
degree irritating, to the peritoneum. Its entry is not 
resented and accordingly does not cause the same 
extreme response, cither viscero-motor or viscero- 
sensorjf, as is made by irritating gastric or intestinal 
contents. There is therefore not the same agonizing 
pain, nor is there the same incoercible abdominal rigidity. 
This catastrophe occurs, as a rule, after the menstrual 
period has been missed. A sudden severe pain, not of 
the same prostrating severity as in rupture of an ulcer, 
but, nevertheless, very acute, is noticed almost at the 
.same moment that a vaginal loss of blood occurs. 

' Infeslinal Obstruction . — Various forms of intestinal 
, obstruction sometimes cause symptoms not widely 
: diverging from those of perforation. There is the same 
. sudden onset of pain, and the same implication of the 
whole abdomen in the response; there arc vomiting, 
; prostration, slowly advancing distension; there is 
; absolute cessation of voluntary intestinal discharge, of 
■ faices. But there is not the same fierce 

1 intensity of the symptoms in any form of intestinal 
i obstruction except one, volvulus. And in this, as in all 
; others, the abdominal rigidity does not approach the 
mefal-likc fixity and immobility seen in cases of perfora- 
tion; nor is the pain so agonizing. There is in obstruc- 
tion, an immediate onset of vomiting and this symptom 
! persists and is uncontrollable. Small quantities are 
ejected frequently, indicating that the stomach is already 
; over-distended, and is continually being filled, no matter 
, now quickly it endeavours to empty itself. The elected 
; matters are gastric, then duodenal or jejunal, brown 
; offensive, and bitter. “ Fiecal ” vomiting is seen only in 
. cases of pstro-colic fistula, or a few moments before the 
’ *' vomiting,” Indeed 

Suctior^'’'"'' ^°'=abulary of ’ intestiiS 

Mesenteric Embolism or Thrombosis.— A condition 
happily infrequent, which may give for perhaps a ’few 

hours at the onset as close a resemblance as any other 
‘to acute perforation of the stomach is mesenteric 
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embolism or thrombosis. There is the same sudden 
onset of acute intolerable pain the same prostration, 
some degree of abdominal rigidity, and a tjuickly- 
developing distension of the whole abdomen. But the 
pain soon becomes intermittent, and is spoken of as 
“ cramp ” ; blood appears in the stools, sometimes within 
an hour or two. The patient becomes profoundly 
collapsed, the pulse-rate rises rapidly, the temperature 
falls. There is often, though not invariably, an obvious 
source from which an embolus might be derived, vegeta- 
tive lesions on the left side of the heart being tlr 
commonest. 

Tabes Dorsalis Cnsrs.—There is only one matter 
remaining for discussion. It concerns the mimicry of 
these cases of abdominal catastrophe by the "crises” 
dependent upon tabes dorsalis. No case of abdominal 
disease, acute or chronic, is adequately examined unless 
the pupillary reactions and the ankle and knee-jerks are 
observed. Gastric crises may cause symptoms which arc 
mistakenly attributed to organic diseases of the 
abdominal viscera. 

Coiirhf.n'o)!.— -The conclusion from this discussion is 
clear. The diagnosis of an abdominal calamity requiring 
immediate surgical treatment is made when a sudden 
attack of prostrating and overwhelming agony is asso- 
ciated with an obdurate, unyielding rigidity of an 
abdominal wall which is everywhere excessively tender 
and immobile. Shock in the strict surgical meaning is 
not present. If we wait for it, we risking the 
patient’s life; for it is not an evidence of perforation 
but of the peritonitis which is preventable, and should 
be prevented* ^Vc inaj^ not be able to say, when these 
signs alone arc present, that the catastrophe is certainly 
in one viscus, or certainly in another. It matters little 
where it is, all we need to know is that wherever it is, 
and whatever it is, it is irremediable except by surgery. 
We must reduce this matter to simple terms and Uiat 
is the only method by which we can succeed. The 
salvation of a human life is a greater thing than the 
establishment of a convincing irrefutable clinic.al 

Treatment.— The technical details in connec- 
lion witii the various operations will be found in other 
works concerned with the craft of surgery. I propose 
here to discuss only their applications and results. When 
a perforation has occurred there arc obviously two 
methods of dealing with the gap in the stomach or 
duodenum. The opening may he closed , or it may be 
used for the insertion of a tube. The results of surgery, 
given adequate competence m tlic operator, ‘lepeml 
almost entirely upon the tunc that lias elapsed after 

'’^If°the°opcration be performed early and the condi- 
tions are favourable the vent in the yiscus is closed. 
If this closure brings about an immediate stenosis, or 
appears to threaten or ensure stenosis m the future, the 
question of the performance of a short-circuiting opera- 
don will arise. Alternatively, the rent in the viscus may 
be enlarged, the ulcer excised, and the incision so 
sutured as at once to enlarge the calibre of the viscus 

at the part implicated. • 

If the operation be performed late— if it is a rescue 
operation rather than a reparative operation— then ic 

opening in the base of the ulcer may be used for the 
introduction of a tube, rapidly fixed in position, and 
employed for days after as a means of introducing fluid 
food to sustain an almost exhausted or nearly moribund 
patient. A drain' into an overloaded peritoneal 
rapidly introduced above the pubes, but time will not 
allow of wore than this. 

There is an increasing tendency on the part of niost 
surgeons, I think, to deal, if possible, rcparatively with 
a lesion in the duodenum. The whole ulcer together 
with the gap in or near its centre is excised, and the 

opining, perhw of .'«e s»o I' ” ’St 
that not only is a stenosis avoided, but a larger calibre 

of the intestine results. 

otheVlta,, ftfpjlorio axmm. U'o ol«>«« «>' I"'!”- 


tion is all that is required. If the patient is in a later 
stage of the catastrophe, or if the gap is inordinately 
large, the opening in the stomach may be used for the 
introduction of a tube ; that is the performance of a 
temporary gastrostomy. 

(2) In duodenal ulcers, where the rent is small and 
surrounding induration absent or of very limited extent, 
closure of the perforation is all that is required. 

(3) In duodenal ulcer where the rent is larger and 
induration more extensive, one of two courses may be 
followed : — 

(a) The ulcer may be infolded and gastro- 
enterostomy or gastro-duodenostomy performed. 

(b) The rent may be enlarged, the ulcer excised, and 
a plastic operation which secures an enlargement of 
the passage from the stomach may be performed. 

(4) In duodenal ulcer, where the gap is very large 
and induration excessive, one of two courses may be 
followed : — 

(a) The ulcer may be closed as much as possible, 
and the gap filled by a plug of omentum, gastro- 
enterostomy being performed. 

(h) The opening may be used for the performance 
of temporary duodenostomy. 

The two methods arc both unsatisfactory and are only 
to be used in the last stage of the emergency. 

The questions of irrigation and of drainage are decided 
by the extent and quality of the peritoneal contamination 
or infection. 


CoMrUCATIONS. 

(1) Snbphrcnk This is perhaps the most 

serious of all. It is due to an extension of the conta- 
mination or infection which spreads from the site of 
perforation in consequence of the extravasation of the 
contents of the stomacli or duodenum. It is slightly 
more common on the left side in cases of gastric ulcer; 
on the right side in cases of duodenal ulcer; 
hut each variety of ulcer may cause an abscess upon 
either side. The evidences of its development do not, 
as a rule, begin until after the fifth day', by the tenth 
day they arc usually definite. From this _ time their 
severity increases rapidly unless relief i-s given. 

(2) Kesiilual .'Ib.cfc.u.— The material extravasated 
from the ulcer, together with the fluid poured out freely 
from the peritoneum, may collect m small or large 
amounts in various parts of the abdominal cavity, in 
consequence of adhesions which so quickly form, some 
fluid may be shut off, increase in quantity, ■'"'J 

of the infection rarely virulent, but never absent, result 
in the formation of an abscess. Gravity decides that 
the pelvis shall he roost frequently the site of such a 

collecUom depend therefore upon the 

position tiken by the collection of fluid. If the pelvi 
is filled, a swelling recognised most easily, and^ni a 
earlier stage by rectal examination will develop. An 
aSnee of^miicus in the stools for a ew days 'S 
signal that proctitis is present ; and the rectum mus 
then he examined. The finger impinges upon a tense 

Iw'l swdlini! 0»»El' « “ 

were impacted deep in the pelvis. Day by day this 
bulging of the anterior wall of the rectum will ’"crease, 
and if there is no urgency may be allowed to ’"crea 
until it is evident that a quite definitely circumscribed 
' abscess is present. Then a small opening made by one 
thrust of the sharp end of a pair of scissors will open 
the abscess, and its contents will soon /kam awa). 
Rcetal'drainage is far preferable to abdominal drainag . 

(31 ParotHis.— This is among the most serious o a i 
the complications which way follow after this operaUom 
We now recognise that it is due to an nfection exteii^ig 
im Stenson’s duct from a mouth which has not been 
kept clean The prevention of parotitis is a Question of 
careful mirsing. It is a tedious matter, no doubt, to 
haw to attend hourly to the toilet of ' a Pu‘'c"t 
clearing away impurities and lodgments, and peeping t 
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fluid; and he may keep his saliva flowing by the use of 
chewing gum. A dry mouth is not only a discomfort, 
it is a real danger. 

(4) Pulmonary Complications. — ^These are of many 
kinds. Diaphragmatic pleurisy, cmpycm<\ basal 
pneumonia and pulmonary embolism have all been 
observed. Infection spreading tiirough tlic diapiiragm is 
responsible in some cases; and inhalation of vomited 
material during the operation in others. 

(5) Gastric or Duodenal Fistula. — This may follow 
the giving way of the suture which has temporarily 
closed the base of the ulcer, or may bq due to leakage 
occurring after removal of the tube inserted into the 
stomach or duodenum through the rent. It is always ati 
e.xtremely serious complication, and in duodenal cases 
is almost invariably fatal. 


The Indigenous Systems of Medicine. 

An interesting and very outspoken address on this 
subject was delivered by Major D. R. Ran jit Singh at 
a meeting of the Allahabad Medical Association on 
Friday, April the 13th, on the occasion of bis return 
from a tour of study in Europe. Majod Ranjit Singh’s 
views are that to endow the ancient systems of Indian 
medicine is to waste the taxpayer’s money. We take tlie 
following abstracts from his address from the Allahabad 
Leader of April 16th, 1928, with due acknowledgments 
to our contemporary. 

“Ever since my visit to Europe I have been feeling 
no end of disappointment as regards the backwardness 
of my countrj' in regard to public health, the low vitality 
of our nation, the decreased power of resistance, and 
last but not the least important of all, our appalling 
■mortality all round. These facts may not affect our 
legislators who are laymen, but surely it strikes me that 
we who have qualified ourselves in all the branches of 
modern medical science by virtue of which fact our 
responsibilities should be proportionately greater arc 
doing practically nothing to help our dumb millions 
There are then some other aspects which have prompteri 
me to sound a note of warning to my countrymen and 
these are the backward sivini/ of the pendulum as reoards 
the propaganda in connection with the revival of the 
old and obsolete systems of the healing art. The 
encouragement of the Vaidic and the Unani systems has 
been so we 1 received by the laity in the Legislative 
c-ouncil that I am conscious of the great anger and 
opposition that I may arouse by laying before the 
unsupcting public the real facts and the dangers to 
which we are being led by vote-catching legislators 
inffc admittedly had a glorious past, also 

possessed its own systems of healing. They arc still in 
vogue and are still being practised largely in. the urban 
our medical graduates unfortunately have 
not established themselves so far. These systems are 
undoubtedly thousands of years old, and to my mind are 
S"! ‘‘’““sands of years ago. 

ours fl’na > of a still older civilization than 

Pejle thoTe >nteresting to know why the Chinese 
leopie who are not like us dominated bv a fr,rp;<Tn 

and'^u^v^th revived their indigenous systems 

S', ‘trs- £r 

seromi evident disadvantage I am 

thousand orherbs sS bf o”'’ country possesses 
properties, but to sav that “®“ac!ous medicinal 

keen stagnaRnV durle- systems which have, 

should be reydvid 7s , hi thousand years 

clsebutauironfof fam Lr""’ 7^^’ ’’“‘‘“’’’g 

on. the one hand either based n Tif >s 

'>“*1, are bei„. IT “,L“r oT '.n'SS 


appliances, the leg-islaturcs have been granting money 
lavishly for the Unani and Vaidic sy.stcms. 

I have been misunderstood before and would not like 
to be misiindcrstootl again and, therefore, I want to 
clear the point that while I am a great advocate of 
getting modern medical science translated in our own 
vernaculars, I do not -want by any means to be a party 
to putting our country back in the scale of civilization 
by popularising unscicnlific, old and obsolete .systems. 
We arc all aw'are of tlic very commonplace argument 
trotted out by the advocates of these .systems that in 
our urban and mofussi! areas it is only these systems 
which prevail and that they also claim a certain 
percentage of cures, hut Iierc again wc medical men are 
fully aware of. the fact that as long as there is life and 
vitality there i.s a constant effort on the part of the 
diseased system to combat disease and mend itself by a 
natural process. I, therefore, hold that most of the 
so-called cures are due to thi.s and not .so much to the 
correct diagnosis and siihscquent medication. None can 
challenge that the modern methods of diagnosis are 
every day taking ns nearer and nearer to correctness, 
and that there can possibly be no comparison heUveen 
the old metliods of diagnosis and the present diagnosis 
made by modern appliances such as .v-r.-iys, etc. I feel 
almost confident that if our medical associations took it 
upon themselves to enlighten the lay public and explain 
to them the details of this enormous waste of public 
money which is being allowed in our Councils for 
reviving the indigenous systems, it will come to a stop. 

I call this one of the moral duties of the modern 
Indian medical practitioners and if you all agree with 
me, I would ask to scud your fomial resoJufJous 
protesting against the callous waste of taxpayers' money 
1)1 tins direction. I have already referred to the back- 
ward condition of our public health and the appalling 
morta ity in our country. I now want to draw your 
special attention to these two heads and ask voii to 
search your Iicarts, and say if wc medical men have a 
clear conscience of having done our duty in this matter. 

I personally hold that here is again a vast field for our 
activities. Let our medical associations tackle the health 
I problems of the larger towns and advise the local bodies 
7^ tkc'’ thity and reach the standard 

of other civilized countries. Indeed I feel that we as 
practitioners of medicine in our individual capacity can 
do a lot of good by keeping our eyes on preventive 
medicine even in our private visits, while a few sentences 
of friendly advice given to the friends of the patients 
about certain crude facts of bygiene can go very far 
r nave referred also to the decreasing vitality of our 
nation, and here I ask you to consider whether we have 
c\er given enough thought to this question. The bulk 
of our population ,s vegetarian and has ahvajw depended 
on milk and its products as parts of our food Milk’ 

fu7 vitahtf I ’■“g’-edients for maintaining 
our ritabt> I am not e.xaggerafing facts when I sav 
that It IS a most impossible to get pure and genuine ghee 
and m. k in large towns. While visiting fomrof he 
tuberculosis sanatoria in the West I was told by a numSr 

‘ “P"’’®" if was the milk-shv 

f^amilics which were predisposed to tuberculosis of 

and^^io pressure on local bodies ' 

and local legislatures to wake up and realize 

responsibilities which they oive to the^ nation and grapple 
with this measure as best as they can? ^ 

Personally, I have always held that - „ . 

can always be a very useful member nf n, 
as in matters of public health of .our local boards, 

is admittedly centuries behind the St' of" the'" “v ‘‘'h 
world. Is if, not an irony of fate tbif I ^ civilized 
where our medical assodLLi 1 " 

Another most important question that Jc i • 

Vienna is „,o e.hics'^JF'ionl;* 
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In a countrj' like Indja where starvation looms large 
at least as far as the masses are concerned, bnt where 
the procreative capacity unfortunately is sitill on the 
increase, the question whcllier contraceptive methods 
should or should not be widely explained to the laity is 
indeed of momentous importance. Personally I am in 
favour of enlightening the public on all questions relating 
to sexual hygiene, prevention of venereal disease, and 
lastly, though not the least important, the question of 
contraceptive methods should be explained and taught 
publicly. 

As medic<al men we might also exert our influence 
and press the question of civic survey being immediately 
carried on in all our larger municipalities. And while 
talking of the subject I am very gratified in informing 
you that the civic survey of Allahabad which was 
initiated by me while I was chairman of the Allahabad 
Improvement Trust, when completed, had really ojicned 
my eyes to the gruesenne details regarding the infantile 
and general mortality due to various endemic and 
epidemic causes in our town. Indeed, I felt very much 
gratified when the Sccrctarj' of the Garden City Asso- 
ciation of London appreciated the civic survey as brought 
out by the .A.llahahad Improvement Trust under my 
aciministration and said that we had actually taken the 
wind out of the sails of his association as we had com- 
pleted a work which they were only contemplating to 
get done. I believe the Government of Madras have, 
since, introduced the question of civic survey in tlieir 
larger municipalities. 


League of Nations’ Health Organisation 
Publications. 

Tnit attention of public health workers in India may 
be drawn to a recent small brochure published by the 
Health Section. League of Nations, Geneva, giving a 
list of their publications with notes on each and prices. 
This was published in Alarcli 19J8, and copic.s are avail- 
able on application to the League. 'Hie most important 
publication, perhaps, is the Intcniatioiial Health Vear- 
Book, that for 1927 being the third pnhlishcd. Other 
important publications dealt with arc the Annual 
Epidciniologicol Reports, the Stalislieal Handbooks for 
different countries, which give details as to methods 
of collecting and registering vital statistics, the publica- 
tions of the Malaria Commission, and the reports of 
Special Studies and Investigations. 


The Publications of the Voluntary 
Service Fund. 

Wfi referred on p. 52 of our issue for Januarj' 1928 
to the work and publications of the Voluntary Service 
Fund, 36, Friday Street, London, E. C. 4. This Fund 
is one which runs a strong and vigorous propaganda in 
Great Britain on behalf of vaccination, and public 
health workers in India may be interested to know of 
its publications. We have recently received a more 
complete set of these publications, a note on which may 
be of interest to our readers. They include the 
following ; — 

(i) Facts that you ought to knozv about Small-pox 
and Vaccination. — This is a small 8 page pamphlet 
issued at 2d. each, or 15s. per hundred for general public 
distribution, illustrated with photographs of small-pox 
cases. It is very well got up and printed. 

(ii) Small-pox Hints for Health Visitors and IVcilfarc 
Workers. — By W. McConnel Wanklyn, M.n.c.s., i..n.c.r., 
D.p.H. This is an 8 page brochure published at Is. per 
copy, giving the necessary information to health visitors 
and welfare workers about small-pox and vaccination, 
with notes on how to diagnose the former disease, and 
on the necessity for vaccination. 

(iii) The Accurate Diagnosis of Small-pox, — This is 
a reprint of a' post-graduate lecture delivered at the 
London Hospital Medical College by Dr. Wanklyn, and 
is sold at 6d. per copy! 

. (iv) A Survey of the Present Position of Small-pox 
and ' Vaccination as affecting this Country. — ^This is a 


reprint of an address delivered to the Society of Iifedica! 
Officers of Health. No price is stated. 

(v) In addition to the above, the Fund also issue 
copies of an e.xtremely striking photograph. This shows 
a mother suffering from small-pox, who was admitted 
to a small-pox hospital, and delivered there. The infant 
was vaccinated on the following day and did not con- 
tract the disease, although suckled and nursed by the 
mother. The mother and infant are shown together, 
and the photograph is a striking one by way of 
propaganda. 

The Voluntary Service Fund also issue several other 
publications by way of propaganda against small-pox 
and in favour of vaccination, and will be glad to .supply 
information to enquirers. 


A Fraudulent Label. 

A TviucAt, imstance of what goes on in the Indian drug 
market has been broii.ght to our notice by the manufac- 
turers of “ Sanmetto.” Sanmetto is obtained from the 
saw palmetto tree, and is used as a sedative and diuretic, 
being prescribed frequently in cases of gonorrheea. It 
is maimfactnrcd by tbc Od Chem. Co„ New York. 

The packages of tbc spurious product which is being 
sold on the Indian market are an exact duplicate of 
the genuine Sanmetto labels, with three interesting 
differences. In the false label the word “substitute" is 
printed in idacc of ‘‘substitutes”; the word “of" is 
transferred from one line to the ne.xt; and “prosecution ” 
is misspelt “ proccention.’' Also the heavier leaded type 
is a little thinner in the .spurious label than in the 
genuine one. Otherwise the two labels are identical. 
'I'he manufacturers of Sanmetto claim that the drug said 
in the spurious packages readily ferments and is most 
injurious to health. 

As matters stand at iire.scnt in India, wc take it that 
the mamifactnrcrs of Sanmetto have no course open to 
them otlicr than to prosecute the makers of the spurious 
article in the civil courts in the hope that possibly a 
conviction may result. This is a most unsatisfactory 
state of affairs and calls for legislative reform. 


Sciatica and its Treatment. 

By ANTHONY FEILING, m.d., rjucj. 

(^British Med. Journ., ^larch 1928, p. 389.) 

In bis Hnnierian lecture on the subject of .sciatica 
Dr. Fciling dealt with the subject of treatment as 
follows : — 

It is obvious that in this, as in every' condition in 
medicine, successful treatment depends on an accurate 
diagnosis, although palliative treatment may’, of course, 
. temporarily relieve all the symptoms. The treatment of 
the secondary fonns of sciatica is clearly’ that of the 
causal factor, but where that is unfortunately not amen- 
able to direct treatment we must be content with methods 
designed to mitigate discomfort and suffering. 

Let us consider first the treatment of those c.^es where 
a real neuritis or perineuritis of the nerve is present. 
As previously indicated, a careful search for etiological 
factors will have been made, and any diabetic element 
in the case noted and treated. In the severe and acute 
cases rest in bed is nearly aEwys essential. The appli- 
cation of a splint to the affected leg is sometimes advised, 
but in my experience this can seldom be tolerated; 
indeed, the maintenance of any position of the limb for 
long at a time is often almost impossible. _ Undoubtedly 
the most useful local method for the relief of pain is 
the application of heat in some form or another, whether 
this be achieved by poultices, fomentations, radiant heat, 
or diathermy’. The. last, when available, is a most useful 
method. Ultra-violet rays with the mercury vapour 
lamp or the tungsten arc applied locally are also of 
value in tlie relief of pain. 

Many authorities think highly of the value of electri- 
city, either in the form of the simple constant current 
or' of ionization. I must confess to having been little 
• impressed by these methods of treatment, and now 
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seldom employ them. For slighter case.s some benefit 
may be derived from counter-irritation, whether this be 
effected' by strong liniments or ointments, or by blisters, 
or by the old-fashioned method of painting with con- 
centrated hydrochloric acid, but in any severe case such 
methods are generally of doubtful value. In the early 
stages of an acute neuritis massage is definitely contra- 
indicated. 

I cannot deal in any detail with all the innumerable 
drugs which have been used in this disease, either as 
supposed cures or as mere relievers of pain. Any condi- 
tion amenable to medicinal treatment, such as constipa- 
tion or urinary infections which may he a factor in the 
causation, must, of course, receive prompt treatment. 
The salicylates and the iodides arc about the only drugs 
which seem to have any direct effect on these cases. 
The intravenous injection of sodium iodide has been 
advised, but I cannot say that I have found this method 
to possess any particular advantage over the ordinary 
form of medication by the mouth. 

Analgesic drugs will nearly always be needed in cases 
of any severity, especially for the relief of pain at night. 
Aspirin, phenacetin, phenaaone, may all be tried; 
“dialaccin” is a useful compound, and I have also 
found “allonal” of value. A mixture of drugs which 
I have found effective is a cachet containing 5 grains of 
aspirin, 5 grains of pyramidon or amidopyrin, and a 
small dose of heroin, say one-eighth or one-quarter of a 
grain. It need hardly be said that the use of morphine 
should be restricted as much as possible, although in 
really bad cases its use for a time will be almost 
imperative. 

Cases of sciatic neuritis whicli do not yield fairly 
rapidly to treatment along these lines, say in two or 
three weeks at most, may be very advantageously treated 
with injections of saline solution into the nerve trunk — 
a method which marks a distinct advance in our thera- 
peutic armamentarium. This method is particularly 
indicated in cases where there is definite evidence of the 
presence of a true neuritis, such as marked tenderness 
on pressure on the nerve and loss of the ankle-jerk. 
The best sites for the injection are just below the sacro- 
sciatic notch and at a point on a level with the tuberosity 
of the ischium. The method is now well known, so tliat 
I need not enter into all the details, but it is important 
to make certain that the point of the needle should 
enter the sheath of the nerve before the solution is 
injected; the sensations of the patient are the best guide 
to the position of the needle. Pain may he lessened by 
a preliminary anesthetization of the skin with novocain 
and by injecting 1 or 2 c.cm. of the novocain solution 
into the nerve as soon as the point of the needle enters 
the nerve sheath. A considerable bulk of saline solution 
must be injected; I have been in the habit of using 
100 c.cm. The pain produced at the time is not as a 
rule of great severity or of long duration, and can be 
controlled by an injection of i grain of morphine. The 
patient should remain in bed for at least twenty-four 
hours after this little operation. In many cases it is 
advisable to repeat the injection at a different point in 
the trunk of the nerve after an interval of three or 
four days. 

Anqthp method of value in these cases of sciatic 
neuritis is the injection of oxygen. A needle and tubing 
are attached to a cylinder of oxygen, the flow being 
carefully graduated; the needle is inserted so as to lie 
m close proximity to the nerve trunk, and enough of 
the gas is injected to produce a definite ballooning of 
the tissues. 


The stretching of the nerve trunk by forcible m; 
Pulations IS probably of little service. In a very 
cases wdiich have resisted all other methods of treatir 
It may be justifiable to cut down on the nerve and fn 
incise the sheath in a longitudinal direction — a proced 
v ich has given relief in cases which had previoi 
proved intractable. 

vlnirM are ' dealing with a case 

le^ionT h'^'-ii^’ to vertel 

the "'j't ™an’^estly be of little service to in 

the trunk of the nerve. In such cases very g 


temporary relief may be obtained by an epidural injection. 
Ill this method a needle is jiasscd into the sacro-coccygcal 
foramen and the solution injected into the epidural space 
ill this region, where it can come into immediate contact 
with the nerve roots. Various solutions have been 
used for this purpose— iionnal saline, novocajti, and, 
what I have always used personally with quite good 
results, a 40 per cent, solution of aiUipyrine, of which 
10 to 20 c.cni. may easily be injected. It is advisable 
to an;csthetizc the tract of the needle y.utli novocain, and 
to have the patient cither lying on the affected side or 
in the gcnu-pcctoral position; a long needle is also 
essential, especially in fat subjects. As a rule, the relief 
affonicd by this manccuvre is almost immediate, and 
often quite dramatic; it is easily repeated if needed. 
This last procedure, coupled with the local and qontiniicd 
application of heat in some form or another, is usually 
successful in relieving most cases of central sciatica. 
Any focus of infection must be treated, and some help 
is afforded, I think, by the use of one of the many 
varieties of so-called protein shock therapy, such as the 
intramuscular injection of milk or the intravenous 
injection of ]3. coli or T. A. B. vaccine._ 

Immoijilization is the essential factor in the treatment 
of these central sciaticas. This is obtained by means of 
a plaster jacket, to be worn daily for increasing^ periods 
until it can be tolerated continuously. It is later 
replaced by a celluloid corset, which is worn for a 
prolonged period, six months at least, or even a year. _ 
On the other hand, in the more chronic cases of -this 
kind I have become convinced of the great benefits to 
he derived by carefully designed manipulations under 
an anmstbctic. Manipulative treatment, again, according 
to some observers is the only method of useful treat- 
ment in cases believed to Ijc due to chronic subluxations 
of the sacro-iliac joint. In many of the cases of chronic 
sciatic pains following trauma, even where there js no 
reason for thinking that this joint has been affected, 
much benefit often follows manipulations or mobilization. 


Reviews. 


ANTHELMINTICS AND THEIR USES IN MEDICAL 
AND VETERINARY PRACTICE.— By Lleut.-Col. 
R. N. Chopra, M.D., I.M.S., Professor of Pharma- 
cology, Calcutta School of Tropical Medicine, and 
Dr. Asa C, Chandler, Ph.D., formerly Hookworm 
Research Worker, Calcutta School of Tropical 
Medicine. Baltimore; The Williams & Wilkins 
Co., 1928. Pp, 291, with 6E figures. Price, $5.00. 


IN tins nook the whole subject of the treatment of 
worm diseases in man and animals is clearly and fully 
set forth, and it undoubtedly fills a gap that has existed 
for a surprisingly long time in the literature of 
therapeutics. The book is well arranged, being divided 
into three sections. 

Section 1.— General considerations. This deals with 
the history and evolution of the use of anthelmintics, 
and a long chapter is devoted to brief references to the 
parasites or man and animals, which gives - a handv 
birds-cye view of the subject of worm parasites. One 
or two omissions m this portion may, however, be noted. 

of man, and the genera Syngamus and Oxysbirura, 
both common parasites of poultry, are not included. 
Regarding Synpowii^, however, this omission is rectified 
m later chapters. There is .next a long sii^^ic Ey 
occupying nine pages on the diagnosis of worms and 

Satodes^ segments and adult 

'r®, ; ht,- ^ ^ tap.eworms and nematodes • 

kS i^ unusual method of construction ,of this 

Key IS unusual in that cross references to nnintQ 
diagnostic difference are made by usr'ng numbSs 'in 
brackets, which necessitates working backwards as well 
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as forwards through the key, and at first this is 
somewhat confusing. Also the inclusion of tlie nema- 
todes of man and all the domestic animals in a single 
section somewhat adds to the confusion. There are five 
plates .consisting of sixty-five figures showing most of 
the worms and eggs found in fa;ces; the figures of the 
eggs are excellent and will prove of considerable 
assistance in diagnosis, but it is doubtful if the outlines 
of tapeworm segments and such a figure as that of 
TrichincUa spiralis will convey much to the reader. One 
also remarks the omission of the heads of Tania solium 
and T. saginala, as well as drawings of Hymenolcpis 
nana. There is no indication as to whether any or all 
of the drawings are original as no acknowledgments arc 
made. The final short chapter of this section is very 
interesting as it explains how anthelmintic action of 
drugs depends on their chemical composition. 

Section 2. — Anthelmintics acting on parasites in the 
gut. This is necessarily the longest section of tlic book, 
and it gives a full description of the source, chemical 
composition, toxicology, and methods of use of all the 
efficient anthelmintics. Not the least useful part of 
this section is a brief description of many drugs that 
have been lauded as anthelmintics, but which accur.ife 
investigation has shown to be valueless. 

Section 3. — This section is also a very complete 
exposition of our knowledge of the subject up to the 
present time. In a book of this nature it is naturally 
neccssarj’ for the authorS to draw on the literature very 
cxtcnsivelj', for the experience of no single group of 
workers can cover the treatment of all worm parasites, 
and that they have made full use of their opportunities 
is shown by reference to the lengthy bibliography. 
When one comes to examine this very full list of 
authorities in detail one is disappoiiUcd to find that many 
of the references are not quoted in the text, and also 
that numerous authorities arc cited in the text, cither 
with or without dates, to which no reference can be 
found in the bibliography. Also there arc sonic refer- 
ences where the dates in the text and the bibliography 
do not agree, and iii others no dates arc given whereby 
the references may" be traced; further, once or twice 
when joint authors are quotcci they arc given in one 
order in the text and in the reverse order in the biblio- 
graphy, which makes it difficult to trace them. In a 
few instances it was noted that neither the alphabetical 
nor chronological order has been strictly followed. 
There arc some errors in spelling and omission of letjers 
from words, but these arc infrequent and arc so obvious 
that they will never lc.ad to misreading of the context. 
The book is well printed in clear large type, and there 
is a full index enabling rapid reference to any subject. 
The above criticisms are only those of detail, and in 
making them the reviewer docs not wish to detract^ from 
the undoubted value of the book, but draws attention to 
them in the hope that they may be corrected in future 
editions. It is a book which everyone concerned with the 
treatment of worm infections whether of man or animals 
cannot well afford to be without, and the price, viz., five 
dollars brings it well within reach of all practitioners. 

P. A. MAPLESTONE. 

A TREATISE ON KALA-AZAR. — By Ral Dr. Upondra- 

nath Brahmacharl Bahadur, K.I.H., M.A., M.D., 

Ph.D., Fellow of the Asiatic Society of Bengal. 

London: John Bale, Sons and Danlelsson, 1928. 

Pp. 252, with 12 plates, mostly In colour, and 

39 other Illustrations. Price, 21s. net. 

The first impression which one obtains on glancing 
through this sumptuous book is the extremely high 
standard of publication reached. The author and pub- 
lishers alike are to be most warmly congratulated on 
the get up and appearance of the volume. It is printed 
throughout on the very best quality of paper, it is 
profusely illustrated with colour plates which are admir- 
ably reproduced, whilst the numerous photographs and 
micro-photographs are excellent. The style of the book 
indeed far exceeds anything which could have been pub- 
ii.shed in India, and the medical profession in India may 
well take i)ride in tbe publication of such a book, written 
by an Indian medical research worker of long experience. 


and published in so admirable a fashion by British 
publishers. 

The book is largely a translation from the author's 
chapter on kala-azar in Mense’s Handbuch der Troben 
Krankeihlcn. Vol. IV (1926), but the original chapter 
has been considerably enlarged and much new matter 
incorporated. 

The first chapter deals with the history, geographical 
distribution and epidemiology of kala-azar, and is illus- 
trated by a good series of maps very well executed. The 
mtiplogy of the disease and the morphology of 
Leishmania donovani are next considered in detail. The 
author has quoted the early description of the parasite 
by Eei.shman (1904), but at that period the true system- 
atic position of Leishmania donovani had not been 
recognised, and Leishman’s description is not entirely 
an accurate one. By way of correcting this, the author 
has quoted extensively from the description of 
Leishmania donovani given by Christophers, Shortt and 
Barraud (1926), an. account which has always appeared 
to the reviewer at least to be upnecessarily complicated. 
Both accounts, however, are historical ones and arc 
perhaps rightly included in a treatise. 

After a chapter dealing with inoculation experiments 
in animals, the author next passes to the difficult subject 
of the transmission of the disease, and here we have an 
admirable summary of the many years of work carried 
out by a host of different workers, and of all the con- 
flicting views which have been put forward. The recent 
work on the sandfly P. argcntipcs is very well sum- 
marised, though we are nowhere informed what view 
tbe author himself takes on the transmission problem. 
He quotes, without comment, Shortt’s final summing up 
against the view that Leishmania donovani is a natural 
insect herpetomonad. 

Chapters 9, 10, 11 and 12 deal with the symptomato- 
logy, complications, diagnosis and differential diagnosis , 
of the disease. In the reviewer’s opinion this is 
undoubtedly the most admirable section of this fine book. 
It is written by a clinician with a life-long experience 
of kala-azar; the photographs and temperature charts 
arc excellent, the tables for differential diagnosis useful. 
Throughout, adult kala-azar is differentiated and 
described separately from infantile kala-azar. In 
Chapter 13, the pathology of the kala-azar is very fully 
dealt with, illustrated by coloured plates and original 
micro-photographs. 

The reader will naturally turn to the chapter on treat- 
ment with much interest, since the author is the 
discoverer of urca-stibamine, and he will not be 
disappointed. The full history of the discovery of the 
drug, and of the consecutive papers published on it is 
given. A summary is also given of the author’s^ work 
on the relationship between the chemical constitution of 
the antimony compounds and their therapeutic properties, 
and of papers read at the Seventh Congress of the Far 
Eastern Association of Tropical Medicine held in 
Calcutta in December, 1927. Every different method of 
treatment is described, including even the oral adminis- 
tration of antimony in Castellani’s mixture, and the 
author’s special technique for the intravenous injection 
of metallic antimony. There is no doubt _ that 
Dr. Brahmachari’s discovery of urea-stibamine is the 
most outstanding contribution which he has made to the 
progress of tropical medicine, and his own account of his 
discovery is of great interest. We think, however, that 
the author might have given more _ credit to 
Professor Schmitz for his many years of patient investi- 
gation into the pentavalcnt antimony compounds. Once 
the pentavalcnt arsenical compounds had been introduced 
for the treatment of trj'panosomiasis, the testing of the 
possible pentavalcnt antimony compounds in the treat- 
ment of kala-azar was almost inevitable, and workers in 
Germany and Great Britain investigated the problem, as 
well as Dr. Brahmachari in India. The first compound 
produced and tested (in 1916) was stibenyl; this gave 
good results in Europe, but poor results in India. In 
1921, Dr. Brabmachari discovered that urea could com- 
bine with stibanilic acid, and this resulted in the produc- 
tion of urca-stibamine. \yhilst the urca-stibaminc 



treatment is uiuloubtwlly in innvorsal use to-day, 
mid whilst it has saved thousands of lives in Assam and 
Bengal the testing of other comiiounds should he 

^'^Qiaphfr "l6, which gives an account of “ dermal 
leislimanoid,” is again original and profusely illustnited 
with coloured plates and micro-photographs, though the 
oatient depicted in Plate IX appears to have become 
more jaundiced since his portrait first appeared m this 
iounial in 1922. In the section on prophylaxis a useful 
abstract is given from the official instructions in Assam 
for the treatment of cases. . . r „ 

In the appendix, laboratorj' methods arc given in full 
detail Plate XII, of the normal and abnormal cells 
of the blood, taken from Knowles’ and Senior-White’s 
lilalann, its lin'csliiialioii and Control, has been very 
much better reproduced from the original drawing in 
this book than in the former work. Tlie addendum gives 
an account of recent work in Cliina, a furtiicr account 
of the liisto-pathology of the disease as experimentally 
induced in hamsters, and draws attention to the recent, 
thick film methods of Shortt and of Brahniachari and 
Sen. 

The bibliography contains some 2,000 references, and 
will prove invaluable to workers on kala-azar; it includes 
all the papers by workers on Indian and Mediterranean 
kala-azar. Though it has clearly been put together with 
great care, it is not quite free from mistakes; thus of 
the seven papers by B. M. Das Gupta cited, four are 
incorrectly referred to A. S. Das Gupta. 

\t''e must warmly congratulate Dr. Brahniachari on 
the publication of this volume, whilst India niay take a 
legitimate pride in so fine a work by an Indian worker. 

R. K. 

ANNALS OF THE PICKETT-THOMSON RESEARCH 
LABORATORY. VOL. III. RESEARCHES ON 
THE STREPTOCOCCI. — Edited by David Thomson, 
O.B.E., M.B., Ch.B., D.P.H. London: Bailllbro, 
Tindall and Cox, 1927. Pp. 301, with 57 plates 
and 5 coloured plates. Price, 42s. net. 


DEMONSTRATIONS OF PHYSICAL SIGNS 

CAL SURGERY. — By Hamilton Bailey, F.R.C.S, 
(Eng.). Bristol: John Wright and Sons, Ltd., 
1927. Pp. 217, with 261 Illustrations, some In 
colour. Price, 21 s. not. 

I-IoWEvfiU much laboratory and other auxiliary methods 
of diagnosis may advance, the history and physical 
mcthotls of exaniiiiatioii must always remain the inam 
roads to a diagnosis. Students are apt to forget this 
fact until it is brought sharply to their notice by an 
c.xaniincr, who is not content with a written report on a 
ease but insists on ivatchiiig how the cJindidatc set.? abont 
the examination of a patient. _A very few minuses will 
enable the experienced to decide whether a candidate 
knows his clinical work or not. This book,_ which is 
on much the same lines as I.egars' more ambitious work, 
is an epitome of a course of demonstrations on physical 
signs delivered to students, and it should not only he 
helpful to them hut to junior teachers .. also. Some 
general physical signs such as fluctuation, tr.insliiccncy, 
crepitus, pulsation arc first dealt with, after which the 
regions of the body arc systematically surveyed .and the 
methods of examination detailed with brief references 
to special signs of which quite an amazing number arc 
given, many of them little knotvn. If the information 
is somewhat disjointed in its arrangement, it is neverthe- 
less verj' sound and its value is much enhanced by the 
numerous excellent illustrations of methods of examina- 
tion, some of the coloured plates indeed arc quite works 
of art. The book is one whicli we can recommend both 
to students and teachers, since it collects in one handy 
volume much that is scattered and difficult to find in 
large! textbooks. We hope that in a future edition which 
is sure to be needed the author will delete the passage 
quoted from Shakespeare on page 153 ; _ it is not 
mnemonic and the meanings read into it arc in question- 
able taste. 


This third volume of the .Annals of the Pickett- 
Thomson Research Laboratory is a monograph on the 
streptococci, or rather it is the first half of a two volume 
monograph on this subject. The main part of the 
volume — ^and to the general medical bacteriologist by 
far the most valuable — is contributed b 3 " Drs. David and 
Robert Thomson, the Honorary Director and Patho- 
logist, respectivelj', of the laboratory'. They have 
attempted, as they claim, to compile a reference work 
of value to the research worker and to present to him 
a more or less organised mass of information on the 
work which has been done on the subject up to the 
present time, and they have certainly succeeded. In two 
hundred and fifty pages they give a brief resume of all 
the important work that has been done on the subject, 
to which they add their own personal experience and 
their own opinions wherever views of different workers 
?^?,.^’'''’®'^sent; these pages together with the excellent 
bibliography of more than one thousand references 
justify' its position in the library of any well equipped 
bacteriological laboratory, and make it a sine qua non 
research worker who proposes to tackle this very' 
difficult subject. 

There is a chapter on the differentiation and classifica- 
tion of non-hsmolytic streptococci by the use of Crow’s 
medium, written by Dr. H. Warren Crow himself. He 
points out that the technique of the preparation of the 
medium is a point of great importance ; it seems a pity 
vhere accuracy is so essential that a few lines later he 
reiers to peptone or trypsin agar of the " usual reaction.” 

^ compelled to admit that he had con- 

iSlon® n""' ™«thod of 

bv One sees Its value as of a rapid method 

certain W a streptococci can be put into 

univS'Sptbn.” 


W. L. H. 


GREEN’S MANUAL OF PATHOLOGY AND MORBID 
ANATOMY, FOURTEENTH EDITION, 1928. 
REVISED AND ENLARGED, — By A. PIney, M.D,, 
M.R.C.P. London; Ballllbre, Tindall and Cox. 
Pp. vlil plus 650, with 8 plates and 261 figuros. 
Price, 21s. not. 


'riiis is a new edition of a very well-known manual 
of pathology which needs no introduction. The revising 
author has done a great deal of re-writing, and many' 
additions have been made, as in the sections dealing with 
shock, protein into.xjcati'on, infiainination, parasites, and 
nephritis. The section on parasites has been consider- 
ably improved and constitutes a useful feature of the 
book for students in medical schools in India. It is 
noted that no mention is made of the work on the 
transmission of Lcishmania infections by sandflies, and 
that the terms Tetramilns and Lamblia are retained for 
Cliiloinaslix and Giardia. This work, on account of its 
excellent arrangement, completeness and low price, can 
be highly recommended as a textbook for students, and 
as a work of reference for practitioners. 


practical BIRTH QONTROL. — By E. A. Hornl- 
brook, with Preface by Sir W. Arbuthnot Lane. 
London; William Helnemann (Medical Books). 
Ltd., 1927. Pp. B3. Price, 3s. Sd. not. 

This small book sets out to improve the' health 
happiness, morality and well-being of the community’ 
^ author, starting with the promise that marriage 
is the ultimate goal of all, endeavours to show how 
intelligent contraception, as apart from sexual abstinence, 
c-in achieve happiness and diminish vice and miserw. 

and then anatomical considerations 

and then ,^oes on to the various methods which- are 
employed at present. The author is an optimist and 
just as the surgeon forgets or does not hear o’f his 
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failures; so it is to be presumed the author does not hear 
as does the g-yna:cologist of the multiple failures of ai'iy 
particular control ’ panacea, for such except the opera- 
tive one, Nature will never divulge. The problem is one 
of the most difficult ones one has to meet in the tropics, 
lor \vc must admit that yearly conceptions in this 
country among pure Europeans is not a thing to be 
advised, for in our c.xpericnce the child or the mother 
IS apt to suffer as a result of often repeated pregnancies. 
Apart from financial worries it is probable that three 
children spread over seven years is the ideal for the 
European mother in the plains of India, and if by the 
use of any of the means that are mentioned this ideal 
can be reached, in our opinion after these births it is 
kindest and best to advise an operation by which the 
tubes are tied once and for all, for we arc in agreement 
with the author that such means do very materially 
conduce to greater marital happiness provided the full 
pros and cons in every aspect have been considered hv 
the parties concerned. The reviewer has never seen any 
bad results from tying of the tubes, but it is only fair 
to state that others including psychp-analysts’ have 
recorded cases of a peculiar mental negativity owing to 
an idea crcciiing into the mind of the woman that she 
is incomplete or a neuter. Therefore it is all-important 
that the surgeon or general iiractitioiicr should explain 
that nothing is removed and that she is in all respects 
the same except for the two threads occluding the tubes. 
In coiincctioii with this matter of tying the Fallopian 
tubes, may it be permitted to the reviewer to state that 
there is no need whatever to open the abdomen provided 
the appendix is not to be removed at the same time. 
Scores of times during the last ten years he has pur- 
posely_ tied the tubes via the vaginal route, a very easy 
operation to the expert, practically painless, and only 
demanding a stay in bed of a few days. Given the above 
provisos of mutual consent after the birth of three 
children, the reviewer is of the opinion that such an 
operation makes for greater love and happiness in the 
family of those who are perforce residents in the East 
during the best and most passionate days of their lives. 

V. B. G.-A. 

ADVICE TO THE EXPECTANT MOTHER OH THE 

CARE OF HER HEALTH. — By Professor F. J. 

Browne, M.D., D.Sc., F.R.C.S.E. Second Edition. 

Edinburgh: E. & S, Llvlntjstono, 1928. Pp. 48. 

Price, 6d. not. 

This author is so well-known that at first one wonders 
at his writing a popular six-penny booklet on a subject 
that has been stressed so greatly in recent years; but 
when one reads the foreword one sees the motif and is 
repaid. Antenatal care began in 1902 when in response 
to a popular appeal, Dr. John W. Ballantyne rvas able 
to announce that an anonymous donor had endowed a 
bed for the care of an expectant mother in Edinburgh. 
This was the first bed in the world to be set apart 
for this purpose and from that small beginning, inspired 
by the genius and forethought of Dr. Ballantyne, has 
sprung the antenatal care movement of every civilised 
country in the world, for they all have grasped what 
that meant in the prevention of disease or disaster in the 
parturient woman. It is not because there is anything 
new in this cheap little book that the reviewer praises 
it. but because of lliat one sentence in the preface — 

Antenatal work has spread until it is probably correct 
to say that there is no civilised country in the world 
to-day in which the routine care and examination of 
expectant mothers docs not form an important part of 
obstetric practice.” What can India answer to that? 
What have the popular press and tlic politicians of the 
people done for this? Surely the voices of the women 
and children can be heard in the land : surely the days 
of kismet and dhaniia and kliarma have passed; surety 
this little book or its like could reach into every village 
and town of India. The vernacular press have done 
nothing to promote en masse the physical welfare of the 
people; can they not make a beginning and aid the 
village doctor, who has the knowledge but is not per- 
ju'ttcd to put it into practice because such things savour 


of nonsense m the minds of the old ladies who run the 
sage femme panchayets? Can they not see or grasp 
what has resulted from that one bed founded in 1902 
111 Edinburgh— a grain of mustard seed that has spread 
over flic whole civilised world— except India. Will the 
editors and politicians remain silent to the tears and 
sorrow and suffering agony of millions who have count- 
less doctors at their doors ready to give skill and atten- 
tion when once the prejudice to their attendance and 
care is removed by intelligent propaganda! 

V. B. G.-A. 

BIRTH INJURIES OF THE CENTRAL NERVOUS 
SYSTEM. — By F. R. Ford. London: Ballllera, 
Tindall and Cox, 1827. Pp, xlll plus 164, with B6 
figures In the text. Price, 18s. net. 

Tins is one of the • excellent monograph series 
emanating from the Johns Hojikins Hospital which turn 
(opsy-fiirvy previous conceptions on the subject, for 
during recent years we have inclined to attribute all 
spastic diplegias to injuries received at birth. Dr. Ford 
states that there is convincing evidence that congenital 
diiilcgias arc not due to cerebral hremorrbage at birth, 
but arc due to intrauterine pathological processes. He 
proves that all the diplegias and spastic paraplegias are 
the result of faults in cerebral development and that it b 
only alwul si-x per cent, of all the infantile paraplegias 
that can be attributed to bad obstetrics and that all 
obstetric palsies arc nionoplcgic or asymmetrical parcses, 
e.g.. Lord Byron or the ex-Kaiser William II, 

In this monograph there is a very interesting section 
written by Crothers and Putnam on birth injuries of 
the spinal cord, and the conclusions of these authors 
confirm the experience of the reviewer that all such 
injuries arc the result of traction and not in any way 
due to intrauterine pathological errors. The reviewer 
has (lone scores of immediate post-mortems on infants 
dying shortly after birth in. w’hom there was palsy of 
one or other extremity, and in everj' case there was 
haimorrhagc into the cord or theca or severe naked-eye 
laceration of the nerves at the site of their emergence 
from the spinal vcrtcbr.-c; for the spinal cord, its nieni- 
bvancs and its nerves, arc the most fragile and least 
clastic structures imaginable. Therefore it behoves all 
teachers of obstetrics that traction with undue force, 
particularly iu breech cases or the birth of the shoulders, 
is a thing which tlicy should warn all students and nurses 
against, for we now know that such paralyses are per- 
manent stigmata of ignorance or carelessness on the 
part of tlic medical attendant. 

V. B. G.-A. 

THE PRINCIPLES OF INFANT NUTRITION AND 
THEIR APPLICATION. — By K. H. Tallerman, M.C., 
M.D, (Cantab.), M.R.C.P. (Lond.) and C. K, J. 
Hamilton, M.C., B.M. (Oxon.), M.R.C.P. (Lond,). 
London; William Helnemann (Medical Books), Ltd,, 
1928. Pp. 103. Price, 10s. net. 

The Principles of Infant Nutrition and Their Practi- 
cal AppUcaiion is a very useful addition to the books 
recently published on the subject. The' chapter on 
physiologj' and bacteriology is excellent with a clear and 
up-to-date account of the vitamincs : the anti-rachitic 
clement is called vitamine D and is a separate entity 
from fat-soluble A. Nutritional rcquircinenfs are fvil j' 
discussed and it is recommended that calculations should 
be mado on a caloric basis instead of on so many ounces 
per lb. body-weight. From the practical point of view, 
one is pleased to sec the cquu-alent of calories of milk 
given in ounces, as well as in cubic centimetres. The 
example on page 37, illustrating the method of calculating 
the caloric intake, is, unfortunately confusing and contra- 
dictory; four-hourly and three-hourly feeds are confused 
and consequently five feeds and seven feeds per day are 
mixed up. Breast-feeding is thoroughly described and 
it is ixiintcd out that breast milk must not always be 
assumed to contain ' an adequate vitamiiie content. The 
care of the premature infant is well described m detail, 
both for the breast-fed and the artificially fed; for, tlic 
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iltfer ■ skinimwl lactic acid milk with carbohydrate 
ndded lip to seven per cent, is recommended. 

Tlip thirty paces devoted to the arlthcial {ceding o{ 
normal infants are clear, concise and up-to-date, and 
will repay the general practitioners time spent in 
heading them. They contain an excellent account of the 
various modifications of cow’s milk. The aidhors (as 
well as Paterson and Smith in their Modern Methods of 
h'ccdm in Infancy and Childhood) recommend dried 
milks as being, (n) cleaner than cow’s nulk, (b) more 
easily digested, (c) more constant m composition, 
(d) having a vitaniine content that is very little allectcd 
and easily replaced. One hopes that in time the recent 
prejudice against dried milks will die down in Calcutta, 
L it has disappeared in London, and that the ho.spitals 
in Calcutta will not fear to recommend them any more 
than does Great Ormonde St Hospital for sick children : 
cod-liver oil and fniit juice must, of course, be given. 
The nutritional disorders of infancy are discussed in 
Chapter VII. The terms “marasmus” and “wasting 
are discarded in favour of “athrepsia” and “hypo- 
threpsia.” This chapter is very well written and the 
examples of dieting given are excellent. One noticed, 
however, that in the treatment of acute gastro-entcritis, 
gastric and rectal lavage are only very grudgingly, 
mentioned, almost at the end : surely they deserve a more 
prominent place. The diet during the period of weaning 
is thoroughly discussed and precise directions arc given. 

The appendix, in which the methods of preparing 
various modifications of cow’s milk and also die methods 
of preparing the feeds in later infancy, is cxcclleiit. 
There is a bibliography at die end of each chapter. The 
criticisms we have to make are so few and the work 
is otherwise so excellent that we can strongly recom- 
mend the book alike to the specialist and the general 
practitioner, 

S. A, MeS, 

OUTLINES OF SCIENTIFIC ANATOMY FOR 
STUDENTS OF BIOLOGY AND MEDICINE.— By 
Dr, W. Lubosch. Translated from the German, 
by H. H. Woodard, M.D. London: John Bale, 
Sons and Danlelsson, Ltd., 1928. Pp. 392, with 
66 illustrations. Price, 21s. net. 

This book does not purpose to teach human anatomy 
as sucli, and its use presupposes such knowledge and 
study of the facts of anatomy as would be obtained 
from good textbooks and practical work. In the intro- 
duction to the general part, while discussing the position 
of anatomy in the system of science, the author has 
rightly said that "Anatomy is to 'be looked on not only 
as d’e foundation but as the principal science of 
medicine.” The general part deals with (t) life, its 
appreciation and objectivation; (li) general morphology 
and aetiology. The special part deals with the special 
(0. morphology and (ff) morphogenesis of man; 
(ill) the morphology of the tissues, and (iv) ej'tomorpho- 
logy and leptonomorphology. The author has made 
the conception of life quite clear, and has dealt with 
die objective features of all jiving things under three 
heads, viz., organisation, individuality, and suitability to 
puyose. The special morphology of man has been dealt 
under three heads, viz., (i) man as an individual, 
(ii) man as rnember of the race, and (Hi) man as a 
member of a higher category. In the promorphology of 
man the segmental anatomy of man has been thoroughly 
dMlt with, especially from a comparative standpoint, 
the divisions of the human body have been dealt under 
(a) trunk and tail, (h) head, (c) neck, (d) extremities, 
(c) cavities of the human body. In the morpho- 
general embryology of man has been 
de^ribed in detail. The chapter on morphology' of the 
sues contains a reasonable classification of the tissues. 
W cytotnorphology and leptonomorpho- 

prrnonlafm ^ith cells and the structure of 

thL^oolf We me Jmend 
this book to, every student of both biology and anaCy 


CARE OF THE TEETH OB LAYMAN’S HANDBOOK 
OF DENTISTRY. — By Mlnoo C, Bllpodlwala, 

B.S., Dental Surgeon, Bombay. Pp. 134, with 
18 Illustrations. Published by the author. Empire 
Building, Hornby Road, Bombay, 1927. Price, 
Rs. 2. 

Tin; care of the mouth and teeth is the one great duly 
that we owe to ourselves. At the present time public 
bodies in India arc not aware of the doty they owe to 
those for whose welfare they arc responsible in the 
shape of oral hygiene. This little book is meant for 
just those people in India. It has a great message to 
everybody in the realm of personal hygiene. With the 
passage of time and with our increasing knowledge of 
the relationship of oral sepsis to .systemic diseases, the 
mouth hj'gicnc movement is taking on greater importance. 
It is essentially necessary to teach the man in the street 
the .salient points about oral cleanliness for his own sake, 
as well as for the sake of the community. Dr. Bilpodi- 
w.ala’s hook has not come a day too soon, and we hope 
it will deliver the message that it is intended to deliver 
to the lay people. The book deals with all the facts 
about mouth hygiene which cvcrj'one should know, and 
it should be an excellent book for teaching in the hygiene 
courses in our high schools. The Iiook is printed on 
antique paper. The printing is not very good and there 
are several printing mistakes. We hope they will be 
corrected in subsequent editions. 

R. A. 


Annual Reports. 


THE FIFTY-THIRD ANNUAL REPORT OF THE 
MISSION TO LEPERS -IN INDIA, 192G-27. 

This report records a year of steady progress. In 
Bengal, the chief event of the year was the opening 
in February 1927 of the Kisori Lall Jatia Homes at 
Bankiira. These are intended for the special treatment 
of early cases of leprosy and comprise six two-roomed 
cottages with verandahs and outhouses, and accommoda- 
tion for 36 patients; a doetor’s house, dispensary, crafts 
school and bathing platforms. In declaring the new 
Homes open. Lord Lytton spoke of the cheerful and 
optimistic atmosphere of the Bankura Leper Hospital. 
At Purulia in Bihar there were 760 inmates, and this 
is the largest institution in India under the Mission. 
During the year the healthy girls' home and two new 
hospital wards were finished, and the old hospital con- 
verted into nurses’ rooms, stores, and an operating 
theatre. The new healthy girls’ home is a model insti- 
tution, with the whole of the upper floor constihiting 
one big airy dormitory welt raised above any possibility 
of dampness during the rains. During 1927 fifteen 
patients were discharged symptom-free. 

At Cuttack a much needed laboratory has been 
provided by the Local Government, whilst a further 
improvement is a hospital ward for female patients. At 
Champa in the Central Provinces four new wards are 
under construction ; at Jahargaon new wards, a doctor’s 
i dispensary arc being added to the existing 

! bill dings; at Chandkuri improvements in the sanitation 
; and water-supply are being carried out. - At Naini 
: Allahabad, plans have been approved for considerable 
extensions— -an additional female ward, extensions to the 
healthy girls home; here there arc 100 untainted boys 
and girls \yho are being educated and trained for useful 
careers ni life; indeed this is one of the most important 
aspects of the work of the Mission. At Tarn Taran 
a new horne for healthy boys was opened during the 
It IS noted that at all three hospitfls in 
the Madras Presidency the accomrhodation is quite 
meet the demands upon it 
’ ‘■'if treatment Dr. R. G. Cochran reports 
good results The numbers discharged as symptom-free 
. may not be large, but the number much improved is very 
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considerable, and imany such patients will undoubtedly 
become free from . infection in the course of time. 
Other patients are being closely watched before being 
finally liischarged. Reports by visitors to the different 
hospitals of the Mission all tell the same tale; that the 
outlook in lepro.sy is now a liopcful one, and not the 
pessimistic affair that it used to be. 

The total number of lepers resident in the different 
hospitals of the Mission in India during the year was 
6,2.31, together with 815 untainted children. The total 
c.xpenditure for the year was Rs. 8,38,297, of which 
Rs. 4,75,306 was contributed by the Mission to Lepers, 
Rs. 3,28,604 came from Government and Local grants, 
and Rs, ,34,387 from contributions made direct to the 
Mission’.s institutions. 

'I'he report is one which records steady progress. A 
special feature of the report is the admirable series of 
photographs which it includes, showing the different 
aspects of the work, and the types of buildings. 


ANNUAL REPORT ON THE ADMINISTRATION 
OF JAILS IN THE BENGAL PRESIDENCY, 
1926. BY LIEUT.-COL. W. G. HAMILTON, 
T.M.S. CALCUTTA, BENGAL SECRETARIAT 
ROOK DEPOT. PRICE. RS. 4. 

Coi.oNitr, HAMii.'roN’s reports, as In.speclor-Gencral of 
Prisons, Bengal, are always of special interest since they 
deal with the fundamental and most difficult problems 
of jail administration. 

The principl items of interest during the year were: 
(i) the opening of the Refoi’matory School at Alipore; 
(it) the bringing into force of certain sections of the 
Bengal Children’s Act; (in) the transfer of the quinine 
tablet industo’ from the jail Department m the Cinchona 
h'actory at Mungpoo; and (iv) the starting of a silk 
industry in the Women's Jail, Calcutta. From July 
1926, the Juvenile Jail at Alipore has been run in two 
.sections, one a juvenile jail, as jircviously ; the other a 
reformatory school under a committee of management, 
with a Superintendent with technical knowledge _ in 
charge of both sections. The juvenile jail section, 
however, will shortly be closed down, whilst the refonna- 
tory school will be transferred to the_ Rlucation Depart- 
ment, certain sections of the central jails and the jail at 
Bankura being set aside for young offenders over 16 
years of age. Whilst tlm_Childrcn’s Act at present only 
applies to Calcutta, and young children still continue to 
l)S scut to jails in the mofussil, it i.s hoped that the Act 
will soon be extended to all-Bengal ; the only question is 
one of accommodation. And in tins connection 
Colonel Hamilton gives an account of how juvenile 
offenders arc now tried in London — the result of a per- 
sonal visit of insix:ction. The stipendiary magistrate is 
assisted by two honorary justices, one of whom must be 
a woman ; the courts are held in a public hall and not 
in the ordinary police court, and there is no dock; the 
general public arc excluded, and a special female police 
probation officer carefully enquires into the home sur- 
roundings of each offender. The .system of probation 
and of reformatory schools is very largely made use of. 
Everything possible is done to help the juvenile offender 
and to prevent him becoming a criminal. 

Female prisoners constitute a special difficulty. Their 
total number is very small, and they are mostly very 
ignorant and slow at learning any new work. At the 
Presidency Jail a beginning has been made of teaching 
them silk-spinning, also weaving and stocking-making. 
A special note of praise is paid to the lady visitors to 
this jail, who have been regular in their visits and have 
made several helpful suggestions and have taken great 
interest in the welfare of the women prisoners. 

Simple imprisonment Colonel Hamilton unqualifiedly 
condemns as a sentence; there can be nothing more 
demoralising than for a man to be committed to jail 
for six months or a year to idle away his time and do 
nothing. The majority of these prisoners so condemned 
are illiterate, and have not even the resource of reading. 
Imprisonment without labour is also against all modem 
ideas of penal reforms. 


Ihe Stale pri.soner.s and detenus continued to he a 
cause of great amviely, for separate and special arrange'- 
ments have to be made in each jail where this class 
of prisoner is confined, which were never contemplated 
when the jails were built. A special Committee was 
appointed during the year to report on discipline and 
conditions generally in the Bengal jails. Funds were 
voted to start a Borstal institution in Bengal, and this 
will be started in the Bankura District Jail, and will 
admit prisoners of from 16 to 21 years of age. The 
great success attained by the Borstal system in England 
is due to the Borstal Association which provides work 
and help for released Borstal lads, and unless some 
similar association comes into being in Bengal, the 
Borstal .system is not likely to prove a succe.ss. 

The problem of the short term prisoner remains 
tin.solved; no less than 2,117 prisoners were committed 
during the year with sentences of less than one month. 
In England the alternative of probation and time given 
for the p.aymcnt of fines has so greatly lessened the 
number of prisoners eommitfed for petty offences that 
no less than 27 local prisons have been closed in England 
and Wales since 1900. The probation system could 
well be introduced in Calcutta, but everything depend.s 
on getting the right type of probation officer. 

Advisory boards for the premature release of prisoners 
were held at five central jails during the year and 
recommended that 86 out of 176 prisoners examined 
should be prematurely released, of whom Government 
eventually released 77 before their time was up. 

Turning to the various statistical statements in the 
report, there was a definite but slight increase in the 
number of prisoners under confinement in the Province 
thioughout the year, the daily average being 10,341 as 
against 10,193 for the previous year. Illiterates consti- 
tuted 87 per cent, of prisoners admitted. There was a 
great increase in the number of juvenile prisoners under 
16 years of age sent to jail during the year, and Govern- 
ment has again drawn the attention of magistrates to 
this evil. No corporal punislimcnt for indiscipline tos 
inflicted during the year. Some 36 per cent, of prisoners 
admitted were habituals or those who had served a 
previous sentence. Under-trial prisoners were kept on 
an average for 19 days in non-sessions cases and for 
an average period of 48 days in sessions cases. There ^ 
were 12 Stale prisoners and 53 detenus under incarcera- 
tion during the year; and they received special treat- 
ment under the rules. Head warders and warders are 
still discontented and have submitted a memorial to 
Government for the fourth time. Certain improvements 
were introduced during the year; rewards were given to 
warders for proficiency in musketry' practice, and grants 
of free railway’ passes to those proceeding home or 
rctuniing from leave on the same conditions as apply 
(o police constables. There were IS escapes among 
convicts — of whom 11 were recaptured; and 21 escapes 
among under-trial prisoners. Many convict officers were 
released under the recommendations of the Advisory 
Board; this led to a shortage of convict overseers, and 
prisoners who were not eligible for these appointments 
had to be utilised in spite of the rules._ The _ total 
abolition of the convict overseer .system is desirable, 
lint cannot at present be effected on grounds of economy. 
Tlic cost of the entire department during the year was 
Rs. 23,82,569 — a definite decrease on the figure for the 
previous year. 

Turning to the different industries in the jails con- 
cerned, the jute mill in the Presidency Jail was closed 
in November 1926. The Bengal jails and other Bengal 
institutions receive their supply of metal and wood 
articles largely from this jail. Mustard oil is also 
manufactured, and there is an active durrie industry. 
The Printing Press was transferred to this jail from the 
Juvenile Jail during the year. The manufacture of 
quinine tablets from quinine supplied from the Mungpoo 
Factory was closed down during the year. At Alipore 
Central Jail the principal industry is the printing of 
official government forms. At Midnapore _ Jail tlie 
manufacture of police and prison and chaulddari uniforms 
is the chief industry, with cane and bamboo work, mat 
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work and coir industry’. The same applies to Rajshahi 
Central Jail, and also Dacca. 

Morbidity and mortality are at minimal figures for 
the year. The daily average sick were 31.4 per mille, 
and the death-rate only 13.4 per mille— a figure well 
below the average for the civil population. Very high 
in the list of mortality comes pulmonary tuberculosis, 
responsible for 25 out of 185 deaths, secondly pneumonia 
with 17 deaths, and third dysentcrj’ — always a specially 
important feature in jails — with 14 deaths. Malaria 
comes' next with 10 deaths, and diarrhcca — (frequently 
due to infection with the dysentcrj’ bacillus of 
Flexner) — ne.xt with no less than 9 deaths. Dysentery 
and diarrhoea incidence has however shown a very 
marked falling off in the mortality statistics in the Bengal 
jails during recent years. Pulmonary tuberculosis is 
usually present among the patients before their admis- 
sion to jail. The total earnings of the Jail Department 
during the year were Rs. 6,03,300. Dacca Central Jail 
is singled out in the covering Government resolution 
for its now flourishing industry in the manufacture of 
woollen blankets. 


ANNUM, VACCINATION REPORT, BIHAR AND 
ORISSA, 1926-1927. BY LIEUT.-COL. J. A. S. 
PHILLIPS, D.P.H., I.'M.S. PATNA, SUPDT., 
GOVT. PRINTING, B. & O. PRICE, RE. 0-14-0. 

This report follows much on the usual lines. Licut.- 
Col. W. C. Ross, I.M.S., held charge until April 1926, 
and Lieut.-Col. J. A. S. Phillips for the rest of the 
year. Capt. S. L. Mitra, i.M.s.. was in charge of the 
South Bihar Circle, Dr. J. L. Das of the North Bihar 
Circle, Md Dr. T. Sebastian of the Chota Nagpur and 
Onssa Circle and of the ^'^accine Depot at Namkum. 
The inspecting staff consisted of 20 district inspectors, 
69 sub-inspectors, whilst 1,111 licensed and 278 paid 
vaccinators were employed during the year, 

number of vaccinations during the year was 
1,351,084, and represented a definite increase on the previ- 
ous year. This was largely due to the widespread 
epidemic of small-pox in tbe Province during the year, 
and Col. Phillips notes that the opposition of parents 
f diminishing. Of these vaccinations 
j,iou,yj4 were primary vaccinations, and 201 378 
re-vaccinations. The success rates were 97.64 per cent 
tor primaiy vaccinations, and 48.80 per cent, for rc- 
the individual districts reported 
a definite increase of vaccination, but there was a n arked 
decrease in Puri and Singhbhum. 

A special feature of the report is that in the Orissa 
Feudatoty States where vaccination and re-vaccination 
rpc compulsory in the majority of the States 

results are eminently satisfactorj’ and the mnulation 

areas and especially towns some 50 per cent of 
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Britain — is gradually becoming less and Jess protected 
against small-po.v, 

Tlie supply of lymph for the Province came from the 
Namkum Depot throughout the year. A very large 
reserve is always held in hand against sudden epidemic 
outbreaks; the average cost of the lymph works out at 
1.14 pics per dose, and the average cost per successful 
vaccination at 2 annas 1 pie. The net profit made at 
the Namkum Depot during the year was Rs. 3,454, 
chiefiy derived from the sale of vaccine lymph to Bengal. 
The Depot worked very satisfactorily during the year, 
and with the recent duplication of the cold storage plant 
the troubles of previous years have disappeared. 
Research work was carried on with regard to maintain.^ 
mg a low temperature in the bamboo reeds in which the 
vaccine lymph tubes arc supplied during the hot weather, 
and on methods of destroying extraneous germs in the 
vaccine without affecting its potency. 

A report which, on the whole, is typical of present-day 
conditions in India. As has often been remarked 
fear is the greatest single stimulus towards hygienic 
reform A thorough-going small-pox epidemic 
throughout India might go far towards deleting the non- 
co-operators, and encouraging the introduction of com- 
pulsory and necessary legislation with regard to vaccina- 


REPORT ON kfEDICAL AND HEALTH WORK- 
DONE IN THE SUDAN FOR THE YEAR 192A 

covers a large and interesting field of 
work. The population and the conditions of life vary 
from the most primitive to the modern. The province 
of Khartoum ha.s a special health stafF; the Sudan in 
gcncral_ IS under the Sudan Medical Staff Service, while 
tlie Principal Medical Officer of the Sudan Defence 
lorcc submits a special report on sleeping-sickness. 

In Khartoum, dysenteries and typhoid fever appear to 

m ; malaria is compara- 

tij elj low, while sandfly fever was common. Omdurman 
on the otlier side of the river has been improved by being 
provided with a pure water supply and electric lighf 
pc water supjffy is taken from the Nile and purified 
Filter and chlorination. 

Ihc British Sanitary Inspector is the mainstay of the 
sanitary administration, and the sfaiT is doing excellent 

rate IFuer t’oon^’'T the birtli- 

1 . .the Sudan province one is struck 

by the number of diseases present, relapsing fe^er 
typhoid, influenza, measles, whooping cough rabies 
malaria, syphilis, bilharziasis, yaws kala-arar 
cu os.s, dysentery, leprosy. goitreNndemic hydrS^ 
ankylostomiasis, trachoma and Malta feverand 

by using copper sulphate 7or kil ing 
wafer canals, and the preventinn ff ^ f • ■ 
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until thcTa£s--yet March 

bilharzial snails despite the infected with 

24 hours drying and the after 

snails. Yair E a SnSs 
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Since 19H*^the" Sudan ”has''^had*^f special interest. 
One epidemfe has 
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is declining. The population are a primitive people 
living in isolated families — the result of old Arab slave 
raids. They are now being taught communal life and 
the_ result of this is a rapid fall in sleeping-sickness 
Incidence. This measure has also allowed cleared fly- 
free \Yatering places to be established. Bi-monthly 
inspections of the whole district affected are carried out 
and measures adopted in infected places. £17,000 is 
being spent annually in the Sudan on measures against 
slecping-sicknc^. Measures are successful in the Sudan, 
but the surrounding infected areas are not doing the 
same — the Uganda, Belgian Congo and the French 
Congo arc infected and remain a danger to the Sudan 
It is up to these other areas to adopt similar measures. 
This report is of great interest and records a great 
amount of general and special worle carried out by the 
service and public health staff of the province. 

A. D. S. 


THE SCHOOL OF SANITATION AND PUBLIC 
HEALTH OF TI-IE UNIVERSITY OF THE 
PHILIPPINES, 1927-28. 

It is now recognised that for the furthering of an 
enlightened health policy in any country, tlie most 
important single factor is a competent health officer. 
Opportunities for the training of such a hcaltli staff 
until lately were wanting in the Philippine Islands, but 
the University of the Philippines has lately established 
an up-to-date training school for health officers where 
medical men already in or intending to join the State 
Health Service can receive an adequate training to fit 
them for their work. The formation of the school is 
due to the activities of Dr. Calderon, the Director of 
the School, who was able to convince the authorities 
of the necessity for such an institution. The school is 
staffed by the present personnel in the staffs of the 
College of Medicine, University of the Pluli|)pincs, the 
Health Service, the International Health Division of the 
Rockefeller Foundation, the United Service and the 
Medical Corps of the U. S. Army. It is hou.scd tempor- 
arily in the College of Medicine. The library of the 
Bureau of Science is available. 

The number of students is limited to LS. The syll.abus 
of instruction is very complete and lasts for 9 months; 
the course being divided into three periods of three 
months each. After the completion of the course, 
students proceed to aij e.xaniination for the Certific.atc 
of Public Health. 

We wish the University of the Philippines every 
success, and congratulate them in their forward step in 
public health education. 

A. D. S. 


ANNUAL REPORT, CIVIL HOSPITALS AND 
DISPENSARIES IN THE MADRAS PRESI- 
DENCY FOR THE YEAR 1926. BY MAJOR- 
GENERAL F. H. G. 'HUTCHINSON, 'C.I.E., 
K.H.S., I.M.S. MADRAS. SUPDT., GOVT. 
PRESS. PRICE, RS. 2-6. 

During the year under review the total number of 
medical institutions in the Presidency increased from 
959 to 1,006. and it is of interest to study the distribution 
of these. Of the total, 63 were Government institutions, 
22 were State-aided, 773 were municipal, local fund or 
rural, 29 private aided, 67 private non-aided, and 52 
railway dispensaries. 

The total number of in-patients treated rose from 
149,988 in the previous year to 159,043 in 1926, whilst 
the death-rate among them fell from 5.23 to 5.06. In 
the out-patient departments of the various institutions 
a total of no less than 10,059,359 patients were treated. 
(Government is often taken to task for neglecting the 
extension of medical relief in rural areas; but figures 
on so colossal a scale show how enormous has been the 
extension .of facilities for medical aid in India during 
recent decades.) Prominent in the list of the chief 
diseases responsible, come malaria, respiratory diseases, 


dysentery and syphilis. Some idea of how prevalent 
venereal diseases are in India may be gained from the fact 
that 49,233 out-patients attended for treatment of gonor- 
rhoea, and 76,674 for treatment of syphilis. Pulmonary 
tuberculosis is represented by an out-patient attendance of 
21,695. An infection which ranks very high is that with 
Ascaris hmhrkoidcs, for, which 263,765 persons were 
treated. The figures for malignant growths are 1,298 
in-patients and 6,044 out-patients. The relative attend- 
ance of different castes at hospital is of interest; taking 
the census figures the attendance of Hindus was 208 
per inillc, of Mahommedans 433, and of Anglo-Indians 
and Europeans 413. 

Surgical operations totalled 453,346, of which 29,419 
arc returned as “major operations” with 842 deaths— 
case-mortality 2.86 per cent. The total Income of insti- 
tutions of Classes I, III and IV during the year was 
Rs. 58,92,977, out of which the Government contribution 
.amounted to Rs. 34,00,666. The cost of salaries came to 
Rs. 31,46,167 as against a figure of Rs. 8,45,294 for 
medicines and Rs. 8,57,072 for diets. 

During the year the hookworm survey was completed 
in the Tamil, Malayalam and Kanarcse districts. Egg- 
counts indicate that by far the heaviest infections are 
encountered on the West Coast, especially in the Malabar 
district. The number of persons treated for this infec- 
tion was 76.587, whilst 978 .lantern lectures or cinema 
demonstrations were given by way of propaganda. 

Turning to the question of medical relief in rural areas, 
up to the end of 1926 Government had .sanctioned 
the opening of 297 rural dispensaries, of which number 
225 were open and running during the year. The scheme 
aims at encouraging private practitioners to settle in 
rural areas, with the help of a .small State subsidy; and 
if is reported that “ the scheme is of enormous potential 
value to the population of Madras, and has worked satis- 
factorily on the whole. The unevenness in working the 
seliemc has been very largely a question of the 
personalities of the medical officers.” 

Side by side with this scheme has gone a retrench- 
ment in the cadre of Government sub-assistant surgeons,- 
and district boards arc now permitted to appoint their 
own medical officers to local fund institutions other than 
those at taluk headquarters up to a maximum of one- 
fourth of the number of sub-assistant surgeons'^ posts 
.at present held by Govenunent medical officers in the 
district. The duly approved scheme for training country 
dais has so far been introduced by only 19 local bodies, 
and only 44 such dais were trained during the year. 
The scheme is at present in its infancy, and it is too 
soon to pronounce an opinion as regards its success. 


Correspondence. 


HELMINTHIC FEVER. 

To the Editor, Tni-; Indian Medicai. Gazette. 

Sir, — In his interesting article on “ Difficulties in the 
Diagnosis of Fevers in the Tropics" in the Indian 
Medical Gazette for April, Major J. C. De does not 
emphasise the frequency of "helminthic” fever. 

I give herewith three charts of different types, all 
apparently due to Ascaris infection. 

I saw the first case in 1911, since when many cases, 
have come to my notice of feyer seemingly due entirely 
to the presence of some fonn of intestinal parasite. 
Such cases are readily cured by an anthelmintic, 
administered if its exhibition is not obviously contra- 
indicated. 

All these cases were young Mahommedan males. 

Case 1 came under my care on the I5th day of his 
illness. • 

No malarial parasites were found in his blood. 

The tongue was very dirty'; spleen not enlarged; no 
rash. 

The action of the bowels was irregular and the pulse 
relatively slow. He had been classified as a probable ' 
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“enteric,” but the Widal test on the 16th day was 
negative. Two days later he passed two ascarides and 
the following day one. On the 20th day treatment with 
santonin was begun, but he passed no more worms and 
thereafter had no further symptoms. 

Case 2 gave a history of constipation, fever, and 
“pains all over.” On the evening of his admission to 
hospital he had headache, burning sensation in the eyes 
and nose and also on passing urine. 


A second course of santonin was given and his 
symptoms ceased. 

No more ascarides were found, but I think it probable 
that some were passed unobserved. 

Case 3 complained of headache, constipation and 
pain in the small of the back. 

There Iiad been a rash (? urticaria) on the abdomen 
and cliest. 

The spleen was palpable. 
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No .inthclmintic treatment was given in this ease. — 
Yours, etc., 


h. H. MACKENZIE, 


AnnoTTAnAn, 
2nd May, 1928. 


MAJOn, I.M.S. 


A CASE OF MULTIPLE ARTHRITIS 
FOLLOWING SMALL-POX. 

To iltc Editor, Tin; Indian TvIicuicai. Gazktti;. 

Sir, — In the correspondence columns of your issues 
for May 1927^ and January 1928, I find phy.sicians report- 
ing on arthritis as a sequel of small-pox. From my own 
personal c-xpericncc of a case now on my hands, I can 
safely state that multiple arthritis is not an tmeommon 
complication— or rather sequel— of small-pox, especially 
where sepsis has occurred in the cour.se of the disc.-isc. 
In this particular ease encountered in my private practice, 
the father of the patient (a girl of seven ycar.s of age) 
consulted me because his dau.ghtcr was suFcring from 
stiffness and swelling of both the knccs_ and elbow 
joints. The history' given was that the patient had had 
an attack- of small-pox a month previously, from which 
she recovered in about a fortnight, when gradually ns a 
sequel the joints began to swell, movements became 
painful, and suppuration was present in some. On close 
examination of the patient I found about the joints the 
marks of punctures which had been made to evacuate 
pus. The ends of the long bones were found to be 
hypertrophied, and ankylosis had already set in in all 
four joints. 

At the time when I was consulted suppuration appeared 
to have ceased in all the joints, and ankylosis was 
setting in, the appearance of the affected limbs being 
typical of that condition. 

Unfortunately a photograph of the patient could not 
be taken for want of facilities in this rural district, 
otherwise I would have enclosed one. — Yours, etc., 

BRAJALAL GANGOPADHYAY, l.m.p.. 
Medical Officer. 

Choibari Tea Estate, 

P. O. Basugaon, Assam. 


Service Notes. 


Appointments and Transfers. 

Lieutenant-Colonel G. D. Franklin, o.b.E., i.m.s., an 
Agency Surgeon, is posted as Civil Surgeon, Ajmer, 
and Chief Medical Officer in Rajputana, with effect 
from the 23rd April, 1928. 


Lieutenant-Colonel J. R. J. Tyrrell, i.m.s., an Agency 
Surgeon, is posted as Chief Medical Officer in Central 
India and Agenev Surgeon, Indore, with effect from the 
22nd April, 1928. 

The services of Lieutenant-Colonel C. H. Reinhold, 
M.C., I.M.S., arc placed at the disposal of the Chief 
Commissioner, Delhi, with effect from the 22nd April, 
192.8. 

Lieutenant-Colonel W. L. Harnett. M.n., F.r.c.s., i.m.s., 
officiating Professor of Clinical and Operative Surgep’, 
Medical College, Calcutta, is appointed to do the duties 
of Principal, Medical College, Calcutta, in addition to 
his own duties, with effect from the afternoon of the 
12th April, 1928. 

The services of Lieutenant-Colonel J. M. A. 
.Mac.Millan, -M.n., i.m.s.. Civil Surgeon, Simla East, are 
rciilaccd at the dispo.sal of the Government of the Central 
Provinces, with effect from the 1st May, 1928. 

M.ajor R. L. Vance, i.si.s., is appointed to officiate^ as 
an .Agency Surgeon and is posted as Chief l^lcdical 
Officer, Western India States Agency and Residency 
Surgeon, Rajkot, witli effect from the 3rd May, 1928, 
and until further orders. 

Major H. Kingston, m.d., i.m.s.. Surgeon to His 
Excellency the Governor of Bengal, is appointed to hold 
Medical Charge of the Civil Station of Darjeeling tem- 
porarily, in addition to his own duties; with effect from 
the afternoon of the 7th April, 1928, until further 
orders. 

Major J. C. Dc, i.m.s., officiating Professor of Clinical 
Medicine, Medical College, Calcutta, is appointed tem- 
liorarily to do the duties of Superintendent of the 
Medical College Hospitals, Calcutta, in addition to his 
own duties, with effect from the afternoon of the 11th 
April, 1928. 

The .scr\'ices of Major G. B. Hanna, i.m.s., are placed 
pcmTancntly at the disposal of the Government of Bengal, 
with effect from the 24th October, 1927, for employ- 
ment in the Jail Department. 

Major W. E. R, Dimond, i.m.s., officiating Assistant 
Director of Public Healtli, North-West Frontier 
Province, is confirmed. 

Major H. K. Rowntree, M.C.. _ M.n., n.s , i.m.s.. is 
appointed to be Civil Surgeon, Simla East, with effect 
from the date on which he assumes charge of his duties. 

On reversion from foreign service^ under the Govern- 
ing Body' of the Scliool of Tropical Medicine and 
Hygiene, Calcutta, Captain G. C. Alaitra, i.m.s., of Jhe 
Medical Research Department, is appointed to officiate 
as Assistant Director at the Central Research Institute, 
Kasauli, with effect from the date on which he assumes 
charge of his duties. 

LEA\T5. 

In modification of previous orders, Major-General G. 
Tate, M.n., k.h.s., i.m.s., Surgeon-General with the 
Government of Bengal, is granted leave on average pay 
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that discovery a new term has come into the vocabu- 
laries of many nations. 


SPHYGMOMANOMETERS. 

We have received from the Calcutta Pure Drug Co., 
4jl-A, Waterloo Street, Calcutta, specifications of two 
reliable sphygmomanometers which they stock. 

The first is the “Anreroid pattern," No. 5540, which 
costs Rs. 55, This is of German make, and the special 
feature of the apparatus is that the inde.x may be ad- 
justed by turning over the cover of the apparatus — a 
device which we understand is not applicable to any 
other form of sphygmomanometer on the market. 
This instrument is of the usual pneumatic pattern, and 
the case containing it is only some 2 by 5 cms. in size, 
and its weight 115 gms. 

The second, Riva-Rocci pattern. No. 5618, is in a 
wooden case, and is a mercury manometer. Its price 
is Rs. 45. It is especially designed to stand transport, 
and to be safe and reliable. The apparatus is at once 
ready for use on removing the rubber stopper from 
the mercury vessel and substituting the ground glass 
tap. The mercury is contained in a separate bottle in 
order to minimise risk of breakage and loss in trans- 
I)ort. Reports quoted speak very well of the easiness 
and reliability of this apparatus. 


EATAN. 

" Eatan ” is a dark brown liquid similar in taste to 
slightly salted meat e.Ktract; and stated to consist of 
a complex of amino-acids and hydrolysates of blood, 
bones, connective tissue and secretory glands of oxen. 
It is given in doses of a teaspoonful or less, mixed 
with soup, milk, or other liquid food, and sltould never 
be taken undiluted. This preparation, it is claimed, 
is of special value in all wasting diseases and in 
diseases of malnutrition, and especially in chronic 
tuberculosis of any type. German writers, such as 
Half, Ilasch, Moewes, Bernoulli, Bickcl, Braun and 
Crolien speak of its special value in pulmonary and 
other forms of tuberculosis, and in chronic osteomye- 
litis. 

According to The Practitioner. August 1927, p. 136, 
“ it is indicated and should prove of use in ana:mia, 
malnutrition, marasmic disorders, digestive disorders, 
exhaustion, and in convalescence some physicians have 
testified to its value in tuberculosis.’’ The Guy’s Hos- 
pital Gazette speaks of it as of value in cases of mal- 
nutrition. tuberculosis, osteomyelitis, and inoperable 
malignant tumours. The Lancet states that “it seems 
worth trial in cases of debility of varied origin.” 

A very striking series of before-and aftcr-Eatan 
treatment is published by Dr. Haff of Munich, who 
claims that the administration of these hydrolj'scd 
protein extracts may bring about an almost complete 
restoration of the normal condition in patients who arc 
reduced to “ skin and bone." His paper is illustrated 
with some remarkable photographs. Dr. W. Braun, 
a well known' gynrecologist of Berlin, also speaks of 
it in the highest terms. 

In brief, in this preparation we would seem to have 
an easily assimilable source of the proteins resulting 
from normal intestinal digestion, and a source of 
potential strength to the body in all conditions of 
severe malnutrition and debility. All reports concur 
in reporting that its assimilation is not attended by any 
digestive disturbances, and several of them especially 
emphasise its value in pulmonary tuberculosis. 

The agent for the United Kingdom and the British 
Empire is Alfred Dehez, 28. Bond Street, Surbiton, 
Surrey, England: and the price is 4^. for a full size 
bottle, and 2s. 6cl. for a half sized bottle. 


“ CLINICAL EXCERPTS.” 

Clinical E.vccrpts is a bi-monthly journal issued 
by tlie Havero Trading Co„ 15, Clive Street and P. O. 


Box No. 2122, Calcutta, the Indian agents for Plas- 
moquine, Antimosan, Stibosan and other new German 
synthetic drugs. A recent issue commences with an 
interesting review by Professor P. Muhlens of Ham- 
burg on chemotherapy in tropical diseases. With 
regard to plasmoquinc he summarises the literature 
by claiming that it is as efficacious in benign tertian 
and quarta'n malaria as quinine, whilst in malignant 
tertian it has a special gametocidal effect, preventing 
the production of crescents, but has to be combined 
with quinine in order to destroy the growing forms. 
It is stated to be well tolerated by children. Neosal- 
varsan, in addition to its well known action in 
.sypliilis and frambcEsia, is stated to be almost a 
specific for venereal granuloma, also for rat-bite 
fever, a fever which is not at all uncommon in India. 
An interesting account is given of the recent work- 
on the anti-rachitic vitamine; this has now been pre- 
pared in a state of great purity and very high potency 
by irradiation of ergosterin, and results with it arc 
stated to be extremely good. “ Spirocid." which is 
stated to be 4-oxy-3-amino-phcnyl-arsenic acid, is 
claimed to be an effective prophylatic agent against 
frambocsia when taken by the mouth; and of value 
in the treatment of timt disease, as well as of relap- 
.sing fever, amcebiasis, and infections with Giardia 
inlcslinatis. 

A scries of abstracts from recent literature deal 
witli plasmoquinc, where Sliwensky claims that five 
d.ays’ administration will almost always clear the 
patient’s blood-stream of gamctocytes ; with the value 
of rectal administration of “ Rivanol ” in amcebiasis 
and in chronic tropical colitis of different types : with 
“ Myo-salvarsan ”, a salvarsan derivative for intramus- 
cular and subcutaneous administration ; and with gold 
salts — " Triplial ” — in the treatment of urogenital 
tuberculosis. .‘\n account is given of “Omnadin”, 
which is stated to be a “ non-specific immunising 
vaccine/’ for the treatment of very varied conditions; 
it has apparently given good results in typhoid fever— 
though Maeyama in his account of its use in 31 cases 
seems to have used the preparation at a late phase of 
the fever — usually about 30 days after its onset : in 
general sepsis of varied types in doses of from 0.5 to 
2 c.e. : in pneumonia, where the results in children 
arc claimed to have been especially good : and in 
surgical conditions such as cellulitis and empyema. 

The whole number is well got up. and is of interest 
in its general account of the progress of the German 
synthetic drug industry. 


Publishers' Notice. 


Scientific Articles and Notes of interest to the_ pro- 
fession in India are solicited. Contributors of Originaf 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles. Letters- 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gazette, c)o The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers^ relating to Sub- 
scriptions, Advertisements, and. Reprints should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink Sr 
Co., P. O. Box No. 54, Calcutta. 

.-Inni/al Subscription to The Indian Medical Gazette^ 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publication are 
understood to be offered to ’The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend _ individual 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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Original Articles. 


FURTHER OBSERVATIONS ON THE 
EPIDEMIC DROPSY FORM OF BERI- 
BERI. 

By J. W. D. MEGAW, c.i.U., b.a., m.b., 

COiONEr,, 

Formerly Director, Calcutta School of Tropical 
Medicine, 

S. P. BHATTACHARJI, m.d., 

Assistant Professor of Tropical Medicine, Calcutta 
School of Tropical Medicine 

and 

B. K. PAUL, B.sc., M.B., D.T.Jt. (Bengal), 

Formerly Research Worker on Beriberi, 

Calcutta School of Tropical Medicine. 

The senior writer has been interested in the 
subject of epidemic dropsy for more than twenty 
years -and during- the past seven years he has had 
exceptional opportunities for a detailed study of 
the clinical and epidemiological aspects of the 
disease. Most of the field work descril)ed in this 
report has been carried out by Dr. Bhattacharji 
and Dr. Paul under the direction of the senior 
wnter. 

For those who are not familiar with the litera- 
ture of the subject it is necessary to give a very 
bnef siiiMary of the important problems con- 
nected with epidemic dropsy and its relationship to 
beriberi; those who have read the previous papers 
on the subject can pass on directly to Part II 
which deals with the recent clinical and epidemio- 
ogical observations in connection with the 
disease. ' 

PART I. 

Brief Summary op the Epidemic Dropsy 
Probeem.- 

(ct-fTfie RcIaHonship behvecn Epidemic DroPsv 
and Beriberi. *' 

regarded, by „ost workers 
is one ot the forms of beriberi, but we caimm 

«ists°“Ser relationship which 

exrsts bettveen the two diseases. We believe 

Sb rArU'dT^ft'' Mnition of 

is that ™r view 

”o.;rSi"t ^ ohi"a« beShSr 

manifestation's whth '1Sav“wdl'‘b “'3' 

deficiency of viterdn p Y. Tu ^ a 

»]ajority of modern auttors re^rdlf 

disease to which the. ^Cj,ard it as the only 
r^iven. li tit were r?! be 

study of the disease \voum \^*^“® beriberi, the 
avitaminosis B is canabl^of^i 
with great ease in birL bur ^ ^^P^^^Bced 

"■« Ihe 


oeoema oi 


is 


past show cardiac, enlargement and 
the body, whereas avian avitaminosis is 
characterised by cardiac atrophy and a drying up 
of the tissue.?. Wc might ignore even these 
remarkable differences if human beriberi were 
always associated with deficiency of vitamin B 
in the diet, but this is far from being the case, 
as will he seen from the following list of writers, 
some of whom assert that there was no evidence 
of vitamin deficiency in connection with the out- 
breaks observed by them, while others hold that 
vitamin deficiency cannot account for all the 
disease manifestations which have been observed. 

Horda finds the post-mortem changes to be 
those resulting from a toxin. Mc(5arnson 
believes that avitaminosis is one of the factors, 
but he regards infection as a necessary factor in 
some cases, and an unknown toxin as a factor 
in most. Sprawson saw cases in persons whose 
diet was satisfactory in every observable re,spect- 
Boyd, Jauvean Dubreiiil, ITofmeisler, Moiiri- 
quand,^ Lehredo, Barhe, Mauriac, Wydhooghe, 
\Leporini, Minra, Nagayo, Acton, Chopra. 
Hoffman, Bernard, de Langen, Conto, Fraga 
Shimazono, etc., all bring forward evidence wdiich 
convinces them that avitaminosis does not com- 
pletely explain beriberi. On the otlier hand 
Vedder, Shiga, Stanton, Frazer and others regard 
avitaminosis as the only essential factor and 
almost all the writers of modern text-books accept 
their views without hesitation ; many go so far as 
to re^rd the deficiency view as being soundly 
established on an experimental basis. Tiie un- 
animity of writers of the text-hooks on the vita- 

Jh" remarkable contrast to 

the difference of opinion winch exists among those 
who have had actual ex-perience of beriben. 

vitam^^Tfi^-'”^ evidence for and against the 
itamin deficiency view it is necessary to remem- 

thaV^th ^ and not an entity, also 

that the same name may he aonliec to 

very different thin|s It t 
abundantly clear that many of the oufbreaks !n 
which the name beriberi has been apS do nS 

caTsS'w a"dS ^taminosis'Ld aS no 

caused by a deficiency of vitamin B in the diet 
It would be possible to adopt the drastic course 

iSrSSSi-. « *• 

the old descriptions of beriberi. 
of dis"lsl whidf shmv^bertein "m 

fication of these Inq i ° satisfactory classi- 
ffreat cause of conffisSi rTb f O^e 

who have discussed 

contented themselves with have 

so many “ cases of beriberi 

of the.clinical manifestatlonq’n^S 

they .observed, and so w^Lve nn'"'" 

we nave no means of, 
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judging whether the various writers are -describ- 
ing the same disease or different diseases. 

But if we use the word beriberi in the only 
way that is yet justifiable, viz., as a name for 
disease manifestations which correspond with 
those described by the old writers on beriberi, 
and if we admit that two or more diseases may 
have been included under this name it will not 
be permissible to state as a simple dogma that 
beriberi is caused by deficiency of vitamin B in 
the diet. 

These preliminary remarks are intended to 
show that there is still a beriberi problem in 
spite of the fact that the modern text-books are 
almost unanimous in asserting that the final 
decision has ah-eady been reached on the 
que.stion. 

Docs Epidemic Dropsy fall svifliin the Beri- 
beri Disease group? 

If we divest ourselves of preconceived ideas 
as to the causation of beriberi and approach the 
subject of epidemic dropsy with open minds, the 
first striking feature of this disease is that all 
the chief hypotheses which have been advanced 
with regard to beriberi have also been put for- 
ward as explanations of epidemic dropsy. In- 
fection, foodi-poisoning, and vitamin deficiency 
are the most prominent of these. 

The other chief points of resemblance are: — 

(1) Both are essentially diseases of rice caters; 
exceptional cases or outbreaks of both diseases 


have been described as occurring in persons who 
had not eaten rice, but these are remarkably few. 

In these exceptional outbreaks there is no 
evidence on record to show that the surreptitious 
eating of rice has been excluded or that rice had 
not been used to adulterate the flour which was 
in use. 

Even if there were complete proof of the rare 
occurrence of a disease resembling beriberi 
among people who have not eaten rice, it would 
still be permissible to state as a broad general 
truth that beriberi and epidemic dropsy are essen- 
tially diseases of rice eaters. 

_ (2) The geographical distributions of the two 
diseases dovetail into each other in India so ex- 
actly that if a map of the distribution of beriberi 
is made a gap will be found in and around 
Calcutta; this will be filled in when the distribu- 
tion of epidemic dropsy is inserted in the map 
(s/^e Map I). 

(.3) The seasonal distribution of the two 
diseases although capricious in certain cases is 
remarkably similar on the whole (jce Chart 4) 
Beriberi in Japan and in Burma is most common 
at the same season as epidemic dropsy in Bengal. 

(’4) Both diseases tend to occur as family, in- 
stitutional or place outbreaks, often in the 
absence of any obvious change in the diets of the 
persons concerned. 

(5) The age distribution of both diseases is 
very similar if we leave out of account infantile 
beriberi which will be discussed later. 


Speculative Classification of Beriberi and Diseases which Simulate Beriberi. 


I. Diseases associated with errors and deficiencies 
of diet. 

I 


Probable 

Causes. 


Name of 
Disease, 


(a) Due to deficiency 
of calories, vita- 
mins, etc. 


Famine oedema. 


Clinical GEdema. 

Features. Cardiac depression. 

Polyneuritis not 
noted. 


Remarks. 


I 

(fc) Due to deficiency 
of vitamin B in 
the diet. 


Avitaminosis B.* 
OYhen this disease 
occurs it is probably 
called beriberi.) 

No cedema. 

Cardiac excitation ab- 
sent. 

Polvneuritis. 


This name is pro- 
posed for those 
beriberi-like di- 
seases in which 
there is polyneuritis 
without cardiac 
manifestations or 
oedema, and in 
which the diet is 
known to have been 
deficient in vitamin 
B. 


II. 


I 

Diseases which are probably due to rice-intoxication 
or toxi-infection. 

» 


I 


(o) Intoxication (;d Intoxication 
by poisoned by poisoned 
overmilled overmillcd 
rice. rice. 

Dry beriberi. Wet beriberi. 


No cedema. 


Qidema. 


Cardiac excita- Cardiac excita- 


tion. 

Polyneuritis 


tion. 

Polyneuritis 

usual. 


precede^ 

beriberi. 


wet 


precede 

beriberi. 


dry 


(c) Intoxication by 
parboiled and under- 
milled rice. 


May follow or May follow or 


Epidemic dropsy form 
of beriberi. 


CEdema. 

Cardiac excitation. 
Polyneuritis in 10—50 
per cent. 


Cannot be differenti- 
ated with certainty 
from wet beriberi 
but fever and gastro- 
intestinal symptoms 
are more pronounc- 
ed. Glaucoma is com- 
mon. Polyneuritis is 
not so pronounced as 
a rule. 


' It is obvious that combinations of the above causes may be at work, for example, vitamin B deficiency and rice- 
intoxication may co-exist and it may be difficult to assign to each factor its relative importance. 
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(6) There is no reliable clinical criterion which 
justifies us in separating the two diseases; both 
frequently show initial gastro-intestinal distur- 
bances, oedema, cardiac excitation, liability to • 
heart failure and prolonged convalescence. 

The chief points of difference are; — 

(1) Beriberi occurs chiefly among persons 
who have eaten overmilled rice, while epidemic 
dropsy usually affects people who have eaten 
parboiled and underinilled rice. 

(2) Gastro-intestinal disturbances, fever, with 
a diffuse vaso-motor rash are much more fre- 
quent in epidemic dropsy than in beriberi, while 
loss of the knee-jerks, muscular wasting and foot 
drop are more frequent in beriberi than in 
epidemic dropsy. 


Dr. Mozumdar, the Plcaltli Officer of Calcutta, 
has seen a few cases which he believes to have 
been examples of infantile epidemic dropsy, but 
the disease must be extremely rare, if it occurs 
at all. 

We have not yet found any clinician or 
research worker who has been able to supply a 
criterion by which the average case of moist 
beriberi can be distinguished from a typical case 
of epidemic dropsy: it is pretty certain that a case 
whicli would be called moist beriberi in the Far 
East would be called epidemic drop.sy in Calcutta 
and vice versa. 

Broad clinical differences do exist between the 
two disease groups and it is necessary to try to 
discover the reasons for these: they may be due 


Map I. 



a Basil 
b 

c Allahabad 

d. Btnaras 

e. Patna 

f. Dhanbaid 
^ ebb/ndivera 
h. Madras 

/ Gauhaii 
J. Shil/on^ 

K Com ilia 
(. Ban's al 
m NodkhdU 
n. Sandwip 
0. Mandafay 
p. fidn^oon 


c^'fferences are of degree rather than of 
I'liKl, and the only two points in which real 
di feiences exist between the diseases are the fre- 

glaucoma in the later states of 
epic emic dropsy and the complete absence of in- 

East l^nown m some parts of the Far 

It would lie interesting to know if the onhtlnl 

a es'Xh: come acrosrmore 

Le n. f^ outbreaks of beriberi 

beriiieri ^ symptom of some cases of 

» Wcl. ,0 clWerenltatXtw™ 


to variations in the composition of the poison 
which we believe to be the cause of both diseases 
Such variations may result from the action of 
different micro-organisms, or more probably from 
he action of the same organisms on different 

Weenie is bettertSS 

of opinSwhtn^ ‘1 

caZionZ'SlSJirLpr ™ 

observation of 
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THE SYMPTOMS OF EPIDEMIC DROPSY. 

1 he following fable shows the p.crccntage frequency of some of flic chief symptoms of 
epidemic dropsy as recorded by various observers. 



Cobb 
(Barisal 
Jail, 1903). 

Ball 
(Sylhet 
Jail, 1906). 

(Treig 
(Basli 
Tail, 1907). 

Anderson 
(Comilla 
Jail, 1908). 

Daley 

(Aliporc 

Refrac- 

tory. 

1908). 

Campbell 

(Dacca 

Asylum, 

1908). 

Greig 

(Calcutta 

outbreak, 

1910). 

Megaw and 
others (Cal- 
cutta and 
Allahabad) 
including 
the reports 
of Banerji, 
Bhattacbarji 
and Paul 
(1909-1927). 

Fever 

87 



• • 

26 

40 

51 

. 30-50 

Gastro-intestinal dis- 
turbance. 

87 

100 



18 

20 

60 

26-81 

(Edema 

100 

100 

100 

100 

100 

100 

98.1 

92—100 

Absence of knee-jerks 

• • 

. . 

55?. 


54 

4 

3h 

13-61 

Increased knee-jerks .. 





10 

8 

7 

26-72 

Tenderness of calf 
muscles. 

78 

70 

•• 

. • 

• • 

5 

311 

25-63 

Patchy erythema of 
legs, etc. 

•• 

• • 



• • 

4 

281 

10-25 

Tendency to lixmor- 
rhages. 

•• 

• • 

•• 

•• 

•• 

•• 

8 

2-4 

Palpitation 

•• 

74 

6i 

•• 

100 

24 

16 

30-90 

Dyspnoia ■ ■ 

•• 

• • 

•• 

•• 

6 

•• 

7 

33-69 

Cardiac systolic bruit 


191 

12? 

•• 

6 

21 

•• 

6-39 

Cardiac dilatation 


•• 

•• 

9 

A 

IS 


9-30 


Infection and rice-intoxication arc the most 
l) 0 ])nlar views and Lt.-Col. Grcig is the only 
writer who favours the dietetic deficiency to the 
exclusion of other theories. 

Various Theories as to the /Etiology of 
Epidemic Dropsy. 

1. Place Injection: Rcninrks. 

Dr. C. Barry, 1900-01. Also nitrogen defi- 

ciency. 

Alajor Hall, 1906. Organisms in floor of 

infected building. 

2. Infection spread from person to person 
(by contact of food). 

Col. McLeod, I.M.G.. 1877-80. 

1893-94. 

Capt. Rogers, I.M.G., 1902. 

Col. Cobb, I.M.G.. 1903. “ Intestinal infection.” 
Daley, I.M.G., 1908. “ More or less communicable.” 
Anderson, I.M.G., 1908. Controlled by segregation. 
Dr. H. N. Ghosb, Cal. Med. Jour., 1910. Infection 

of rice. 

Lyngdoh, I.M.G., 1912. 

Capt. McCombie Young, I.M.G., 1912. Food conta- 
mination. 

Drs. B. K. Bhowmik and S. L. Sarkar, Ind. Jonrn. 

• of Mcdi Res., 1921 and 1922. 
Dr. B. B. Br'ahmacharhi, Cal. Med. Jour., 1927. 
Anderson; 7.M.G., 1927. Evidence of person-to-person 
■ communication. 


3. Insect-borne Hypothesis (infection by a 
microbe through an intermediate host). 

Ileanly, I.M.G., 1905. Insect-borne protozoon. 

Dr. >\. Pal, I.M.G.. 1907. Mosquito-borne. 

Capt. Delany. I.M.G., 1908. Bacterial infection trans- 
mitted by bed-bug. 

d. Defieiencv in Food (nitrogen, phos- 
phorus, etc.). 

C. Barry. I.M.G.. 1900-01. Also infection. 

^lajor Grcig. Scientific Memoirs, 1910. One-sided 

dietarj'. 

Major Greig and Major Kennedy, I.M.G., 1916. In- 
ferior diet. 

5. Mit.dard Oil Poisoning Theory. 

Dr. 3. N. Sen, Cal. Med. Jour., 1909 and 1911. 

Adulteration with mineral od. 
Dr. Sagayam, I.M.G., 1927. 

6. Due to Info.vication by Rice. 

Campbell, I.M.G., 1908. Rice or fish poisoning; most 

probably rice. 

Munro, I.M.G.. 1908. Food-poisoning; possibly 

diseased rice. 

Capt. Megaw, I.M.G., 1910. Poison in stored rice. 
Major Acton, I.M.G., 1921. 

Lt.-Col. Megaw and Dr. Banerji, I.M.G., 1923. 
Lt.-Col. Megaw and Dr. Bhattacbarji, I.M.G., 1924. 
Maj. Acton and Maj. Chopra, I.hl.G., 1925. 

Maj. Hingston, I.M.G., 1925. 
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Lt'Col. Acton and Maj. Chopra, 

Drs. S. Iv. Sarkar and B. M. Gupta, 1927. 

7. To.vi-Infcciion. 

Capt. Rost, 1910. Found a diplobacillus. 

8. Intestinal Sepsis. 

Col. Lukis, I.M.G., 1908. Of the nature of urticaria, 

erythema nodosum, etc. 

9. No cause ascertained. 

Capt. Campbell, I.M.G., 1904. 

Rev. Crozier, I.M.G., 1905. 

It will be noted that the disease manifesta- 
tions are very variable in tbeir_ frequency with 
the exception of cedema which is almost always 
present. In spite of the variability of the symp- 
toms there are few diseases which are so easy 
of recognition iiy an observ^er who is familiar 
with the essential features of the disease. The 
figures in the last column represent my own per- 
sonal experience combined with that of the 
various colleagues who co-operated with me in 
studying the outbreaks which we have 
encountered. The figures for small and excep- 
tional groups of cases are not included as they 
would give a misleading idea of the disease. 

It is necessary to emphasize the great varia- 
tions which occur in the severity of the disease; 
some outbreaks and cases are so mild that it may 
be difficult to tell whether the patients really have 
the disease at ,nll. 

In other outbreaks the disease ma}’’ be of such 
severity that the mortality is 50 to 75%. The re- 
markable outbreak, recorded by Major Kingston 
in the Indian Medical Gazette of August 1926, 
is an example of the excessively severe form of 
the disease. Out of a boirsehold of 22 persons 
no less than 15 died and 3 of the survivmrs suffer- 
ed from a severe pernicious type of anaemia with 
retinal haemorrhages from which they recov^ered. 
The Allahabad family outbreak, recorded by 
Dr. R. N. Banerji and myself in the Indian 
Medical Gazette in 1923, was the most severe of 
which I have had personal experience; in it 
several of the affected persons also had hjemorr- 
hagic retinitis, but the mortality was low because 
treatment was started early. 

• It may be mentioned that there was no pos- 
sibility of dietary deficiency in either of the above 
severe outbreaks; in both there was a strong 
]iresinnption that the disease originated from a 
special sample of highly toxic rice. 

A striking fact is that when the disease is re- 
cognized early and proper treatment instituted the 

} pints m the treatment are to cut rice out of the 
diet and to supply suitable food rich in easily 

to the nerves has occurred 


PART 11. 

RivCBnt OutbrivAks 01' Epidkmic Dropsy 

JN BliNGAU. 

'Phis part of the paper deals with a 
of small outbreaks observed in Bengal m 192o 
to 1927, including the great outbreak of 19/0. 
Most of the observations were made by the two 
junior autiiors under the general direction of the 
senior. The chief features of these outbreaks 
are .shown in the tables and chai ts, but <i few 
explanatory remarks are necessary. 
OUTBREAKS IN BALLYGUNGE ('CAE-_ 

CUTTA) IN JULY AND AUGUS'l' 1925. 

(a). United Mis.eion Girl.';’ School. 

'I'his outbreak occurred in a school for Indian 
eirls: 14 out of 50 girls were attacked, all were 
eating the same food wdiich w'as the usual Bengal 
diet. At an early stage rice was excluded from 
the diet and rapid improvement followed : then 
the I,ady Superintendent, believing that mustard 
oil was the cause of the disease, allowed the 
girls to return to a rice diet for a week but ex- 
cluded mustard oil. After a few days the .symp- 
toms became aggravated and rice was stopped; 
rapid convalescence then followed. 

It is interesting to note that a boy from the 
neighbouring Bishop’s' College was attacked at 
the .same time as the girls: it was found that his 
food had been supplied by his sister from the 
girls’ school. He w'as the only person in the 
college who had the disease. The cases Avere 
mild, there was no diarrhcea and no fever, all had 
palpitation and oedema, the knee-jerks were lo.st 
in 4 out of 14, increased in 7 out of 14, and 
normal in 3. 

Enquiries into the diet brought to light the 
fact that eight maunds (640 lbs.) of rice had 
lieen bought in the middle of June; the fir.st case 
occurred a month later. About 3 maunds of riec 
remained when the disease appeared, and an 
attempt ivas made by us to secure this rice for 
examination; the mistress of the .school 
entrusted it to the dealer from whom it had been 
bought for the purpose of having it weighed: 
but the dealer evidently feared that he might get 
into trouble and disposed of the rice so that \ve 
failed to get possession of it. This outbreak is 
of consideralile importance as all the statement^ 
made by the Superintendent of the school can be 
relied on implicitly. 

(b). Ahiripukur Outbreak {Map II). 

This occurred almost entirely among persons 
of the labouring classes wdio lived near the United 
MissiOT. Girls’ School. There were 56 cases and 
the affected families with only two exceptions 
bought rice which came from the same store from 
Avhich rice was supplied to the girls’ .school. One 
man who lived at a distance, bought his rice from 
this store and got the disease. No other cases 
were discovered in this immediate locality 

.imrty-one cases were personally investieated 
by the junior writers, of these 2 had fevS f had 
diarrhoea, 36 had palpitation, the knee-jei were 
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lost_ in 15, exaggerated in 18, and normal or 
diminished in the rest. During the investigations 
we had reports of 4 deaths. 


^(c). Laskarpara Outbreak {Map II)., 

This was a large outbreak occurring in a 
locality near the above two. The patients 


Map II. 


Epidemic Dropsy in Calcutta, 1925. 



Incidence of Cases in the Ahiripukur Locality. 

The rice supply to all the affected families came from the Tollygunge Rice Alills being 
originally stocked in the two big rice godowiis marked R, from which the smaller rice 
shops got their supply, with the exception of two families who got their rice from a 

different place. 
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belonged to the working classes, and about SOO 
persons were attacked ; these made up about 75 per 
cent, of the population, of the locality. Rice was 
bought from six small shops, all of which 
obtained their supply from the same two stores 
from which rice was supplied to the persons 
affected in outbreaks (a) and (b). The rice was 
originally obtained froM rice mills in Tollygunge. 
There were at least six deaths. These cases 
could not be investigated in detail as we did not 
visit the^ locality till the epidemic had nearly sub- 
sided. The rice had been stored in the shops 
for one or two months as a rule after receipt 
from the mills, btit some had been kejtt for 10 
months after manufacture, this being the residue 
of a consignment which was not fully sold out. It 
was not possible to trace the source of the rice 
which was presumably responsible; it was likely 
to have come from the same original stock as the 
rice in use by the persons affected in outbreaks 
(a) and as these stores were close to the 
aiiected locality and the disease occurred at the 
same time. 


OTHER SMALL OUTBREAKS IN 1925 
From the whole of the rest of Calcutta only 
Gutbreaks were reported for 
but It IS probable that others may have 
occurred. In one family two of seven persons 

of three, and 

m the third all three members had the disease. 

In each of these attacks, the'symptoms appeared 
about three weeks to a month after a paSar 
s^ply of nee had been taken into use 

OUTBREAKS OUTSIDE CALCUTTA IN 
1 ’^25* 

1 . Boscpuknr Outbreak 
breaVaffkS “n o«- 

boo walls, and a^tadU'rao^'m'T'' 
raised two feet frnm fU The floor was 

granary vU situated t f ^be 

conditions of storap-e ' rlamp place and the 
factory exceptionally unsatis- 

'vHc;r;t“LIT„T\o' ‘'’= ™ in 

'Jeing used. There were 

Were in middle H-ic- ^ cases, of which 16 

?id rice and 30 were 
»ig rice which had been 

Jeir own paddy which had bee from 

The outbreak ceaserl c harvested in Juiv 

■"g of tbe if ‘tehariS 


of tbe „;fe“of -rtf ‘■arvoBi: 
October. The eWef^ slLn! of 

P«?hcnts rvere-fevt S 46 

aiarrhtea in 24, loss of ft; in 34, 


- loss ni ’ H^^puation 

«ggcna,i„.. „f’„„ k„ee.j''S3’|fg-fe 


patcliy redness of the skin was seen in 9, 
oedema of varying degree was present in all. 

The Bosepukur and jessore outbreaks arc the 
first in which there has been satisfactory evidence 
that the disease can occur among persons who 
.store their own j^addy and prepare the rice in small 
quantities. When wc consider the large number of 
cases of epidemic dropsy which have been reported 
among the eaters of parboiled rice which has been 
stored for several weeks or months, and the ex- 
trenie rarity of its occurrence among the millions 
of rice-eating cultivators of Bengal, it is evident 
that the time-honoured village methods of storage 
and mamifactiirc of rice constitute a valuable pro- 
I tection against the disease. Until these two out- 
breaks were discovered, it seemed likely that paddv 
was entirely exempt from the changes which arc 
associated with the occurrence of the disease. 
A^^ a practical working rule we may still regard 
the ri.sk of eating freshly prepared rice as almost 
negligible, but it is obviously desirable to recom- 
. mend care ip the storage of paddy as well as in 
the case of manufactured rice. 

It is quite possible that a few unreported cases 
of epidemic drop.sy may occur from time to time 
among cultivators who store their supplies of rice 
m the form of paddy hut the disease is now so 
well known in Bengal that it is impossible to be- 
lieve that It occurs to any appreciable extent with- 
out being reported. 


1 his is the largest outbreak on record, it caused 
many deaths (sec Qiarts 1, 3 and 4). 

In a previous article the senior writer expressed 

of large immbers 
01 rice mills near Calcutta would result in a 
Aortenmg of the dangerous period of storage of 

g?od grounds for believ- 
rielv was justified as the disease 

nee irom the local rice mills, and the onlv 
siderable outbreak since 1909 wa? 
occurred in 1918-10 ’w ^ 
rice f™ .he 

transit or storage. ' ^ ^ during 

rice in 

population from 'the disease^^^Tn ° 
breaks it had invariahfi, c PJ'oviOus out- 
which was in use had been rice 

m which it was exposed conditions 
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18th of May at 4 p.m. tlierc was a sudden and 
unexpected storm with 1.3 inches of rain; this 
thoroughly wetted large quantities of rice which 
^yas being dried in tlie sun after parboiling. On 
the 17th of June there was another heavy shower 
of rain (3.3 inches) which soaked large quanti- 
ties of rice. Then there followed a period of 
very sultry weather till the 22nd of July, when 
very heavy though belated rain came and caused 
extensive flooding so tiiat the people in many 
places had to move about on boats or rafts 
{see Chart 1). 

The outbreak appeared rather suddenly towards 
the end of June; it was shorter and .sharper than 
(liO previous great outbreak of 1909-1910, but 


which the causal factors were at work. It is 
impossible to form any accurate estimate of the 
number of cases, but there must have been at 
least 6,000. More than 1,500 cases were investi- 
gated by the junior writers, Dr. S. )P. Bbattacharji 
and Dr. B. K. IPijiul; these cases are believed to 
form an accurate index of. the whole outbreak. 

It is ]:)rol)able that large numbers of other per- 
sons suffered from mild and unrecognized forms 
of the disease. The chief features of the out- 
break were as follows. 

Only rice caters were affected, no Europeans 
were attacked, Sikhs (who eat a little rice, 
brought from up-country) also escaped entirely, 
Marwaris were attacked rarely and-only when they 


Map hi. 



occurred at the same season (Charts 1, 2, 3, 
4 and 5). The explosiveness of the outbreak is 
more evident if the separate localities are con- 
sidered, as in each place the great majority of the 
attacks began within a period of about a fort- 
night. 

The whole outbreak may be regarded as a 
prolonged storm of widesj^read distribution, made 
up of a large number of local outbursts most of 
which occurred rather suddenly and explosively. 
It is to. the date of onset that attention should be 
specialjy directed, as the illness may be prolonged 
and death may result several weeks after the first 
appearance of symptoms ; hence the dates of 
deaths are of little value in showing the time at 


had adopted tlic habit of rice eating. The age 
distribuUon was the same as usual, infants and 
very young children being almost immune. 
There were 94 cases in children under the age 
of 10 years out of a total of 1,055 investigated. 
Of d47 cases which were examined clinically 
tiiere was oedema in all, diarrha'a at the onset 
in 361, fever at the onset in 68, palpitation in 
424, pains in the calf muscles in 282. The knee- 
jerks were lost in 58. diminished in 15, normal 
in 50 and increased in 324, at the time of ex- 
amination. 

A mottled red flush of the skin of the legs was 
seen in 95. Dimness of vision was complained 
■of by only 8 persons, but there were many 
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cases of glaucoma in the later stages of t|ie disease 
and after the symptoms had suhstdecl. ihe 
recorded deaths for the whole of Calcutta weie 
I 165, the probable mortality was about 25 per 
cent. ’ In some localities the death-rate was much 
hiither than in others. 

llany relapses were reported, in a fe^y cases 
relapses were said to have taken place in per- 
sons who continued to abstain from rice. Such 
an occurrence has never been noticed among 
patients who were under proper control in hos- 
pitals and it is a well-known fact that Bengali 


tract when rice of any kind constitutes pai t of 
the diet, and not otherwise. 

The average diet of the victims consisted of, 
rice 12 to 16 oz;, dal (leguminous grains) 1 to 2 
oz., ala. (wheat flour) 2 to 4 oz., fresh fish _1 to 2 
oz.; green vegetables 6 to 8 oz,, mustard oil was 
used by all. Many of the well-to-do jjalients also 
took eggs, fresh milk, meat and fresh fruit, and it 
was quite impossible to delect any association 
between a dietary defect and the occurrence of 
the disease. All classes of the rice eating com- 
munities were equally affected. The diets of the 


Chart 1. 


Incidence of Cases and Mortality in Epidemic Dropsy, 1926-27. 
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patients regard abstinence from rice as an intol- 
erable hardship. It is quite common for them 
to continue to eat rice even when they assure their 
medical man that they are not doing so. 

_ .4n interesting point is that a return to a rice 
diet may be followed by a return of the symp- 
toms even when a different kind of rice is eaten. 
I'he senior writer has no personal experience of 
ibis as be invariably prohibits rice of any kind, 
but several cases have been reported which appear 
to be well authenticated in which this has 
happened The occurrence of cases suggests 
the possibility that the causal agency sometimes 
continues to be formed in the gastro-intestinal 


affected persons were of the same kind as they 
had been eating before the disease appeared, and 
those who were living on a liberal and varied diet 
were attacked just as frequently as the poorer 
people whose diet was less satisfactory. The 
year 1926 waj not one of any special scarcity of 
food or of ecsnomic depression, and there was 
no association with increased cost of rice such a? 
was reported by Colonel Greig in 1909 (Chart 
6). The nee was the usual parboiled variety 
most of It came from the rice mills in the out- 
skirts of Calcutta. Some details of the diet 

scales of the affected persons are given later in 
this paper. 
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As reported already by Col. Acton it was 
observed by Dr. Bhattacharji and Dr. Paul that 
a good deal of rice was badly wetted by un- 
expected downpours of rain during the normally 
dry season in May. It would obviously be difficult 
to get the rice properly dried after this wetting, 
and, during the days following on the heavy rain, 
the air was hot and moist, so that the conditions 
were exceptionally favourable for microbic and 
fermentative changes to occur in the stored manu- 
factured rice. Samples of rice which were being 
eaten at the time were found to be affected by 
the " white disease,” which Col. Acton regards 


(a) In one diabetic patient the knee-jerks were 
found to be absent and there was slight oedema 
over the tibiae. On these grounds the diagnosis 
of epidcinic dropsy was made. The absence oi 
the knee-jerks is very common in diabetics and 
in this case it was found that cedema had pre- 
viously occurred from time to time. 

(b) Two persons who were convalescent from 
typhoid fever were suspected of suffering from 
the disease; in both of these there was only a 
slight oedema of the feet and ankles such as 
would often be found in convalescents from a 
severe disease. 

‘ 2 . 


Showing the Relationsliip between the Rainfall and the Incidence of Epidemic Dropsy in Calcutta, 1926. 
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On the 18th May a violent rainstorm occurred about 4 p.m. Tlierc was practically no warning 
of this and much of the rice in the factories was being dried when the storm came and thoroughly 

wetted all the rice which was c.vposcd. 

On the 22nd July there was a very heavy shower and all Calcutta was flooded, the water entering 

inside many ricc-godowns. 


as being associated with the occurrence of epide- 
mic dropsy. 

I am not convinced that this association is con- 
stant, but it is quite certain that the “while 
disease ” is a clear indication that microbic action 
has taken place and therefore rice which show’s 
signs of this disease should always be regarded 
with suspicion, as the grain must have been ex- 
posed to conditions under which toxic substances 
are likely to be formed. 

Reports were received from time to time of the 
occurrence of the disease in persons who had not 
eaten rice. Every available case of this kind 
was investigated. The cases fell into three 
groups — 


. (c) One dyspeptic patient had slight adema of 
the feet, but no other symptoms : there was no 
evidence that he had epidemic dropsy. 

When epidemic drojjsy is common, everybody 
is on the lookout for swelling of the feet and 
legs, so that puffiness of the feet and ankles is 
often discovered for the first time in persons who 
have had the condition for months without paying 
attention to it. 

Quite recently a patient came to the hospital 
with swelling over the tibia:; he had been diag-, 
nosed as a case of epidemic dropsy but the swell- 
ing was fully accounted for by the chronic 
parenchymatous nephritis from w’hich he was 
found to be suffering. 
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AN OUTBREAK IN HOWRAH, 1926 
(MAP V.) 

Thi.s remarkable group of cases was investi- 
gated by tlie junior authors with the valuable help 
of the Health Officer of Howrah. The map is 
self explanatory: it shows a wonderfully close 


association of the disease with the rice supply, 
’^i'hc two places shown on the map were siUialeci 
at a short distance from each other and it %vill 
be seen that the disease was present in nearly all 
the houses which were supplied from two .shops, 
while the houses su])plied from other shops en- 
tirely escaped. 


Chart 3. 

Average Monthly Variations in the Prices of Rice {commoner 
varieties) in Rupees per Maiind. 
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The Diets of the Persons Affected. 

Dr. Bhattacharji and Dr. Paul made exhaus- 
tive enquiries into the diets which were in 
use by the persons who liad epidemic dropsy with 
a view to finding whether there was any observ- 
able difference between the diets of the affected 
and the non-aft'ected who belonged to the same 
classes of the communit\f. 

They were unable to discover any association 
between diet and the disease excej'jt that rice was 
eaten in considerable amounts by all those who 
were attacked. 'J'iierc arc remarkable varia- 
tions in the total quantity of rice which was 


The general composition of the diets gives no 
support to the vitamin B deficiency view. The 
rice in use was parboiled undermilled rice which 
bad been stored for varying periods after manu- 
facture. 

The fable shows the average composition of the 
diets of the class of persons suffering from epi- 
demic dropsy ; the diets of those who escaped did 
not differ in any observable respect from the 
diets of those who were attacked. 

Blood Pressure. 

The junior author made careful estimates of 
the blood pressure at various stages of the disease 


CllARt 4. 


Onset of Cases of Epidemic Dropsy in Calcutta. 
During 1909 



consumed; for example the Muhammadans who 
were heavily affected eat only 8 oz. of rice daily, 
whereas the poorer Plindus who did not suffer 
any more severely consumed about 22 oz. of rice. 
There are reasons for believing that some samples 
of rice become highly toxic, hence the frequency 
with which the disease appears soon after the 
offending rice has been taken into use. 


in 218 patients. .The results do not justify us 
in making any generalization on the subject, fur- 
ther than that in the majority of cases there is a 
slight increase iit the systolic pressure in the early 
stages of the disease while in the severe case^ 
there is a fall in the pressure. The blood- 
pressure, on the whole, is not of any special 
significance. 
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Variatio)is in the Knee-jerks. 

Many observations were made on the lcnce- 
ierks at various stages of the disease. Taking all 
degrees of severity of the disease the findings 
stated in percentages were: 



In- 

creased, 

Normal. 

Feeble. 

Absent. 

Total 

number 

exam- 

ined. 

During first 
fortnight. 

60 

21 

3 

1 

16 

117 

From l.T till 
30 days. 

52 

17 

8 

23 

113 

From 1 to 

2 months. 

48 

12 

S 

. 35 

57 

Over 2 
months. 

38 

24 


38 

13 


In a few cases Icncc-jerks whicli were aljscnt 
at an early stage were found to he increased in 
the later .stages. 

SANDVVIP CASES IN SEP'J'EMBER 1926. 

(TJtesc w.erc investigated by Dr. Paul.) 

Sandwip is an island in the Bay of Bengal 
about 40 miles by steamer from Chittagong :_ it 
is 150 square miles in area and has a population 
of 1,15,000. 'J'hc Civil Surgeon, Dr. S. L. 
Sarkar, and the Plcalth Officer, Dr. B. Gupta, 
kindly associated themselves with the enquiry 
into these cases and gave valuable assistance to 
Dr. Paul. 

Eorty people were attacked in the largest 
village, Harishpur (population about 400), only 
seven families were affected. The onset of the 


ClIiART 5. 


Comparative Study of the Monthly Incidence of Cases of Beriberi 
in Japan and Epidemic Dropsy in Calcutta. 
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infected with an air-borne micro-organism which 
had a local distribution. 

In every case the rice had been stored for a 
considerable time after manufacture. In 
Kalapania village (300 inhabitants) 2 persons in 
a family of 22 were attacked. The chief suppl}' 
of rice in this case was home-grown, hut for 15 
days in July and August, Eangoon rice bought in 
the market at Harishpur had been used. The 
disease appeared 5 weeks after they had ceased 
to use the rice from the market. In Charani 
Hat village (200 inhabitants) 2 families ^vcrc 
affected, all of the members of the 2 families 
used Rangoon rice from the market of Harisli- 
pur. One family consisted of 4 members ; all 
were attacked within 2 days ; another family 
of 6 members had 4 cases, the onset being 
within a period of 4 days. 

The Harishpur outbreak is unusual in that no 
association could he traced between the use of 
one sample of rice and the occurrence of the 
disease, the other two small outbreaks were 
quite typical in their explosiveness, and in the 
aiiparent association with certain samples of 
rice which had been stored. 'J'here were no 

deaths, . , • , 

The Sandwip inhabitants live for the most 
part on home-grown rice, and as usual the disease 
attacked only those jicrsons who lived on rice 
which had been stored in the manufactured con- 
dition. Mustard oil can he excluded with reason- 
able certainty as no mustard oil is produced in 
the island, all the inhabitants use imported 
mustard oil from the same sources and yet the 
di.sease picked out certain families among those 
wiio consumed rice from the bazar, the other 
inhabitants of the island remaining free from the 
disease. 


BosKruKuu Casks. 

{Ohscf'vcd by Dr. Paul.) 

In the early part of the year 1927, sevcial 
cases were reported from this village (popula- 

^^^i'he onset was in the first week of Decemher 
1926, and cases continued to occur till the end 
of January 1927. There were altogether 47 
cases in a population of about 118 Persons. Ihc 
youngest patient was only 4 years o d. I hcrc 
was fever at the onset in 4 cases, diarrhcKi at t e 
onset in 27 patients and later on in 5 others, the 
knee-jerks were lost in 4 cases, slight in anc 

increased in 35 cases. , , , o 

Precordial pain was complained of by « and 
there was actual dilatation oj the heart with 
systolic bruit in 8 patients. Pain in the calf mus- 
cles was complained of by 31, and vascular 
mottling of the skin of the legs was found in lo 
cases There were 3 deaths. In this locality we 
found very interesting evidence pointing to the 
fact that the cases were exclusively confined to 
the 12 families which used bazar rice from one 
shop in the village. An apparent exception was 
in the case of one family of 7 persons in which 


3 cases occurred, this family used home-grown 
rice hut they frequently took meals with the 
affected families. The shop-keeper and his 
family who were using the same bazar rice bul 
living at a place nearly 1-1 miles distant from this 
place were affected, whereas the other people 
who lived in his neighbourhood escaped entirely. 
The members of 5 families in the same village who 
used rice prepared from their home-grown paddy 
or rice from other sources all escaped, with the 
c.xception of the three persons referred to above; 
and these had also eaten the rice which is pre- 
sumed to have been responsible for the outbreak. 

Cf/vsr.r of Epidemic Dropsy in Calcutta in 1927. 

In Akhi! Mistry lane and Kauai Dhar lane in 
the vicinity of Mirzaporc Street — the houses were 
from 10 to 50 yards apart. 

Four households were affected ; there were 26 
cases ; the onset was during the last three weeks 
of February. The rice used by three of the 
families was from three different shops; in the 
fourth family the source could not he traced as 
the family had left Calcutta. The patients were 
middle-class Bengalis living in masonry houses 
and there was no evidence of any intercourse 
between any two of the families which were 
affected. In one house ail tlie II members of 
the family were attacked ; in another 4 out of 6; 
in another 6 out of S; and in the fourth 5 out oi 
7. There was one death. Most of the case.'^ 
were of moderate severity. 


CASES OF RELAPSE IN 1927; = 

No cases of epidemic dropsy were reported 
during the months of March and April 192 /, 
but from May till August, 21 cases of relapse 
,vcrc brought to our notice. Three members ot 
one family relapsed in July 1927 after being 
free from symptoms for 9 months hut in all ot 
the other 18 cases only one person in each ot the 
previously affected families was attacked tne 
:)ther members of these 18 families remained ree 
from symptoms. Contrary to what usually hap- 
pens in outbreaks of the disease, there was no 
evidence whatever of a common supply of nee 
liciiig responsible for these relapse cases. 

'I'hc interval of freedom from ^symptoms since 
the original attack varied from 7 to 13 months. 
The symptoms of the disease were the same as 
usual, e.g., fever in 7, diarrheea in 12, oedema m 
all the 21, palpitation in 19, pain in the caff mus- 
cles in IS, knee-jerks absent in 3 - clmmiislied m 
3, normal in 5, and increased m 10. Ihere wa. 

one death. . 

'J'he cause of the relapses is not clear, rnc 
circumstances under which these relapses occurreo 
rather tend to support the view that a toxi-nilec- 
tion existed in these cases, whereas the great 
majoritv of outbreaks are best explained as bemg 
caused 'by a poison which had been previoiislj 

formed in the rice. , . 

It is possible, as has been stated ui pr^‘^ 
papers, that both intoxication and toxi-mfect 
may occur ; the data as a whole support the 




commonly he present in small quantities in stored 
rice, these small amounts being insufficient to 
cause symptoms in persons whose nervous 
systems have not been damaged by previous doses 
of the poison. 


persons were “ carriers ” in whom the symptoms 
had lighted up again. 

The number of observed cases of relapse 
suggests that such relapses occur in less than 1 per 
cent, of all cases. 
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FRESH OUTBREAK IN 1927. 

A family outbreak occurred in Garden Reach 
(Calcutta), in July 1927. All five members of 
a middle-class Hindu family were attacked ryithin 
five days. This family bad escaped the disease 
during the 1926 outbreak, although they got their 
rice from the sumc shop as their neighbours, 
ahbut SO per Cent, of whom were attacked. The 
rice supply was from a neighbouring shop. ^ The 
diet was in no way different from that which is 
in common use in middle-class Bengali families. 
'I'his small family outbreak nfight be regarded 
as indicating that the persons who were attacked 
had escaped the “ infection ” in the previous yc:u- 
and so had not acquired immunity, hut this 
hypothesis would be directly opposerl to the great 
mass of evidence which is derived from a study 
of the numerous outbreaks. 

Howa.Mi C.NSi'.s IN' .'\uc.usT 1927. 

(Invcsltrjaicd h\< Dr. Paul in associalion li’illt the 
Health' Officer of Ihwrah, Dr. S. N. Mulhek.) 

These are of intere^'t as they lend support to 
the hypothesis of mustard oil intoxication, though 
thev can also be accounted for by ricc-intoxication. 

(1) .-V patient who came from a locality in 
which no other cases occurred was found to have 
taken his meals at a mes-i in a mustard oil factor). 
Five out of eleven person'^ who fed at this mess 
were said to be attacked, and it was found that 
several members of the family of the ownci ol 
tlie oil mill had gone to Calcutta to be treated 
for dro))sy. Further details could not he secured. 

(2) Seven families in a lane in the nortn 
cuiartcr of Howrah were attaclced^ during the 
third and fourth wcclcs of August. 1 bey suffered 
from the usually observed symptoms of epidemic 
dropsy. 21 cases occurred in 7 families living 
on the usual diet of muldle-class Bengalis. 
Various kinds of rice were in use, coming from 
three separate sho]is ; many other pei sons getting 
rice from the same shojis escaped. .Ml the victims 
were said to have obtained their mustard oi 
from one oil fnetory. nnd several of llie afTeclen 
persons staled that 5 to 6 days after usn7£? a 
certain sample of oil they suffered from diarrhma 
and oedema and later on ]ialpitation occuried. 
An equal numher of other persons using oil from 
the same source escaped. No evidence could he 
obtained as lo the existence of any adulterants 
of the oil. The owner of the mill asserted that 
the other seeds which arc suspected of being used 
as adulterants are quite as expensive as mu.staro 
seeds, and that therefore there could be no motive 
for adulteration of this kind. 

The possibility of some accidental and 
undetected adulteration of the mustard oil with 
poisonous. seeds has to be considered, and if these 
two outbreaks were the only ones on rccoi d thei e 
would be good reason for tbinking that accidental 
poisoning by contaminated mustard oil \yas the 
'cause of epidemic dropsy. The que.stion of 
mustard oil poisoning will be discussed later. 


ENTALLY OUTBREAK IN 1927 (MAP VI.) 

This outbreak began on the 2nd of August and 
lasted till the third week of September. 

It was possible to obtain detailed information 
of the behaviour of the outbreak so that it is 
reiiorted more fully than most of the others. 

The persons affected were (1) middle-class 
Hindu Bengalis living in good masonr)' houses, 
(2) working class Hindu and Muhammadan 
Bengalis living in huts, (3) Indian Christians. 

Two infants were attacked, one was 7 months 
old, the other 9 months old ; bo.fb lived in the same 
liouic, both had Jieen given rice occasionally. 
No infant which was entirely breast-fed was 
attacked, although several mothers who were 
suckling their babies were badly affected. The 
rice supply of all the affected persons came from 
two rice shops, both of which obtained their rice 
from Beliaghata rice market. About 90 per cent, 
of all the ])er.sons who used rice from these shops 
were attacked. None of the twelve persons in 
(wo families liw'ng in this locality who obtained 
their rice from other, sources was attacked. 
Several varieties of country (parboiled) rice were 
used by (he affected families. The shops kept 
small .stocks enough for two or three weeks’ con- 
sumption. the suiqtlics came chiefly from the 
Beliaghatti rice market. 

.Alihough several varieties of rice were used it 
IS ((uite itossible and even likely that a certain 
.'imount of rice from one common source may 
have been used in making the “ blends ” of rice 
which are sold at varying j^rices to suit the pockets 
of the cousumers. 

It is also conceivable that several samples of 
nec in the shop may have become infected 
accidentally at the same time by micro-organisms 
distributed by the air, and that the conditions of 
sfora.gc were specially favourable to the activity 
of the chance infection. Mustard oil cannot be 
excluded with certainty as it is likely that the 
people bought their mustard oil from the same 
shops as their rice. 

Some of the chief features of this outbreak are 
as lollows: — 'I'be bouses investigated were 59 
with a total po])ulation of 332: of these 297 were 
attacked, males and females in about equal pro- 
portion. 


distribution 

Under 

was — 

10 A'cars 

51 

11 

to 

20 ' ,. 

58 

21 

to 

30 „ 

70 

31 

to 

40 ,. 

73 

41 Years 

and over 

45 


’rhere was thus an exceptionalU' high incidence 
in voung children. The clinical features of the 
disease- wei-e those usually seen. Out of 297 
patients all suffered from oedema, 96 per cent, 
from palpitation, 81 per cent, from diarrhcea at 
the onset while only 25 per cent, had diarrhcea 
at the later sta.ges. At the onset 25 per cent, had 
fever, while at' the later stages about 46 per cent, 
had fever. The knee-jerks at the .time of ex- 
amination were — absent in 17 per cent., diminished 


Map V. 
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in 9 per cent., increased in 67 per cent., and nor- 
mal in 7 per cent. Calf-pain was present in 84 
per cent. Precordial pain was complained of by 
24 per dent. There was a vascular mottling of 
the slo’n in 60 per cent., anaemia in 26 per cent., 
piles in 11 per cent., and dimness of vision in 4 
per cent. 

OTHER RECENT EVIDENCE. 

Dr. G. Ghosh of Allahabad has kindly shown 
me a paper which he is contrilniting to the Indian 
Medical Gazette. The paper deals with the 
Allahabad outlireak of 1927, which has already 
iieen described in the Indian Medical Gazette of 
April 1928 Iiy another former student of the 
senior writer Dr. R. N. Banerji. Dr. Ghosh’s 
pajier throws new light on the outbreak and is one 
of the most important recent contributions to the 
subject of the aetiology of epidemic drop.sy. 
V'hcn Dr. Bannerji sent us his report on the out- 
break it occurred to us that rice from Bengal 
might have been responsible, as the disease was 
almost confined to Bengali residents of Allaha- 
bad and its occurrence after the subsidence of the 
Calcutta outbreak suggested that some dealers 
might have disposed of their stocks of rice to a 
distant market. 

Dr. Banerji was unable to obtain any informa- 
tion regarding the importation of rice from 
Bengal, hut Dr, Ghosh now supplies categorical 
evidence that large consignments of rice were 
received from Bengal by those Allahabad mer- 
chants who supplied the dealers from whom the 
Bengalis of Allahabad l)ougbl their .supplie.s. 
These consignments arrived early in Januarr’ 
1927, and the disease broke out about a month 
later. 

I'lie either facts reported by Dr. Ghosh can 
hardl_v be exjdained on any other hypothesis than 
that of rice-intoxication. Allahabad is a place 
in which epidemic dropsy is uncommon, though 
a very interesting family outbreak occurred there 
about ten years ago which was described by 
Dr. R. N. Banerji and myself in the Indian 
Medical Gazette of February 1923. 

LT.-COL. TAYLOR’S MEMOIR ON BERI- 
BERI IN BURMA. 

After the present paper bad been written a 
very interesting number of the Indian Scientific 
Memoirs by Taylor, Martin and Thant appeared 
(March 1928). 'J'liis has a very imjwrtatit 
bearing on the relationship between epidemic 
dropsy and beriberi and it may be stated 
at once that there is not a single statement in the 
memoir which would not apply with equal 
relevance to the discussion on epidemic dropsy in 
Bengal. 

While we do not agree in every detail with the 
views of the authors our differences relate merely 
to the interpretation of their observations and not 
in the slightest degree to the observations them- 
selves. Incidentally the same remark applies to 
the valuable reports on beriberi in India by 
Lt.-Col. McCarrison. Every observation which 
has been made by him on the beriberi of India 


appears to us to he equally applicable to epidemic 
dropsy, and the differences which exist between 
Lt.-Col. McCarrison and ourselves relate entirely 
to our interpretations of the facts. 

Col. Taylor and his colleagues do not deal with 
the clinical manifestations of the outbreaks of 
beriijeri which they discuss, unfortunately they 
had little opportunity of observing patients and 
so were compelled to deal with the records which 
were available. But it • is certain that their 
observations relate to the commoner forms of 
beriberi of the Far East. 

The authors suggest that some of the school 
outbreaks which they deal with may have been 
of epidemic dropsy rather than beriberi, the 
reasons given being their greater explosiveness and 
the large percentage of the attacks. These are 
hardly sufficient grounds for differentiating be- 
tween the two diseases as beriberi is often ex- 
plosive and may attack most of the inmates of 
.an institution. 

Tlie question of diets is very carefully studied, 
but in most cases the authors have to rely on 
diet scales and the usual dietaries of the classes 
of the community which are affected; the actual 
{oodsiuffs which were consumed before the on- 
set were, of course, not available. 

Some important generalizations could be made 
such as; — 

1. The disease is essentially one of persons 
in the larger coastal towns and of small com- 
munities like labour camps, schools, jails, light 
hou.ses, etc. 

2. The disease attacks persons whose diet 
consists largely of rice which had usually been 
stored for con.siderable periods either in the 
Imsked or unhusked condition. 

3. Deterioration of rice from damp and 
moulds appeared to the authors to be a very 
important factor in the outbreaks which they in- 
vestigated ,* they are unalde to decide whether a 
toxic substance is produced or whether the neces- 
sary washing of the mouldy rice causes a loss of 
vitamin content in the rice. 

4. There is a definite seasonal prevalence com- 
mencing about two months after the breaking of 
the monsoon with a diminution during the cold 
weather months. 

The authors evidently attach considerable im- 
portance to the vitamin content of the diet, bin 
the numerous diet scales which are given do not 
suggest a deficiency in vitamin B ; most of them 
contain a good proportion of ata, dal and fresh 
vegetables. In a sciioo! at Mowlaik in which an 
outbreak was observed in 1927, the diet was rice 
1 to 1-]- 11)S. daily (hand-pounded but liable to 
deterioration from storage), dal 2 to 3 oz. a 
week,, beans 2 to 3 oz. a week, fresh vegetable? 
4 to 12 oz. a week, meat 20 to 24 oz. a week, 
fresh fish 3 to 4 oz. a week, milk 7 to 14 oz. a 
week, fruit 14 to 21 oz. a week. 

It is difficult to believe that severe avitaminosis 
could result from such a diet, or from most of 
the other diets which were in use by the persons 
who had the disease. A perusal of the memoir 
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creates a strong impression that storage of the rice 
under unfavourable conditions and the formation 
of a poison in the riee is far more likely to he 
the universal causal factor rather than vitamin B 
deficiency. 

In some of the outbreaks the diet was seriously 
defective in several respects, but in others the 
diets were less open to criticism than those of 
many millions of people in India in places where 
beriberi is entirely unknown. 

The vitamin deficiency view has to be stretched 
to incredible limits before it can be made to em- 
brace all the outbreaks which have been described. 

In the forest camps the association of the 
disease with storage was exceptionally definite, 
the disease occurred among users of both hand- 
pounded and milled rice, but only when it had 
been stored for some tinie under unfavourable 
conditions ; no cases were seen among the people 
who used either milled or hand-pounded rice 
which had been protected from adverse conditions 
during transport and storage. 

The greater incidence of the disease among the 
persons whose diet consisted chiefly of large 
quantities of rice is not inconsistent with the rice- 
intoxication view, as the person who cats one 
pound of poisoned rice will ingest twice as much 
poison as the person who eats half a pound ; be- 
sides, the person who eats larger amounts of 
wheat, beans, etc., will have better nourished jind 
more resistant tissues than the one who cats little 
else than rice. „ , ^ . , 

The important point is that Col. Taylor and 
his collaborators are firmly convinced of the neces- 
sity for attending to the proper storage of rice : 
if this fvmdamental principle is agreed to, it does 
not matter much whether the disease is an in- 
toxication or whether it is caused by vitamin 
deficiency resulting from damage to the rice dur- 
ing storage. 

The conditions under which beriberi occurs in 
Burma are remarkably similar to those in which 
epidemic dropsy breaks out in Bengal, the two 
diseases cause similar effects on health, and their 
jrrevention can be secured by exactly the same 
methods. 

The memoir greatly strengthens our belief that 
epidemic dropsy belongs to the same disease gioup 
as beriberi and that both diseases are caused by 
rice-intoxication . 

DISCUSSION OF TI-IE OUTBREAKS 
DESCRIBED IN THIS PAPER. 

Most of the outbreaks which have been des- 
cribed in this paper can only be explained on the 
hvpothesis that the rice in use by the patient? 
had in some way become poisoned during the 
period of storage, yet there are some observa- 
tions which if taken by themselves would point 
to other possibilities, notably mustard oil poison- 
ing and infection. 

Tire Howrah (1927) outbreak, on the facts as 
stated by our informants, cannot readily be ex- 
plained on the rice poisoning hypothesis and it 


was obvious that the victims themselves firmly 
believed that one sample of mustard oil was to 
blame: it is just possible that their belief may 
have been due to a suggestion which gave rise 
to a mental bias and that the evidence which they 
gave may have been affected by that bias. 

The Garden Reach outbreak of 1927 might 
be regarded as showing that immunity is estab- 
lished by a previous attack, while the relapses 
seen in Calcutta in 1927 are somewhat sugges- 
tive of the exi.stence of carriers of infection. 

These are concrete examples of the conflicting 
nature of the evidence which is obtained when 
we investigate the conditions of occurrence of a 
number of outbreaks 'of the disease, and it is 
obvious that a medical man who has only seen 
a single group of cases is liable to be strongly 
influenced by his own per.sonal experience. In 
our discussion we take into account not only the 
numerous outbreaks observed by ourselves but 
also those recorded by others, as we believe that 
it is only in this way that the problem can be 
viewed in its true perspective. 

It is impossible to reconcile every, reported 
circumstance with any one hypothesis. The maps 
and the statements of the evidence which has been 
obtained, indicate that epidemic dropsy in Bengal 
has the following features: — 

Epidemic Dropsy in Bengal. 

1. It resembles other diseases of the beriberi 
group so closely that it cannot be separated from 
'■ beriberi,” and therefore it may be classed pro- 
visionally as the " epidemic dropsy form of 
beriberi.” At the meeting of the Far Eastern 
Congress of Tropical Medicine in Calcutta in 
December 1927, Lt.-Col. Vedder and Lt.-Col. 
McCarrison were shown the data which had been 
collected by us during the past few years ; neither 
of them was able off-hand to suggest any 
criterion by which it is possible to forin a separate 
disease group for epidemic dropsy as distinguished 
from beriberi. For these reasons it must 
be emphasized that when we use the name 
“ epidemic dropsy,” we do not imply that we are 
dealing with a special disease which is pecuhai 
10 Bengal. 

2. It is a disease, essentially _ of nee 

the rice in use being usually parboiled undermuled 

The outbreaks of the disease are usually 
explosive. 

4. The disease almost always selects persons 
who have been using a stock of rice from a com- 
mon source, though in a few outbreaks it haa 
attacked several families living in ' the same 
locality in such a way as to suggest the possible 
presence of an air-borne organism which attacks 
‘ the rice supplies of the neighbourhood. 

.S. The rice has almost invariably been storea 
in a hot and damp place for a considerable time 
after manufacture. Users of home-grown rice 
stored as paddy and prepared in small quantities 
lor v«c »re so Lely affected .that « « f 
paddy can be regarded as being almost without 
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v.'ith rice while the other is associated with a very 
different substance. 

Lt.-Col. Greig has already investigated and 
ruled out the mustard oil theory, and our own 
observations are in complete agreement with his. 

7. The incidence of the disease does not 
suggest that the poison is usually present in rice, 
but rather that certain samples which may be 
sharply restricted contain the poison. 

8. No association with any diet deficiency can 
be detected ; the diets of the affected persons did 
not differ in any observable manner from those 
of their unaffected neighbours, nor did they differ 
from the diets in use hy the affected persons be- 
fore the disease ap])eared and after it had dis- 
appeared. In other words the diets were “ the 
same,” using the word ‘‘ same ” in the usual in 
accurate manner in which it is usually emplo^-ed 
by writers on beriberi. Of course, we regard the 
offending diet as being quite different from the 
normal diet though the difference is not one 
wliich is apparent if we deal merely witii lists of 
articles of food or even with a casual ins])cction 
of the food. In food jioisoning of various kinds, 
the foodstuff often looks and tastes exactly 
like wholesome food even in the case of such 
deadly intoxications as botulism. 

It is impossible to believe that the disease 
could be caused by a deficiency of vitamin B ; 
the explosiveness and the nature of the symptoms 
in themselves are enough to exclude this theory. 

9. The evidence is very strongly opposed to 
the view of a person-to-person infection. There 
arc one or two outbreaks in which at first sight 
the disease appears to have spread by infection, 
but these occurred in places where the disease 
was endemic at the time. Questionnaires were 
sent to more than a hundred doctors in Madhu- 
porc, Benares, Deoghur, Giridih and other places 
to which large number of patients went for a 
change while" they were still suffering from the 
disease. In no case did we obtain evidence that 
the disease was communicated to other persons 
in these places. This point, also, has already 
been carefully investigated by Lt.-Col. Greig and 
our experience is entirely in keeping with his 
findings. 

We have invariably found that persons who are 
suffering from the disease made a prompt re- 
covery in every case in which they are put on a 
rice-free diet at an early stage of the disease; 
whereas if we had been dealing with an infec- 
tion, the disease would be expected to run a course 
uninfluenced by diet. In severe and advanced 
cases in which irreparable damage has already 
been done to the tissues, improvement does not 
occur, nor can it be expected to do so. 

10. In most cases the evidence points strongly 
to the existence of a preformed toxin in the rice, 
but there are some carefully observed cases in 
which it appears that the poison may continue to 
be formed in the intestine if a rice diet is allowed. 


We do not exclude the possibility that a “ toxi- 
infection ” may occur as well as an intoxication. 
In this respect, also, the disease may be analogous 
to some other kinds of food poisoning.' 

11. We do not express an opinion as to the 
micro-organisms which are concerned in pro- 
ducing the poison. These may be the bacteria 
which were isolated by Lebredo, Acton and others. 
We do not know whether the bacteria are normal- 
ly present in stored rice or whether they are 
accidental contaminations as is the case with other 
food poisons. The place distribution of the 
disease suggests that an air-borne infection of 
the rice may occur in some outbrkks, and the 
manner in which certain ships and jails are 
affected year after year suggests that the store 
rooms in which the rice is kept may become in- 
fected with organisms which attack each fresh 
stock of rice. 

The PrevoUion of Epidemic Dropsy and 
Beriberi. 

We have already admitted that there are still 
many j^oints with regard to which further in- 
vestigation is needed. 

The whole problem of the beriberi group of 
diseases still bristles with difficulties, but the 
more we investigate epidemic dropsy, the more 
firmly convinced are we that it is possible 
to lay down certain rules for the prevention and 
cure of the disease. These rules are not based 
on debatable opinions, but on extensive observa- 
tions by ourselves and others. We have never 
encountered a case of the disease in a person who 
has lived on rice, freshly prepared from paddy 
which has been stored under favourable condi- 
tions, nor in a person who has eaten carefully 
stored rice made from properly stored paddy. 

Rule I. 

Wc therefore insist on the rule that epidemic 
dropsy can h,e controlled by the use of rice svhich 
has been properly stored at every stage after 
harvesting. 

We believe that the same will be found to be 
(he case with the most important other forms of 
beriberi. 

This rule can be accepted all the more readily 
because it is based on the dictates of economy and 
common-sense, apart altogether from its bearing 
on the causation of epidemic dropsy. The food- 
stuff of many millions of the human race ought 
to be properly stored, especially after it has been 
killed and mutilated in the process of manu- ^ 
facture. 

AVhen we include all forms of “beriberi” in 
our survey we admit that vitamin B deficiency 
and other dietetic deficiencies may play im- 
portant parts in the causation of beriberi and 
other diseases, so that we willingly add a second 
rule. .. . 
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Rui:,ii II. 

The diets of all persons should contain suffi- 
cient quantities of all the nutritional elements, 
including thp necessary vitamins. 

We cannot conceive that any rational person 
will take exception to either of these rules, what- 
ever may be his views on the relationship between 
• epidemic dropsy and beriberi, or on the causation 
of these diseases. 

If both of these rules are accepted and acted 
on, we believe that the beriberi-epidemic dropsy 
problem will cease to be urgent ; it will become an 
interesting academic study for curious and ingeni- 
ous investigators. 

Incidently, we believe also that the problem of 
pellagra ought to be studied on the same Ihies; 
vitamin deficiency is now being emphasized to 
tlie exclusion of other aspects of the disease; 
storage of maize may be the due to pellagra, and 
even if this is not_ the case, there should be no 
hesitation in adopting rational measures for the 
preservation of maize and maize products at every 
.‘•'tage from the harvesting of the grain. 

Our attitude towards vitamin B has never been 
of the nihilistic kind that has been attributed to 
me senior writer by some authorities. Vitamin 
B deficiency ought to receive its fair share of 
attention, but it should not be allowed to obsess 
our minds to such an extent that we refuse to . 
admit the possible existence of other factors in 
beriberi-epidemic dropsy, pellagra and other 
diseases associated with diets. 


" EMERGENT SURGERY 
INJURIES. 


IN HEAD 


By K. M. NAYAK, l.m. & s. 

Assistant District Medical Officer^ Vellore, North 
Arcot. 

‘A SCALP wound properly cleansed nnri 

septicised and drained, represLtsTn a liigfet 

Dn '^^^i possibilities of good surgery ” writes 
cared for. covered with hair and matted hlonri 

rccS.ET'' ^ 

of considerable interit. 

Surgery/' states that 

for emergenewTufr;^.' M ^^^dy 

tlieir equipmeht fof su'c’h^woi^k ''' ’”'^7 

Only too often are iS^^W T condition? 

to get rusty, or jSSS 

mgs, chloroform ^ dress- 

Ydien the emergenev thermometer, 

t’ot fit to «2 Srniv aAd instruments are 
would state that the foil? • One 

the following instruments at least 


are essential, and that they should be kcp( 
separately, and frequently examined to see that 
they are in , good condition. 

Cutting Instruments. — Two or three scalpels, 
two pairs of scissors — straight and curved, and a 
pair of Liston’s bone forceps, angled on the flat. 
Alcohol, chloroform or petrol may be used to 
ensure their absolute cleanliness after use; their 
edges should be perfect, and they should lie kept 
lightly smeared with vaseline. Two grooved 
directors — one grooved to the tip and the other 
probc-])ointed ; one pair of dissecting forceps, 
another pair with teeth; two double-ended re- 
tractors are also essential. An emergent 
surgeon's safety lies in the number of artery 
forceps which he possesses, and for work on the 
head one can hardly have too many; whilst it is 
as well to complete the series with six pairs of 
Kochcr’s artery forceps. Two hand trephines, 
one of half an inch diameter, and one three- 
quarters of an inch diameter are al.so essential. 

An aneurysm needle, one or two pairs of 
volscllum forceps, a curved periosteal elevator, 
a raspatory, a gouge forceps, a chisel and mallet, 
are all necessary. 

Ligatures and Sutures-. — Here it is absolutely 
essential to use only the very best and most reli- 
able material. It is as well to have catgut, silk, 
linen threticl, and silkworm gut* If catgut pro- 
perly prepared and sterilised beforehand is not 
available, it is better to dispense with it. 

Neales. Ordinary straight and curved needles 
of different sizes are all that are needed. Elalf 
curved ones are sometimes useful, but often give 
more trouble than real help. Fixed needles 
mounted in handles, such as Doyen’s, are 
extremely useful in suturing the scalp. Micherc 
dips are even better, and give great precision and 
exactness in apposing the cut edges 
No wound of the scalp should be regarded as 
^important and it is essential thormighN to 
dean, disinfect and explore the wound. ^“Ex- 

abi? ifsf n/ where there has been consider- 

variabh due to inflammatory causes, and asensis 
IS the best means of preventing it,” writes LeiLs 
-^mesthesia should be resorted tb redy S 

especially m the case of children, b S ff N 

frequently impossible to explore a seX wound 
properly without a general anesthetic CoS 

at a 
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ydde area of the scah^snr c!^^% disinfecting a 
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satisfactory examination thorough and 
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as well as an antiseptic. The supposed danger 
of air embolism from the use of this drug is a 
myth, and I have often used it freely. 

Every attempt should be made to save as much 
of the scalp tissue as possible, for the gi'eat vita- 
lity of the scalp tissues is a powerful factor in 
repair. In one of my cases almost two-thirds of 
the skull was completely denuded of scalp tissue, 
but luckily for the patient the scalp was hanging 
by a pedicle half an inch wide. I simply cleaned 
the whole flap and skull with nothing but warm 
sterile water, and then carefully sutured the 
whole flap back into position, with four gutter 
drains at the corners. On the sixth day, when 
the stitches were removed, the union between the 
edges was perfect. Cases are even recorded 
where the completely torn-off scalp has been 
thoroughly cleansed and replaced in position with 
a few sutures, leaving very free drainage, and 
where the implantation has succeeded. 

Compound Pracfiircs of the Shull . — 'In this 
connection, certain points are im])ortant. A linear 
fracture should be thoroughly opened up. Some- 
times a sharp, clean cut edge of the ejiicratiial 
aponeurosis, or even the cut edge of the peri- 
cranium itself, may give the impression that the 
bone underneath it is fissured, but careful 
examination will show that it is not. I Iiave ni,v- 
self been misled in this way on two or three 
occasions. Acute infective osteomyelitis is a rare, 
but dangerous complication of such cases, lead- 
ing to the appearance of “ Pott’s puffy tumour,’’ 
with high fever and rigors. 'I'hc ])acterial infec- 
tion in these cases i.s not always necessarily from 
the external wound, but may occur by auto-in- 
fection, just as a hematoma may sometimes 
suppurate in a much-debilitated patient. In some 
rare cases, infection may occur from the middle 
ear. 

Where there is a fissured fracture of the outer 
table, always suspect the presence of mm’c 
extensive damage to the inner taldc. To examine 
the fracture with a probe is a dangerous and in- 
effectual proceeding; it gives one Init very little 
information, and may spread infection. It is 
usually necessary to open up with tlie chisel and 
mallet and lay bare the diploe. If a gaping 
fissure is present, with the margins at different 
levels and blood continuously flowing from it, or 
if a star-shaped dejjression or a locali.sed cru.shing 
of the vault is present, then the best line of treat- 
ment is by means of an osteoplastic flap, or, 
failing this, a trephine hole should be made 
and the extent of damage to the inner table 
explored. All irregular fragments must be care- 
full}' removed. Do not simply raise them and 
leave them in place. Never try to tear them out 
or lever them out from one edge; the dura may 
be torn or the brain compressed or lacetated by 
such manoeuvres. Seize the fragment trans- 
versely about the 'middle, and raising it gently, 
separate the underlying dura with a curved 
elevator or dissector. 

If the dura is torn, the cavity should be very 
■ gently cleansed with- small gauze or wool swabs 


on the end of a pair of forceps. Bleeding cortical 
vessels should be ligatured by passing a ligature 
on a fine curved needle underneath them. The 
dura should not be completely closed, and drain- 
age should be provided for. In cases of com- 
pound fracture of the skull with depressed bone, 
operation should be undertaken at once, whether 
focal cerebral symptoms are present or not. In 
cases of comminuted fracture, or where a large 
segment of the skull has been driven in, when the 
fragments — usually triangular or star-shaped 
— remain locked together, the attempt should be 
made to raise by one of . its edges that fragment 
which appears to be the most detached and most 
moveable. After the first fragment is removed, 
the others can usually be dealt with easily. 
Below the layer of superficial splinters will be 
found the layer of deeper fragments. These 
should be raised gently, separating the under- 
lying dura mater with a curved elevator or a 
director; they slioiild never be torn out. Where- 
cver necessary, make more room by the gouge 
forcejis, as the extraction of endocranial scales 
is of the utmost importance for future recovery. 

Trephining should not be regarded as a highly 
specialised operation and dangerous proceeding, 
which only specialists should carry out; for it 
i.s often called for in emergent surgery. The 
specialist may make use of the electric burr, 
or the brace and burr, either Hudson’s or 
Doyen’s, or even Albee’s saw method, but the 
ordinary practitioner must be able to deal with 
the ordinary case. The trephine which I have, 
ahvays successfully used is the ordinary hand — 6r 
so-called “ crown ” or circulair ” — one. It is 
inexpensive, .slow in operation — ^j^erhapS — ^bvtt 
ahvays obtainable, steady, and sure. In trephin- 
ing. safely perhaps counts for more than any 
other factor, and the hand trephine is safer in 
(be Iiands of flic novice than the’more complicated 
instruments. 'The instrument, however, should 
be of the best possible description and of small 
diameter, half or three-quarters of an inch, sharp 
edged, and fitted with a heavy handle. On strik- 
ing the inner table of the skull .special care is 
required, as rough or unequal trephining may 
lead to injury to the dura mater, meningeal 
arteries, etc. It is veiy debatable whether the 
brace and burr jiattern jiresents any real advant- 
age over the ordinary hand trephine, with the 
possible exception that it may afford some addi- 
tional safeguard against damage to the dura 
mater. Experience alone will decide whicu 
method appeals best to the operator. 

Craniectomy . — Before applying the craniec- 
tomy or enlarging forceps, the dura mater must 
be separated from the bone. The action of the 
forceps should be a nibbling one, and no attempt 
should be made forcibly to avulse fragments. 
The fragments removed by the trephine and the 
enlarging* forceps are useless for . purposes ot 
bone regeneration, and are actually dangerous in 
the event of sepsis. W.here a fragment of bone, 
is completely detached all round, simple elevation 
of it is unsatisfactory, as it may svrbsequently 
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cause either sepsis or compression symptoms, and 
it should be removed. On the other hand, it is 
necessary to guard against any greater denuda- 
tion over the surface of the brain than is absolutely 
essential. 

Hcemojrhage is a constant source of trouble 
in these operations. In haemorrhage from the 
diploe, the use of Horsley’s “ bone wax ” may be 
useful. Its composition is as follows: — 

Vaseline . . . , 50 parts. 

Paraffin . . . . 50 parts. 

Acid carbolic! . . 50 parts. 


the 

for 


A meningeal artery is best dealt with by pass- 
ing beneath it a ligature on a fine curved needle, 
and the same procedure may be applied to a 
cortical vessel. For general oozing, hydrogen 
peroxide is very valuable. Every endeavour 
must be made to ascertain the source of the 
haemorrhage; for bleeding from a sinus imme- 
diate occlusion with a finger is indicated, then 
a prompt attempt should be made to underpin it 
witli a ligature in a curved needle, though the 
pressure in tightening the ligature must be very 
padually applied; or, finally, plugging may have 
to be resorted to. On two or three occasioms, 
t have had to resort to plugging; once, when 
operating^ for mastoid abscess, I opened the 
sigmoid sinus, on which occasion I removed the 
plug on the third day, found the wound quite 
dry, and the patient made an uneventful recovery 
Inhere the source of the bleeding cannot be ascer- 
tained, irrigation with hot saline at •115'’E is 
often a useful measure, followed by plugging. 

No operation for compound depressed frac- 
should be considered complete 
uutil the depressed fragments have been elevated 
i hemorrhage checked, and the 
entire exposed area cleansed and disinfected. 

The respiratory centre is very nicely balanced 

tkl oPth administra- 

f:on of the anesthetic. If so, trephining must 

enced. The use of w-rays is often helnfnl 
in estimating the thickness of the skull ■ ii/the 

ffi'?skuns^(? adults,’ and in 

thin iid in the bone may be unusually 

'vlwli'area 

of morphia for 24 to 4S l ^tnder the influence 


patient should ordinarily be confined to bed 
luj three weeks, and special care should be paid 
to the avoidance of post-operative constipation. 

With regard to the question of when to operate, 
it is clear that a patient in a condition of profound 
shock is not a suitable subject for instant opera- 
tion. Morphia should be given, and he should 
be allowed to pass into the stage of reaction be- 
fore operation is carried out. On the other hand, 
too much delay is fatal. The period of immediate 
shock does not usually last more than 
twelve hours, and the onset of symptoms 
of compression is marked by a slow pulse, low 
blood-pressure, Cheyne-Stokes’ respiration, and 
profound, unconsciousness. Attention should be 
directed, not so much to ascertaining the presence 
or absence of a fracture of the skull and its 
location, as to the degree and extent of the damage 
fo the brain. 

In selected cases, lumbar puncture should 
always he carried out. It is a most useful aid 
to diagnosis in doubtful cases, as the presence of 
blood in the cerebro-spinal fluid may confirm the 
diagnosis of fracture of the skull. On the other 
hand, the presence of blood in the cerebro-spinal 
fluid merely denotes bleeding from an intradural 
vessel, with or without a fracture of the skull, 
and the absence of blood does not exclude an 
intracianial htemorrhage. Where initial stupor 
persists and the patient remains unconscious, witii 
lffi)onred respiration and slackening pulse, 15 to 
r ^0.? 'drachms) of cerebro-spinal fluid 
riiquld be withdrawn as a therapeutic measure. 
This may be repeated the next day, whilst daily 
removal of 15 to 20 c.c. of fluid often gives grea^ 

1 ehef to cases characterised by headache, nausea 

ounctnrp 1 restlessness. Lumbar 

puncture, however, can never take tlie place of 
a decompression operation. 
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can be ignored, it is Iris duty to explore the nature 
of the injury very fully ; to administer a general 
ansesthetic whenever necessary and to remove all 
sources of irritation. These cases are not — as is 
so often supposed — minor ones; they may he 
amongst the most important ones in the general 
practice of surgery. 

Appendix : Ii.eustkai'ive Cases. 

Case 1. — Male patient, aged 40, a criminal lunatic. 
He was drying his clothes after washing them when 
a second criminal lunatic in the same asylum suddenly 
seized an iron bar from the smithy, and commenced 
to attack all and sundry whom he met. Three persons 
escaped with trivial injuries, and two had their heads 
smashed and converted into a pulp, and died on the 
spot. The si.Kth was the patient referred to. He had 
a compound depressed fracture in the right temporal 
region, was completely unconscious, and had complete 
paralysis of the left side of the body. 1 he pulse was 
full and bounding, and the respiration laboured, deep, 
stertorous, and of Cheyne-Stokes type. At operation, 
a piece of the right temporal bone about the size of a 
(juartcr-anna piece was found depressed, and jammed 
down on to the brain beneath, 'rhe middle meningeal 
artery had to be ligatured, the depressed piece of bone 
removed, and a large extradural clot turned out. The 
dura mater was fortunately intact. Continuous irriga- 
tion witli liot saline was applied during the operation, 
and free drainage provided. 

The patient was conscious the day after operation, 
and the paralysis had disappeared. The wound hc.alcd 
by first intention. 1 saw the patient si.x months after 
operation, when lie was perfectly fit and had dcrclop- 
cd no untoward .symptoms and showed no signs of 

hernia cerebri. , t „ 

‘Cose 2.— A male coolie, aged 35, was gored by a 
bull. This injury is a common one in these parts, and 
is usually to tiic .abdomen, but in this instance it was 
to the head. On an average we get some six to nine 
such cases a year,— often with the visccr.a protruding 
and wrapped in filthy clothing, — yet such is the resist- 
ance of the peritoneum that very few of tlieni die. 

In this instance nearly two-thirds of the .sc.alp had 
been removed, and was hanging by a pedicle half an 
incii wide in the occipital region, flic almost toni-o(f 
scalp was thoroughly cleansed, replaced in position, a 
few sutures inserted, and free drainage provided. H e 
wound healed by first intention, and the patient made 

a sound recovery. . . , 

Case 3.— Male coolie, aged 38, was digging at tlw 
bottom of a well when a piece of wood from the well 
head fell and struck him. On admission there was a 
lacerated wound some 3 inches long over the vcrtc.x, 
with a gutter-shaped fracture at its bottom. He w.as 
fully conscious. On operation, it was found that both 
uarictal bones were involved in the depressed fracture, 
and the sagittal suture bay in its floor, ihc inner 
tables of both bones were found to be intact on tre- 
phining, but blood was oozing from the superior longi- 
tudinal sinus. This was controlled by pressure, and tne 
patient made an uneventful recovery. He left hospital 
fifteen days later, but whether he developed a hernia 
cerebri or not, I do not know. It seems improbable. 

Case 4.— A boy of 10 years of age who was stated to 
have fallen about 10 feet from the plinth of his house. 
On admission he was unconscious, with a temperature 
of 102°F., and a lacerated wound in the right temporal 
rcEion. At operation, a depressed fracture of the ngnt 
temporal bone was found. The middle meningeal artciy 
had to be ligatured. The dura mater was intact. The 
patient made an excellent recovery, and five years 
later was in good health. 

C(,sc 5. — This is a case, which is of interest from the 
medico-legal point of view. The patient, a vvealthy 
landlord, aged about SO, was attacked with lalhis m a 
riot He had no less than 32 injuries on admission, most 
of them on the trunk. There were one or two contu- 
sions on the head; however. On admission, he was 


suffering from shock, but regained consciousness tbe 
next morning and was able to talk. The next day he 
became very irritable and restless and lapsed into a 
semi-conscious condition. A lumbar puncture .was done 
and 25 c.c. of cerebro-spinal fluid removed. This was 
slightly blood-tinged. For the next three days the 
patient was conscious and appeared to be recovering 
rapidly. On the fifth day after injury, he complained 
of very severe headache. Lumbar puncture was again 
carried out, and 20 c.c. of fluid removed; this imme- 
diately cured the headache. Unfortunately, he no.w 
developed hypostatic pneumonia, and died on the seventh 
day after injury. 

On the second day in hospital, the deceased had what 
was rather like an epileptic fit. At post-mortem a small 
blood clot, about the size of a quarter-anna bit, was 
found in the region of the right middle meningeal vein. 
The artery was intact. The skull bones were intact 
and there was no basal fracture. Being a rather obese 
subject, lie had a certain degree of fatty degeneration 
of the heart. 

The case was tried in the lower court, where 14 per- 
sons were put on trial as possibly concerned in the riot 
and in the death. The defence was that the death was 
due to hypostatic pneumonia and heart failure. The 
case was referred to the High Court, which finally ruled 
that death was due to natural causes and hypostatic 
pneumonia, and discharged the accused. On the other 
band, one is convinced that, bad the deceased not sus- 
tained the cerebral injury discovered at the post-mortem 
examination, he would liavc been alive to-day. 

6.— 'I'liis case again was of mcdico-lcgal in- 
terest. The patient, a male aged 30, was hit on the 
lic^c! by niiothcr luniii with n stout stick, und received s. 
lacerated wound in the left frontal region. He s^y a 
local doctor the next morning, who gave him a medical 
certificate, and failed to notice that there was a depress- 
ed fracture at the bottom of the wound. The patient 
was both conscious and rational in his speech. 

On the fourth night after the .injury he bepn to 
develop symptoms of cerebral irritation, .'y®® 

brought into this hospital on the fifth night after >0JUp> 
with a temperature of 1032°F. A diamond-shaped de- 
pressed fracture of the frontal bone was discovered at 
operation, about one inch by three-quarters of an inch, 
with laceration of the dura and nijurv to the surface of 
the left frontal lobe of the brain. The patient s tem- 
perature rose to 107°F. after operation and he died two 
liours later. 

At post-mortem, a fracture of the anterior fossa was 
discovered and a condition of acnlc spreading cedema 
of the brain. The immediate cause of death was paraiv- 
sis of the higher centres of the brain. Ihc 
spina] fluid was under pressure, and compression of t c 
medulla was probably present, ihc 
defence was that the deceased, when drunk, had Hllcn 
and bit his head on a stone, which was produced and 
appeared to be blood-stained. A test by the Imperia 
Seiologist, however, failed to recognise any face ot 
blood on the stone. Five of the six accused acquit- 
ted. hut a sixth, who was stated to. have i>FO w i^hc 

stone, ivas sentenced -to one years rigorous imprison 

In this case, lumbar puncture at the moment when 
nrcssiirc symptoms were first recognised, might lia\c 
S life.' The giving of the .first certificate by h 
local doctor on the day after injury, and the f ae ‘Ip 
he clearly failed to recognise the seventy ot tiic 
jury, arc special features of the case. 

Case 7.-This was a female cHiH, aged 7. Wlidst 
her father was lopping off the branch of a tree, sue 
was standing below the f^c- al^out 12 feet below when 
the axe fell out of his hands, and struck her on the 

vertex There was a comminuted fracture of the 

right parietaii bone, with a snialler but 
ni the left uarictal. All comminuted pieces had to d 
removed and the superior longitudinal 
fn md to be badly lacerated and bleeding profu cly- 

Firm plugging was applied, and the £fV^“gL‘^°made a 
from shock and liremorrhagc, was bad. She maoe 
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splendid recovery, however, and was discharged from 
hospital a month later in sound health. 

Case 8.— This was a male child, aged 6 years, kicked 
on the right side of the forehead by a cow. The brain 
substance was protruding from the site of injury. 
There was no sign of paralysis or of cerebral irrita- 
tion. At operation a small detached piece of bone was 
removed, which had become detached and buried in the 
brain substance. A month after his discharge from 
hospital, the small patient was brought back to hospital 
with a visibly pulsating mass in the right temple. This 
was dressed daily with dressings of a copper sulphate 
lotion. On the fifth morning it suddenly disappeared, 
and the patient made a complete recovery. What had 
happened here is quite uncertain. The patient had no 
hernia cerebri when discharged from hospital. The 
tumour, when it appeared, showed undoubted pulsation. 
The favourable termination of the case was at least 
fortunate. 

'Case 9.~MaIe patient, aged 35, who fell over a 
stone, and sustained a lacerated wound running from 
the middle of the left eyebrow to the scalp. There was 
a gutter-shaped fracture of the left frontal bone, and 
the left frontal sinus was also involved. At operation 
trephining had to be resorted to, but the patient made 
an uneventful recovery, and was discliarged cured. 

Case 10. — A male patient, aged 14, who had sustained 
a fall. At operation a depressed fracture of the right 
parietal bone was found. Trephining had to be re- 
sorted to, and a branch of the middle meningeal artery 
tied. The patient made a sound recovery. 

Case 11.— A male patient, aged 37, who had received 
a Wow during a scuffle, the result of a stone which had 
been thrown at him. There was a lacerated wound at 
the back of the head, and a compound depressed frac- 
ture of the left parietal bone. The outer wound was 
about an inch in diameter, but the lesion to the inner 
table only five-eighths of an inch by half an inch. He 
was discharged m good health a fortnight after admission. 

Case 12.— A male patient, aged 18, who was stealing 
mangoes from a tree, and fell immediately he picked 
the first mango. He had a lacerated wound on the left 
side of the forehead, with a compound depressed frac- 

frontni h*® ‘r half of the 

StQ and depressed inwards 

into the brain. _ The scalp wound was slightly cedema- 
tous, owing to injury to the left frontal air siLs The 

kcerafed*^ ''‘^''y badly 
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and lef hospital 18 days later in good condhion 
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fortunately stopped half an inch short of the middle 
line and the superior longitudinal sinus. No trephin- 
ing was necessary. On admission he had slight paresis 
of the left arm, but this was gradually recovered from. 
He left hospital cured a month after admission. 

Case 16 . — This patient, a male aged 30, was also in- 
jured whilst working at the bottom of a well, a large 
stone having fallen on to him from above. On ad- 
mission, there was complete hemiplegia of the left side 
of the body. There was an irregular depressed poiid- 
hke fracture to the right of the middle line. The 
right parietal bone had to be trcpliined, and a branch 
of the middle meningeal artery tied. One fragment 
which was very loose was removed, but a second was 
cicv.atcd and left in position. The hemiplegia cleared 
up immediately after operation, and the patient left 
hospital cured on the 22nd day. 

Case 17. — This was a case of mcdico-lcga! import- 
ance. The patient, a male aged 45, was injured on the 
right side of the forehead during a riot. He came to 
hospital at 11 o’clock on tiic night of the injury, walk- 
ing, and fully conscious. There was an irregular wound 
about one inch by half an inch above the outer half of the 
right eyebrow; also minor injuries to other parts of the 
body. Ho refused to stay in hospital and went to his 
home for die night, hut returned to hospital the next 
morning. For the first six days he appeared to be doing 
well, but suddenly dropped down dead about 11-30 
p.m. on the night of the seventh day after injury. 

At post-mortem, a crescentic fracture of the frontal 
bone was discovered. Starting from the zygomatic 
process, it pa.sscd backwards along the roof of the 
orbit. During life, there had been no signs or symp- 
toms indicating trephining or the necessity for elevat- 
ing the hone; it appeared to be a simple fissured frac- 
ture. But at post-mortem c.vammation, a condition of 
acute spreading oedema of the meninges at the hasc of 
the brain was discovered, and the immediate cause of 
death was apparently paralysis of the higher centres of 
the brain. The cerebro-spinal fluid was under pres- 
sure, and there was probably medullary compression 
as well. A timely lumbar puncture might have saved 
life in this instance, but the symptoms were not such 
as to call attention to the necessity for it 
The medical officer who was called into court gave 
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a handful of ashes. Is tlie answer to be that 
death was due to “ heart failure,” or to “ care- 
lessness,” or “ to an eclipse of the moon ” ? 

TRACHEOTOMY FOR DIPHTHERIA IN 
CHILDREN. 

By P. BANERJEE, r.K.c.r.s., 

MAJOR, I.M.S., 

Resident Surgeon, Mcdieal College Host>ital, Calcutta. 

Tukrk is considerable difference of opinion as 
to whether a low or high tracheotomy should he 
performed for the relief of urgent dyspnoea in 
children suffering from diphtheria. There are 
objections against cither form. Rut so far as I 
am aware, there appear to be more objections 
against the performance of a low tracheotomy 
than against tliat of a higli one. 

In high traclieotomy, especially in children, j 
laryngeal stenosis sometimes occurs, due to 
(edematous granulations at the seat of operation, 
which is very close to the larynx. 'I’hus, in a scries 
of 53 cases where high tracheotomy had been 
jierformed, in 5 laryngeal stenosis was observed J 
with the result that the little patients could not 
do without their tracheotomy tubes. On removal 
of the tube, urgent dyspncca with cyanosis super- 
vened. In one case for the relief of this symp- 
tom the tracheotomy tube was taken out and 
intubation was attempted without success, owing 
undoubtedly to the stenosis that had taken place. 
In every one of these cases low tracheotomy had 
again to be jicrformed, which made the healing 
of the high tracheotomy wound possible and led 
to the disappearance of the o:!dematous gramila- 
lions. After 4 or 5 days, the low tracheotomy 
tube was removed wdthout any troulilc. In the 
77 cases of low tracheotomy performed by me, 
there was not a single instance where dyspncca 
pcr.sistcd after removal of the tracheotomy tube 
in the usual course in 2 to 3 days. 

'J'he objections against a low tracheotomy arc, 
(1) that the trachea in the lower part of the neck 
lies deeply, (2) that there is a danger of injuring 
the large vessels, which pass into the neck from 
the thorax. (3) that owing to the depth, which 
separates the trachea from the skin wound, a 
large tracheotomy tube is rec[uired as othcrwi.se 
it is coughed up, (4) that there is a danger of 
producing mediastinal cellulitis, and (5) that there 
is a likelihood of driving the diphtheria infection 
into the trachea. Thus, the arguments against 
a low tracheotomy appear to be quite formidable, 
but fortunately do not stand examination. When 
a low tracheotomy is performed in what I con- 
sider the proper way, there is no danger of wound- 
ing any large vessel, such an accident never 
having occurred in any of my cases. As for the 
other objections they appear to me to be purely 
thcjoretical, as I have never seen mediastinal 
cellulitis or extension of the diphtheritic mem- 
brane into the trachea when it had not already 
been there. In children, the depth at which the 
trachea lies is not great, and does not make the 


operation in any way difficult. It is also quite 
easy to fit a proper sized tracheotomy tube into 
the trachea. 

It will thus be seen that when correctly per- 
formed, a low tracheotomy, as it does not produce 
laryngeal stenosis and is also definitely indicated 
in those cases where the diphtheritic membrane 
has extended from the larynx to the upper part 
of the trachea, is the operation of choice. 

In all these cases apart from septic broncho- 
pneumonia, which is almost always present, the 
heart is enfeebled, as is well-known, by' the 
diphtherhic toxin. It is therefore not advisable 
to use either ether or chloroform as a general 
anaestliesia in these cases, nor is such anaesthesia 
necessary, the only pain in the operation being 
a momentary one caused by the skin incision. 

Descrij)tions of tracheotomy operations in text- 
books are frightening, as is the situation where 
the o])cration is performed. Thus, a simple 
operation, which may be performed in 2 or 3 
minutes, is regarded with fear by the general 
l)ractitioner in this country and is not attempted, 
this resulting in death to many little children. 

I will now take the liberty of describing the 
operation as I perform if. To me it seems that 
it would be better for beginners to forget the 
existence of all the vital structures’ which lie in 
the neck round about the trachea, because they 
arc far away from the field of operation. The 
only caution necessary is that one should stick 
strictly to the middle line. In performing the 
o])cration, the structures that will come in the 
surgeon’s way are the two anterior jugular veins. 
Burns’ s])acp, the thymus, the trachea, the inner 
edge of the sterno-thyroid muscles, and the thin 
line of deep fascia between them. 

After having cleaned and sterilized the neck 
in the usual way, e.xtend the neck by raising the 
shoulders on a sand bag and liolding down the 
head at a lower plane. The little patient is rolled 
up in a sheet to make' movement of the limbs 
impossible. One assistant holds the patient down 
by the lower limbs arrd another holds the head 
with great care, keeping it in the middle line, 
'rhe surgeon stands to the right side of the 
patient. 

Putting the lip of the inde,x finger of the left 
hand at the sternal notch, a longitudinal incision 
about 2 inches long should be made exactly in 
the middle line down to the investing layer of the 
deep cervical fascia. This brings into view the 
thin line of deep cervical fascia between the 
sterno-thyroids in the middle line, and also rest- 
ing on the muscles on either side the two anterior 
jugular veins. There is little or no hsemorrhage 
at this stage of the operation, and there is no pain 
felt subsequent to this. With the sharp edge of 
a small scalpel directed towards the chin pierce 
the deep cervical fascia at the level of the_ lowest 
])oints reached by the anterior jugular veins be- 
fore they disappear into Burns’ space to com- 
municate with each other, and continue dividing 
the two layers of the deep cervical fascia which 
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form the walls of Burns’ space. The large 
vessels, which pass from the thorax into the neck, 
are situated well below this level behind the pre- 
tracheal fascia. This incision should be carried 
upwards, that is towards the chin, for a distance 
of an inch and a half. The knife should pene- 
trate to a depth of about half an inch and keep 
strictly to the middle line. There may be a little 
bleeding due to the division of a few very small 
veins which are congested. None of these 
vessels requires any attention. If the soft 
tissues thus incised are now separated, the thymus 
comes into view and the outline of the trachea 
behind the pre-tracheal fascia can be perceived. 

To perform the next stage of the operation, the 
thymus is pulled down with a hook by an assistant. 
With the tip of the left index finger the trachea 
is palpated immediately above the thymus, and a 
half inch longitudinal incision is made into it 
through the pre-tracheal fascia with a tenotomy 
knife with its sharp edge directed towards the 
chin. The edges of the tracheal incision are now 
separated by the tracheal dilator and a well- 
fitting silver tracheotomy tube fitted into it. 


retractor is given below. The operation is now 
finished by carefully bringing the skin edges to- 
gether above and lielow the tracheotomy tube. 
There is no danger to any vital structure if the 
operation is performed as described above, and it 
lakes only about 2 minutes to do it. 

One helpful suggestion may here be made for 
the beginner, and that is that before incising the 
skin the line of incisioh exactly^ in the middle 
line may be traced on the skin with the point of 
a needle, the knife later following tliis line. 
Hooking the trachea to fix it is unnecessary. 
Retraction of the soft structures by hooks is con- 
fusing. Chloroform or ether as a general 
aniesthesia is positively dangerous. 


TI-JE INTENSIVE TREATMENT OF 
ICALA-AZAR BY NEO-STIBOSAN. 

By L. EVERARD NAPIER, m.k.c.s., i..n.c.i>., 
(Bond.), 

Offidatmg Director, Kola-Asar Commission, Indian 
Research Fund Association, 

and 


The retraction of the soft tissues is only neces- 
sary for beginners, and for this purpose the self- 
retaining retractor devised by me will be found 
useful. It assures not only wide separation of 
the tissues, but also secures equal separation on 
either side of the middle line, preventing later- 
alization of the trachea. It can be steadied by 
the tip of the left index finger while the knife 
incises the trachea between its two blades. The 
old fashioned hook retractors do not bring about 
equal retraction on either side, whether the retrac- 
tion is done by an assistant or by the surgeon 
himself. The result often is that the trachea is 
pulled more to one side then the other, thus con- 
fusing the beginner. An illustration of the 
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House Physician, Carmichael Hospital jor Tropical 
Diseases, Catcutla. 

The treatment of kala-azar has now reached 
a comparatively satisfactory stage; thirteen 
years ago the death-rate in kala-azar was said 
to be 95 per cent, (though in our opinion it is 
doubtful if it was ever as high as this), where- 
as now, at whatever stage of the disease the 
patient first comes under treatment, the re- 
covery rate should be at least 95 per cent. 
Many pentavalent compounds have been used ; 
a number of these have proved satisfactory, 
but there is still scope for further work on 
this group of compounds and it is very pro- 
bable that . others, even more satisfactory than 
those at present in use, will be found. It also 
seems possible that some advance may be made 
in the methods of administering these compounds. 

It is not known how the antimon 3 '' acts, but 
it is almost eertain that the action is not 
directly on the parasite. The largest single 
dose of any of the antimony compounds that 
IS given does not amount to a 100,000th part 
of the body-weight of the patient, the anti- 
mony IS fairly evenly distributed amongst the 
various organs and tissues of the body, and 
the concentration in anj^ one organ, except 
possibly the kidneys, is unlikely to be 
greater than 1 in 10,000 at any time. As the 
antimony is very rapidly excreted, especially 
when given m the pentavalent form the 
cumulative effect is probably not very great. 
On the other hand, we know that solutions of 
antiinony compounds of 1 in 100 have no 

S' of the parasite 

tn viuo. It has been suggested that as is 
the case with arsenic in the salvarsan group 
of compounds, the parasitotropic actifn of 
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antimonj'- is increased in the presence of body 
tissues, but Noguchi (1924) failed to show that 
this was the case. 

It has been shown repeatedly by the senior 
writer and the observation has been confirmed 
by others (Grei<y and Kundu, 1925) that at 
the end of the comparatively short course of 
treatment b}'^^ one of the pentavalent com- 
pounds of antimony parasites are still present 
in the spleen, that they may be demonstrable 
even at the end of a month, but that they 
eventually disappear without any further 
specific treatment. 

These observations all suggest that the 
antimony stimulates certain of the bod}' 
tissues to react and jn'oduce an environment 
unsuitable for the existence of leishmania, 
and that this reaction continues even after the 
antimony is excreted. Now over-stimula- 
tion usuall}' produces paralysis, so that if 
this theory is correct, tlicre is a danger that b}' 
increasing our dosage to too great an extent 
we shall defeat our own ends by producing 
paralj'sis where we had hoped only to produce 
stimulation. 

Ehrlich’s ideal, his thcrapia inagiw sleri- 
Inns, was a drug with the maximum parasito- 
tropic and the minimum organotropic action, 
of which one dose would have no detrimental 
effect on the body, but would kill all the para- 
sites (of that species for which the drug w'as 
a specific) in the body. Tliis ideal is much 
more likely to be attained with a drug which 
has a direct action on the parasite than with 
one in which the action is indirect, aS' is 
almost certainly the case with antimony in the 
treatment of leishmaniasis. It is much easier 
to imagine that steady stimulation over a 
period of a few weeks would produce better 
results than violent momentary stimulation. 
Presumably, it is for this reason that the usual 
practice of dividing the dose of the antimony 
compound necessary to ])roducc a cure into 30 
doses, and giving them over a period of 2 to 3 
months in the case of the antimony tartrate 
salts, or into 10 to 12 doses and giving them 
over a period of about a month in the case of 
the pentavalent compounds, has been consi- 
dered the most satisfactory. It was not, 
however, for this reason that the practice was 
adopted; most workers found that it was not 
satisfactory to increase the dose of sodium 
antimony tartrate above 0.1 gramme ; some 
patients stood the greater dose, but on the 
whole signs of intolerance rapidly and fre- 
quently appeared directly this maximum was 
exceeded. In the same way most observers 
make 0.2 gramme the maximum dose for 
Lirea-stibamine. 

Contrary to the above theoretical consi- 
derations, the senior writer has found in 
practice that more satisfactory results are 
obtained by concentrating the treatment as 
far as possible; that is to say’ to an extent 


short of producing immediate symptoms of 
overdosage ; and he has felt that if a compound 
of low toxicity could be discovered, a further 
concentration of the course might be benefi- 
cial, more especially in “ resistant ” cases. 

One of the most successful compounds in 
the treatment of the disease in the senior 
writer’s experience has been Neo-stibosan 
(No. 693), an amine salt of para-amino-phenyl 
stibinic acid prepared by Bayer (previously 
prepared by Hlayden). He used this com- 
pound first more than 4 years ago, but it is 
only during the last year or so that he^ias 
been able to obtain sufficient supplies to give 
it an extensive trial. The results of the treat- 
ment of the first 61 cases rverc published 
about a year ago (Napier, 1927). The results 
in this scries were extremely satisfactory; 
vomiting was, however, a prominent compli- 
cation and prevented the maximum dose from 
being administered in one or two instances. 
Whilst on leave last year, the senior writer visited 
the factories of the Bayer-Meister-Lucius iCom- 
pany at Leverkusen and Elberfeld and had 
an opportunity' of discussing this prepara- 
tion with Professor Schmidt, the originator 
of the pentavalent compounds of antimony; 
by' a slight modification in the method of pre- 
paring this compound without any corres- 
ponding modification in its composition 
Professor Schmidt has now been able to 
prepare a compound from which the emetic 
])ropertics have been entirely' eliminated. 
Since his return from leave the senior writer 
has treated more than a hundred cases, using 
different batches of this compound, with 
entirely satisfactory results ; in no instance 
has it caused vomiting, or any' other adverse 
symptoms. Another point of interest is the 
very low death-rate that has occurred. About 
175 unsclectcd patients have been treated by' 
this compound of whom only 3 have died, a 
death-rate of less than 2 per cent. Most of 
the cases were very advanced and the condi- 
tion of some of them was very precarious at 
the time the injections were commenced. 
All the adults tolerated the maximum dose of 
0.3 gramme without any' difficulty. 

The writers felt that this compound was 
so particularly' innocuous that it would be a 
suitable drug with which to attempt a further 
concentration of the course of treatment. 
Previous experience had shown that 8 injec- 
tions produced a very high cure rate, so that 
this was adopted as the routine course. The 
initial dose was 0.2 gramme and each subse- 
quent dose 0.3 gramme in the case of adults; 
in the case of the child weighing 26 lbs., 0.1 
gramme was given throughout; other children 
under 50 lbs. received a maximum dose of 
0.2 gramme, and those from 50 to 60 lbs., 
0.25 gramme. In every case the injections 
were given daily', so that if they 'were 
given at .the same; time each day the whole 
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course could be finisbed within a period of one 
week (the actual time expended in giviiig the 
injection being- negligible). The cases were 
not in any way selected, but after a certain 
date all patients admitted to the Carmichael 
Hospital for Tropical Diseases were given this 
concentrated course, and in only one instance 
was it found necessary to abandon the treat- 
ment; this was in a case in which dysen- 
tery developed after the first injection. 
Dysentery has not previously been associated 
with the administration of this compound, and 
the co^wentration of the course could not be 
blamed because the symptoms started after 
the first injection. In the first 28 cases in- 
cluded in this report, the above-mentioned 
routine course was given. Of these, 24 had 
received no previous treatment ; details of the 
previous treatment of the others are given in 
the table. 

No. 29, a patient who had previously had 2 
courses of sodium antimony tartrate and two 
of urea-stibamine and had relapsed after 
each, was given over a period of 10 days 
2.6 grammes in seven injections, including one 
dose of 0.5 gramme ; after this he absconded 
from hospital, but returned two months later 
and was readmitted. In the meanwhile he 
had received no specific treatment, nor did he 
receive any during his subsequent stay in 
hospital. Spleen puncture and culture failed 
to show the presence of parasites ; his condi- 
tion on his final discharge is noted in the 
table. 


No. 30 was a very unusual case. Some time 
ago he received a course of injections of 
Stibosan; during his treatment and convales- 
cence he gained nearly 40 lbs. in weight. He 
remained^ in good health for at least a year 
alter Avliich he began to get low irregular fever 
or some rnonths; he also lost weight, but on 
admission this time he was still 30 lbs. heavier 
than when he was first admitted. His spleen 
was very hard and fibrous, quite unlike an 
ordinary kala-azar spleen. In the spleen punc- 
ture smear there were a very few large un- 
usual shaped leisbmania parasites. As the 
first course of injections made little differ- 
ence to his condition, after a fortnight’s in- 

nstance the course consisting of 10 iniec- 
ons on 10 consecutive days. During \he 
second course he complained of a sSiLtion of 

SS™ 

gramme.' reduced to 0.2 


Results of' Treatment. 

caS ot the individual 

pera’ture 

Jujections, more frequentlv’^'^ 

'vere discontinued but in I they 

uea, but in a few instances low 


fever continued for some days. However, in 
every instance in which the fever was not 
already normal, tliere was a distinct drop at 
the end of the course of injections which sug- 
gested that the treatment itself helped to 
maintain the temperature. In some instances 
the fever was kept up by the presence of 
complications, and in a mimher of instances 
the administration of quinine brought the 
temperature down to normal. Five typical 
temperature charts are shown. 

Wfifjhf . — In every instance the patient was 
gaining weight ' at the time of discharge. 
No. 11 shows a net loss of weight; he lost a con- 
sideralile amount during the first three weeks 
but gained weight during the last week in 
hospital. 


i\u. lu lost ^ ms. during tiie course ot 
treatment, lint had regained this weight be- 
fore discharge. No. 30 lost weight during 
the first course of injections, but bad re- 
covered some of this before discharge. The 
rest showed a net gain in weight of varying 
amounts up to 21 lbs. in one instance. 

T/n' Spleen. — In every instance there was a 
very decided decrease in the size of the • 
spleen. In many instances there was little 
01 no decrease by the eighth day — wh,en the 
course of injections was completed — but the 
spleens decreased progressively from the time 
the . treatment was discontinued. In only 5 
cases^ was the spleen measurably enlarged at 
the time of discharge, in 19 cases it was pal- 
pable only and m 6 it was not palpable 
The white blood count.~Tht blood count 

mi measure before 

2mn ZJ"' frequently as low as 

Inm ^ and fairly constantly below 

ave^aJp^nf^^’S'”’ '''f”-^eveIoped cases. (the 

a\erage of 59 cases done in this hosoWl 
sortie time ago was 3,624 per c.mm.). Iif the 

done 

aurmg the third week was very satisfnr- 
tory, but the average of the cnunfQ A 
Awne tte fourth ,ve°k 4s "bove X 
normal healthy persons. Where 

rrXenT 4's”X4.;iSed 

instance but one. '"onstrated m every 


given after the eighth dav mn.t 
were kept in hosnital for ^ patients 

order that their ^ '^'^onth in 

In most instances^tbf^cfp^ observed, 

patient was SnetW 

day; at this point \n eighth 

patient with reference to solen/"^*?" 
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every instance a definitp nrrt but in 
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m another a 25 per Lnt lo? 
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into the muscles. Intramuscular injection 
of a 25 per cent, solution of this drus^ caused 
no local reaction, and much less pain than is 
usually caused by _ one-fifth the amount of 
emetin similarly given. Doses as large as 
0.35 gramme were given into the deltoid 
muscle, but as a rule the injections were given 
in the gluteal region. The response to treatment 


appears _ to be equally satisfactory, whether 
the injections are given intravenously or 
intramuscularly. No reaction occurred when 
a 25 per cent, solution was given intraven- 
ously, _ and the drug is readily soluble 
to this extent. It is very convenient to 
administer it in this strength, as a dose of 
0.3 gramme requires only 1.2 c.cm. of distilled 
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Abbreviations. 


H. = Hindu. T. Ch. = Indian Christian. 

M. = Mohammedan. P. = Palpable but less than I' below the costal margin. 

A.'I. = Anglo-Indian. S.A.T. — Sodium antimony tartrate. 
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water and can therefore be given in a small 
hypodermic syringe. 

lliis communication is by way of being a 
preliminary note as it is not possible to say 
definitely yet whether these patients are completely 
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behaving as if they were now completely cured 
and they will be extremely surprised if of the 
whole series more than, say, two relapse. The 
patients will be followed up and a report on 
their subsequent history issued later. 
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where it is undesirable that patients should 
occupy beds unnecessarily long. The course 
of injections could be given and the patient 
could then be sent home to complete his con- 
valescence. 

With regard to the concentrating of the 
course of treatment it is obvious that it is 
quite a safe procedure, there is every indica- 
tion that equally good results are dl^tained, 
and it seems possible that in “resistant” 
cases some definite advantage may be gained. 

SuMMAKY. 

An attempt has been made to concentrate 
the course of treatment of kala-azar. The 
drug which has been used is Neo-stibosan, 
(No. 693), a pentavalent antimony compound 
of low toxicity and high curative value. 
Eight injections at intervals of one day have 
been given, so that the full course is completed 
within a period of a week. The results of 
this course of treatment in 28 cases of kala- 
azar have been very satisfactory and indicate 
that a high percentage cure-rate can be anti- 
cipated. 

This drug can be given safely in a 25 per 
cent, solution ; this makes it possible to use a 
small hypodermic syringe even for the maxi- 
mum dose. 

The drug is equally efficacious when given 
intramuscularly ; 0.3 gramme of a 25 per cent, 
solution, which is isotonic with the tissues, 
gives rise to less pain than a similarly giyen 
injection of 0.063 gramme (1 grain) of 
emetin. 

Our thanks are due to Dr. S. N. Bhatta- 
charyya, m.b., House Physician to the Carmichael 
Ho.spital for Tropical Diseases for assistance in 
giving the injections and to the Havero Trading 
Co., 15, Clive Street, Calcutta, for a generous 
supply of Neostibosan. 
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AN INTERESTING CASE OF MALARIA. 
By S. M. RABBANI,. M.B., b.s., 

I<Campah, Uganda. 

On lltlr March, 1928, I was called to see a 
patient, a Punjabi, aged 32, occupation— 


mason in the P. W. D. . At the time of 
examination the patient had' a temperature of 
104°, was restless, had a severe headache and 
marked bilious vomiting, so much so that not 
even a drop of water could be retained. He 
told me that the fever came on in the morning ,it 
about 10 a.m. with shivering. The spleen 
was just palpable. A blood film was taken 
and showed the presence of subtertian para- 
sites. 

The patient was a well-developed muscular 
person, had been for eleven years resident in 
Uganda and had had three previous attacks of 
severe malaria, the last one being in 1926. 
He was living in a well-ventilated newly- 
built pucca house outside the main town in a 
comparatively healthy locality. He gave no 
history of any venereal disease. 

Treahneut . — An intramuscular injection of 
9 grs. of quinine bihydrochloride was given 
in the gluteal region, and calomel in frac- 
tional doses to stop the vomiting followed 
. by magnesium sulphate the next morning. 

12f/i March . — ^Vomiting abated; patient 
could take milk and soda, headache still 
present, had a free motion, temperature 
103.8°. He was put on a diaphoretic mix- 
ture, Init in the afternoon the temperature 
rose to 105°. Another intramuscular injec- 
tion of quinine was given, and an ice bag was 
applied to the head. 

13//; March . — ^Ideadache less, patient felt 
somewhat better, temperature 102°. He was 
given 30 grs. of quinine bisulphate in mixture 
form, but vomited the mixture every time. 
Tcmi)craturc in the afternoon was 103°. and 
another injection of quinine was given. 

\Alh March . — Morning temperature 102.5°. 
another blood film was taken, but this time 
no parasite could be detected, nor did I find 
any other organism. I decided to give 
quinine intravenously, accordingly 7-^- grs. of 
quinine bihydrochloride diluted with 10 c.c of 
water was given intravenously. The tem- 
perature fell to 100° in the afternoon and the 
])atient felt much better; headache dis- 
ni)pcarcd. 

15//; March . — Morning temperature 101°. 
patient feeling better, had a good sleep last 
night, bowels moved all right. Patient was 
put on liquor arsenicalis with prist, cinchona 
CO. In the afternoon I was not called to see 
the patient and so temperature was not 
taken. 

16/7; March . — Morning temirerature 102°, 
previous day's mixture was again ordered, 
but temperature in the evening shot up to 
104°. 

17//;- March . — Morning temperature 102.4°. 

In the American Journal of Tropical 
Medicine 1925, Dr. Brosius had reported ex- 
cellent results in the treatment of persistent 
cases of malaria with neosalyarsan. Ac- 
cordingly, I gave 0.3 graniine of neosalvarsan 
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intravenously and tlie tempcratvire lell to 
normal alter 8 hours. Tlie patient made a 
rapid convalescence and reported himself on 
dutj’- on the 22nd. 

The point about this case is the resistance 
ol malarial fever to quinine and the rapid yield- 
ing to neosalvarsan. 


A 'CASE OF ACUTE YELLOW 
ATROPHY. 

.By CAROL L. JAMRSON, m.u.. 

Missionary Medical School Hospital, Vellore, N. Arcot. 

The patient, a widow aged 55 years, entered 
the hospital with a chronic inflammatory mass 
of many years’ standing and a foul smelling 
leukorrheea. She had been treated elsewhere 
with Sulfarsenol for syphilis .and we dis- 
covered a- slightly positive Wassermann reac- 
tion. Cervical smear was positive for gono- 
cocci. Hysterectom}' with removal of adnexa 
was advised, hut at operation, on separation of 
coils of bow'el from the uterus, free pus was 
encountered in the pelvic cavity and an ex- 
tensive 3 ’^ellownsh ivhite slough. This ivas 
removed as far as possible ivith very little 
manipulation or contamination of the abdo- 
minal cavity and the ivound wms closed leaving 
a rubber tube drain. The patient tvas in ex- 
cellent condition for about forty hours wdien 
her pulse became feeble and she became semi- 
comatose. There wms no distention and very 
little abdominal pain, but a partial suppression 
of urine. On treatment with glucose, fluids, 
and alkalis site improved very much, re- 
gained consciousness and took her food well. 
The urine, which was normal before opera- 
tion except for a trace of albumen, tvas full of 
hyaline and granular casts, bile, acetone, and 
diacetic acid. The faeces were pale, straw- 
coloured and curd 3 ^ Jaundice and restless- 
ness, wdtich became at times a marked deli- 
rium, developed. The temperature went up 
to 103° every two or three days. Her general 
condition improved considerably on the ninth and 
tenth days. Some of the urine wms passed in 
bed and could not be measured, but approxi- 
matel}’- thirty ounces was passed in the bed-pan 
during the day and this was normal except 
for bile and a trace of albumen, Tl:e tongue 
had a thick brown coating and the lips were 
covered wdth sordes. She continued after 
this in a typhoid state, progressively worse 
w'itli a noisy delirium, alternating with a semi- 
comatose condition until her death, the 
thirteenth daj'^ after operation. 

Only a partial autopsy was possible. This 
show'cd the liver to be less than one-third its 
normal size, up against the dome of the 
laphragm and bright yellow in colour with 
spots. The consistency was 
enS^d «%htly 

examination showed extensive 
} degeneration of the liver with the shape 


and outline of.H^e cells lost in most places, 
and spots of necrosis; also well maiked pig- 
mentation. _ , 

The chloroform must have been the mam 
factor, and the syphilis possibly a contribut- 
ing factor in this case of acute yellow atrophy 
of the liver. 

A CASE OF SERIOUS VASO-MOTOR • 
DISTURBANCE AFTER AN INJECTION. 

By U. TRAVATHAM, i..M.i'. (Mad.), 
Physician and Surgeon, IVakema, Burma. 

A YOUNG lady, aged about 20, was under my 
trcalment for chronic gonorrhoeal rheu- 
matism. My usual treatment for such cases 
is to give a combined course of mixed gono- 
coccal vaccine (Gonorgin) and contramine 
intramuscularly. A course of vaccine con- 
sists of six injections given twice weekly’’ in 
graded doses; the contramine is given weekly, 
intramuscularlyq about 3 limes. 

Contramine is an organic compound of sul- 
phur whose composition is diethyl-ammonium- 
dicthyd-dithio-carbamate. At present it is 
supplied in the form of solution for ready' 
use, in 1 c.c. and 2 c.c. ampoules. Accord- 
ing to the directions, I used to give 1 c.c., 
which is 0.125 grammes, intramuscularly, as 
the initial dose. I take the necessary pre- 
cautions for an intramuscular injection by 
giving it deeply into the muscle, the needle 
being always inserted first to see that it is not 
in the blood-vessels. Then the syringe is 
attached to the needle with the solution and 
injection made slowly. The patients usually com- 
plain of little pain at the time and nothing after- 
wards. But the case of interest is that of the 
young lady above referred to. She had had 
about two injections of gonococcal vaccine al- 
ready'. I gave her one injection of contra- 
mine. I gave her the usual dose of the 
solution, namely, 1 c.c. intramuscularly, taking 
all the necessary and usual precautions. The 
injection was given at about 8 a.m. in niy 
dispensary. She went home afterwards 
presumably quite all right. 

At about 10 a.m. she took her diet as usual. 
Half an hour after she got suddenly' giddy' 
and began to pass three or four, watery' 
motions, spitting a lot of saliva, and passed 
into a state of coma. 

The relatives came to me in a great hurry 
and explained to me what had happened. I 
hurried to. the patient’s house at once and 
examined the patient thoroughly. She was 
unconscious and her breathing was very hard. 
Her pulse was very slow and weak, about 50 
per minute. She was sweating profusely and 
saliva was coming out of her mouth profusely. 

I was much alarmed to see the symptoms of 
the_ patient. I have never had any such ex- 
perience in such a case of contramine injec- 
tion. I immediately gave her ,0.5 c.c. of 



452 


THE INDIAN MEDICAL GAZETTE. 


[Aug., 1928. 


adrenalin hyp'odcrniically. After 15 minutes she 
began to improve in her condition. Her pulse 
improved, respirations came to normal, and 
consciousness revived. Her eyelids which 
were enormously swollen, subsided gradually. 

Again I gave her 2 grains of cafTein citras 
with a 3-minim dose of tincture of strophan- 
thus in one ounce of water internally, about 
three doses once every hour. 

In the evening she was completely all right 
except for slight giddiness. 


A CASE OF MEDICO-LEGAL INTEREST. 

By ATINDRA NATH SEN, m.b., 

7Vnc/icr, Medical Jurisfirudcncc, Cawplwll Hospital, 
Calcutta. 

A Hindu male, aged about 25 years, was 
admitted to the cholera ward on the 29th 
March, 1928, in a collapsed condition. The 
examination of the stools revealed Unlamaha 
JiLcloIytica, but no cholera vibrios. He was 
transferred to the medical ward on the .lOth. 
On the morning of the 5th April at 1 a.m. he 
was found lying on his bed groaning from 
some pain, as tlie patients nearby reported. 
At about 1-30 a.m., a while form attracted the 
nurse’s attention and she found the patient 
hanging bv a twisted bed sheet round his 
neck ligatured on the right side, from the 
thick wire stretched at the foot of the beds 
through the whole ward for suspending 
mosQuito curtains. 1 he limbs were all free, 
except the left hand which was holding the 
wire. The body was immediately taken 
down. 'Hie duration of the hanging was 
probablv not more than 15 minutes and the 
drop was not more than a foot ; no ligature 
marks were noticed by the medical officer on 
fbity. 

Post-morlcm Appearances. — Eyes closed, 
pupils slightly dilated, tongue inside the 
mouth, no Hvidity of nails, slight whitish dis- 
charge from the urethra. Rigor mortis 
present. A faint ligature mark on the upper 
part of the left side of neck about three-quarters 
of an inch was noticed. The mark appeared more 
transluscent when the skin was dissected up and 
seen against the light. The margins did not show 
anv redness. No ligature marks were visible 
at all on the right side. The muscles and other 
structures showed no signs of injury. Liver, 
spleen, lungs and brain were all anaemic. 
Both the cavities of the heart were empty. 
The sigmoid flexure was perforated for about 
11 by 1^- inches, and numerous gangrenous 
ulcers were noticed in both the descending 
colon and. the sigmoid flexure. Death ap- 
peared to be due to shock. Evidently this 
was a case- of suicidal hanging at a time when 
the man. was under shock from perforation 
of intestines. The interesting point is whether 
a person under shock, when he is about to 


take his last gasp, is capable of doing such an 
act. At least this case shoiws it is quite 
jiossible. 

1 am greatly indebted to Major S. N. 
Mukherjee, r.R.c.s., Superintendent of the 
Campbell Hospital, for allowing me to 
publish this case. 


COMPLETE INVERSION OF THE 
UTERUS. 

By R. A. MURPHY, i,.r.c.p. & s.i.. 

Medical Officer to Tea Estates, Luskerpore Valley, 

S. Syllicl. 

A coopit: woman, aged about 35,' was first 
seen on the morning of May 4th. She had 
given birth to her sixth child on the early 
morning of May 1st, and the labour was re- 
ported to have been normal, and of short dura- 
tion. The untrained dai insisted that there 
had bec-ii no traction on the cord, and this is 
probably correct, as the more popular method 
of aiding the third stage is to stuff a tress of 
the mother’s hair into her mouth, so that the 
resulting vomiting will cause expulsion of the 
placcntar As far as the history could be as- 
certained. a protuberance had appeared short- 
ly after birth, and during the day had 
gradually increased in size, but the husband 
forbade tlie da,i giving information.^ Hremor- 
rhage had been negligible. On examination the 
whole of the uterus was found inverted, lying be- 
tween the thighs, wrapped in a dirty cloth. The 
condition of the patient was excellent, showing no 
signs of shock, nor collapse. Reduction was 
effected under chloroform with great difficulty, 
and onl)’ after one and a half hours, ihe easy 
rci)lacemcnt as described in textbooks was not 
possible, and it was necessary gradually to 
squeeze and knead back the parts, in reverse 
order of the descent, Sub-assistant Surgeon 
Mohin C. Datta and myself alternately carry- 
ing on the somewhat trying process, while 
another assistant gave the aniesthetic, wjuch 
last at no time gave any cause for anxiety. 
“ E.C.” lotion was liberally applied during the 
whole time of operation. After reduction, 
the vagina was packed with acriflavine gauze, 
and this was renewed daily until the day ot 
1 discharge. No douching was done. No 
shock followed, and most surprisingly there 
was no rise of temperature later. It is re- 
markable that such a serious accident as in- 
version of the uterus could occur, and be 
followed by neither bleeding, shock, nor 
pyrexia. To the patient, the occurrence was 
little more than an inconvenience, and niucii 
persuasion was required to prevent her 
leaving hospital the following day. She even- 
tually left on the seventh day, but has been 
seen since, and the uterus is normal. 
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mycetoma INFECTION: AN APPEAL 
FOR MATERIAL. 

A NKW science has arisen of recent years in 
tropical medicine, and is rapidly coming to the 
front; that of medical mycology. Many of the 
skin diseases of the tropics arc due to infection 
with fungi, and recent articles by Lt.-Col. H. 
W. Acton, and his assistants, Dr. C. 

McGuire, Dr. Ganapati Panja and _Dr. K. P. 
Bannerji, show how important this infection is 
in general medical practice in India. Crypto- 
coccus infections are extremely prevalent in birds 
and animals, and have been rejrorted in man 
from time to time. Rhinosporidium sechcri is 
essentially an Indian disease. Sarcocystis infec- 
tion is possibly of fungoid origiti. It is possible 
that the mysterious Rickettsia bodies rvhich.are 
responsible for typhus fever, for spotted fever 
of the Rocky Mountains, and for the seven-day 
fever of Japan are of fungoid nature. Granu- 
loma inguinale has long been suspected to be of 
fungoid origin. Fungi — such as Blastocystis 
hominis — frequently parasitise the intestinal tract 
of man, where they seem to be non-pathogenic, 
but are especially associated with indigestion due 
to starchy food-stuffs. 

• There is one special fungoid infection of man, 
however, concerning which our ideas as to 
causation, classification and treatment are still 
in a state of chaos, viz., mycetoma infection (com- 
monly referred to as “ Madura foot,” though it 
may affect the hands also). From time to time, 
severe cases of this infection are reported in our 
columns. Yet it is clear that cases are so in- 
frequent that no one observer within his lifetime 
will see a sufficient number of cases thoroughly to 
work out the etiology, pathology, and treatment 
of this disease. Hence the present appeal. 

YY have previously commented in these 
columns on the fine work which has been carried 
out in the Skin Out-patient Department of the 
.Calcutta School of Tropical Medicine, financed 
by the generosity of the Indian Research Fund 
Association. And— in response to a request by 
U.-Col. H, Acton, i.m.s. — we now desire to 
.oroadcast an appeal, for help in studying the 
problems of m3rcetoma infection. If workers all 
over India will collaborate in sending in material, 
Clinical notes, information and photographs of 

be cSppII sufficient information can 

St L possible,; and to indicate the 

t '"eastires of prophylaxis and treatment. 


Turning to the history' of the diisease, Madura 
foot, as it has hitherto been reported in India, it 
is stated to be common in the following aicas, 
Bombay Presidency; Larkana, Sukkur, and East 

^^MadSs' Presidency: South Kanara, Guntur, South 

Arcot and Rainnad. 

Mysore State ; in South Kanara. 

Hyderabad State, Deccan; Aurangabad. 

Delhi Province. 

It is Stated to be rare in— 

Bengal; where it occurs at Pabna. 

Assam; the Garo Hills, Kamnip and Sibsagar are 

reported to be infected. „ , , r, 

Bihar and Orissa; in the Sautlial Parganas. 

Burma; in Mandalay and Sandoway. . 

The Punjab; where it has been reported from Karnai, 

Gujrat and Sliahpur, , 

The Central Provinces; reported from Ycotmal, 

Bhandara, Bilaspur and Jubbulpore. 

The method of classification generally _ adopted 
is that of Clialmers and Archibald. This classi- 
fication is followed by Brumpt, Langcron, 
Castcllani and Chalmers and other workers in 
their manuals. They subdivide the mycetoma 

infections into two broad groups, as follows: — 
(a) The actinomycoses. These are forms of 
of mj’^cetoma infection in which the grains are 
composed' of fine, non-segmented mycelial 

filaments, in which the walls are usually not well- 
defined as apart from the contents, and in which 
chiamj’^dospores are absent. 

(If) The maduramjxoses. In this type of in; 
fcction the grains are composed of • large, 
segmented mycelial filaments possessing • well- 
defined walls and chlamydospores. • ■ 

The actinomycoses are caused by organisms 
belonging to a genus which is usually termed tlie 
genus Actinomyces, though it is • • termed 
Dhcoiuyccs by the French workers, and Nocaydia 
by many British workers. These are organisms 
which grow in the form of a much branched my- 
celium. which may break up into segments that 
function as conidia. They are. sometimes 
parasitic, and infect animals as well as man, the 
radiating threads showing prominent dubbed 
ends. Some are anasrohic. The following 
species have been isolated from cases of mycetoma 
infection in man: — 

(i) Actinomyces bovis liar:;. ' Three cases in Brazil. 
The colour of the granules is not reported. 

(«) Actinomyces aslcroidcs. From the Argentine, 
Europe and Brazil; the colour of the granules is -not 
.reported. . ■ ■ . , _ 

(Hi) Actinomyces ■ convolutus. From Khartoum- 
granules orange coloured. ■’ 

(iv) Actinomyces bahiensis. From Brazil; granules 
yellow. ■ 

(w) Actiiiowyces mc.vicans; from Bos Angeles- 
granules yellow, 

yeHow indicus; from the Sudan; granules 

an 

white; f . from Brazil; .'granules 

Mi.; ^rSif S. 
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(j’l) Actinomyces verrucosus; from Switzerland; 
granules white. 

'J4ie above list will be sufficient to show the 
confusion which at present surrounds the whole 
subject, and one cannot help wondering whether 
the white, yellow, black and red strains are not 
possibly analogous to the different colour strains 
of Tittea cruris, and whether in fact they cannot 
Ijc reduced to a common denominator on a suitable 
synthetic medium ; whether they are not local 
varieties or sub-species of one and the same 
organism. Further, infections with Slcrigma- 
tocystis, Aspergillus, and other species are com- 
mon. Are these secondary contaminating fungi, 
or are they pathogenic ? The jmint remains to be 
worked out. Is Madura foot a clinical entity 
caused by several different species of fungi ; or 
is it due to a certain genus of fungus which causes 
localised periostitis? 

Castellani divides the actinomycoses into the 
following genera; (i) Nocardia, (ii) Colini- 
slrcpfothrix. The fungi of genus Nocardia are 
slated to grow best under a;rol)ic conditions, arc 
usuaily cultivated very readily, and produce 
arthrospores. The genus Colini-strcptothrix 
Pinoy, 1911, grows best, anaerobically, is difficult 
to cultivate, and docs not produce arthrospores. 
He recognises black, white or yellow, and red 
varieties of actinomycosis infection, rvith granules 
of corresponding colour, and then differentiates 
didcrent species within these groups. The white 
or yellow variety of actinomycosis may thus be 
caused by an organism of cither the Nocardia or 
Cohm-strepfoihrix groups. The red variety is 
due only to Nocardia indica. 

'rurning to the maduramycoses, here the grains 
show large, segmented mycelial filaments, 
possessing well-defined walls, and usually chlamy- 
dosjiores. Seventeen different species, belonging 
to different classes and genera, have been reported 
as causative agents. I'hey have been classified as 
follows : — 

loingi imperfecta. 

Genus Madurclla; 6 species. 

Genus Indiella; 3 species. 

Genus Glcnospora; 2 species. _ 

Genus Scedosporium; 2 species. 

Ascoinycetes. 

Genus AUcscheria; 1 species. 

Genus Aspergillus; 1 species. 

Genus Sfcrigmalocystis; 1 species. 

Genus Pciiicillum; 1 species. 

Castellani again divides the maduramycoses 
into black, white or yellow, and red varieties, with 
grains of corresponding colour. According to 
its geographical distribution, he sub-divides the 
black variety into European, African, Asian and 
American strains. This classification seems 
needlesslv complicated; especially since NicoUc 
and Pinoy have experimentally produced both 
lilack and white grain.s by injecting Stcrigma- 
tocyslis niduJans into pigeons’ feet. Castellani 
also divides the while or yellow maduramycoses 
into European, African ;ind Asiatic strains. 

As far as can be observed from the literature, 
'black maduramycosis may be .produced by the 


different genera Aspergillus, Madurclla, Slcrigma- ■ 
tocyslis and Glcnospora. 

:|: -.1: -.i: :!: * 


It is obvious, from the above outline, that the 
whole subject of mycetoma infection in man (as 
also in animals) is at present in a state of confu- 
sion. Sir Aldo Castellani deserves the utmost 
credit for his pioneer work on the subject, which 
now merits fuller attention and study. 

The material asked for is (a) cultures, and 
(b) infected tissues for section. 

In cultivating, the greatest care should be taken 
to take cultures only from sinuses which have, 
not been opened up previously, since open sinuses 
are very a]it to become secondarily contaminated. 
If the pustule is open, the grains removed should 
lie well washed in saline, then heated in saline at 
56° C. for ten minutes to kill secondary, con- 
taminating bacteria, and two grains planted on 
each tube of culture medium. At least three such 
cultures .should be taken from each case. The 
media used should be either vSabouraud’s Mal- 
tose Agar, which has the following composi- 
tion : — 


Iil.nlto.se 4 per cent. 

Peptone (Chassing) 1 per cent. 

,'\gar 2.5 per cent. 

Dislillctl water 100 c.c. 

^^'ith a pH of 6 ; or \\niey Agar. The method 
of preparation of this is as follows; 

Whey 250 c.c. 

Peptone 5 grins. 

Saccliarose 7.5 grins. 

Urea 3 grnis. 

.\gUT 2.5 grms. 

Distilled water 250 c.c. 
pH. ‘ 7.4 


Wherever possible, grains should be taken from 
inopcned pustules. The skin over the unopened 
nistnle is first washed with absolute alcohol; then 
be ])ustule is ))unctured and the grains squeezed 
lut, and after wa.sbing in saline two grains are 
danted on each tube of medium. This medium 
ran Ite obtained from the Calcutta School of 

I'ropical Medicine. . , , , , i „ 

Three or four expressed grams should also DC 
rent in normal saline in order to study whether 
ictinomyces or maduramyces infection is present, 
rissues for section should be sent in a solution 
ff formalin, 5 per cent, in normal saline, and the 
;ections should be cut very thin, not more than 
I to 5 mm., if possible. 

This is the first time that we have utilized 
diese columns in an appeal for material ; but rvc 
rope that it will not be the last. The_ problem m 
question is a* most interestmg one; it can only 
he solved by the co-operation of a number ot 
kvilling workers. What one man cannot hope to 
carry" out in a single lifelime, may readily n 
carried out by team work by a number of helpers. 
We would like to express our gratitude to those 
who have responded to Colonel Acton s firs 
appeal, which was prhmtely circulated; but tne 
problem is so big, that we invite the co-operation 
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of the whole medical ]M-ofession in India. It only 
remains to add that cultures or material, case 
notes, jiholographs, etc., should be ^nt to 
Lt-Col. l-I. W. Acton, I.M.S., Director, Calcutta 
School of Tropical Medicine, Central Avenue, 
Calcutta. 


CORRIGENDA. 

Page 282, Col. 2, TIic Prescriber's Companion for 
Price Rs. 15-12, read Price Rs. S-12. 

Page .570, tire third author should be B. N. Bancrji 
and not B. N. Bagclii. 


SPECIAL ARTICLE. 


THE TREATMENT OF INTESTINAL 
AMCEBIASIS: (AN ANALYSIS OF 

RESULTS, AND A REVIEW OF THE 
LITERATURE.) 


By R. KNOWBES, 
LieuT.-Coc., 


Asst, Surgeon’ B. M. DAS GUPTA, 


Asst. Surgeon AJIT KUMAR DUTT GUPTA, 
M.B. (Cal.), D.T.M. (Bengal), 
and 

UMAPATI GUPTA, m.b. (Cal.), (Bengal). 

From the Department of Protozoology, Calcutta 
School of Tropical Medicine, 


Since the introduction of emetine into 
medical practice by Sir Leonard Rogers 
(1912) — following the lead given by Bardsley 
(1829) of Manchester, who had used the 
drug generally in dysentery, Tull Walsh 
(1891), who used it in the treatment of dy- 
sentery in Calcutta, but reported that it did 
not gLe better results than other drugs, and 
Vedder (1911), who tested its action on 
free-living amoebae, and suggested its thera.- 
peutic use — ^the treatment of ^ute and sub- 
aaite amcebic dysentery has become a rela- 
tively simple matter. The patient is put to 
l^d and daily injections of emetine are given. 
The result in almost every case is very rapid 
clinical improvement ; indeed, there is hard- 
ly any medicinal line of treatment which 
gives more immediately gratifying results; 
on the day of admission the patient may be 
m real misery, twenty-four hours later he 
may be in comparative comfort. On the 
other hand, there is ample evidence to show 
that, whilst Uns line of treatment effects a 

it flfu niajority of patients, 

per eradicate the infection in some 70 

the “ Sred ’’""n'p persons, and. that 

from nnp patient is all too liable to suffer 
one or more relapses at a later period. 


But there is another condition due to in- 
fection of the mucosa of the colon witji 
lUtamocba histolytica, and that is chrome 
intestinal- avicebiasis, _ _and_ the successful 
treatment of this condition is one of the most 
difficult and pressing problems in the prac- 
tice of medicine in the tropics. Tliere arc so 
many vaunted ” cures ” for this condition on the 
market to-day, that the medical practitioner 
is positively embarrassed in his attempt at 
choice. Yet, the efficacy of any or all _ of 
them, seems very much open to question. 
We shall discuss the patholog}^ of the earner 
state later in this memoir, but we may here 
state that the trend of evidence of recent 
years goes to show that infection with 
B. histolytica may be of any grade of 
severity ; it is possible that in some persons 
the amoeba lives for only a short period in 
the lumen of the gut, cati.sing _ no symptoms, 
and that the infection is speedily got rid of. 
In the great majority of cases, however, 
the parasite lives in and at the expense of - 
the mucous membrane of the colon, and the 
patient’s symptoms may vary from a mild 
carrier condition which is nearW (but not 
quite) symptomless, to a state of affairs in 
which he suffers from frequent or incessant 
relapses, and in which he may be tortured with 
dysentery for .years on end. 

Since the opening in 1921, of the Carmichael • 
Hospital for Tropical Diseases (116 beds), 
attached to the Calcutta , School of Tropical 
Medicine, certain routine tests have been applied 
to the great majority of all persons admitted; no 
matter what the disease from which they were 
suffering. Thus, thin and thick blood films are 
examined for blood-inhabiting protozoa; thick 
blood films are taken at night and examined for 
filarial infection; the Widal and the Wasser- 
mann reactions are performed ; the total and 
differential leucocyte counts are observed ; the 
agglutination reaction of the serum against the 
bacilli of Shiga and of Flexner is tested; and 
often a routine blood culture, both in glucose 
broth for blood-inhabiting bacteria and in N. N. 
N. medium for Lcishmania donovani infection, is 
taken. The stools of every newly admitted pati- 
ent are examined (a) in the Protozoology De- 
partment for intestinal protozoa; (&) in the 
Bacteriological Department for pathogenic 
bacteria; and (c) in the Hookworm Research 
Department for helminthic infections. These 
routine tests afford a means of making a 
general assessment of the patient’s state of 
health, whilst very frequently secondary in- 
fections— for which the patient has not been 
primarily 'admitted— are discovered. * 

The examination of the stool.s in the Pro- ■ 
lozoology Department shows- a general incid- 
ence of infection with B. histolytica of about 
14 per cent. Thus in 1927, the stools of 1,030 
Piersons were _ examined, once only, and 
iz. InslolyHca infection was found in 145; 
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incidence 14.1 per cent. This figure, how- 
ever, is perhaps higher than the true figure 
for carrier incidence in the population dealt 
with, since it includes a number of cases ad- 
mitted for the treatment of actual amoebic 
dysentery. 

The hospital records from 1921 to the end 
of 1923 are scanty and not too well kept. 
But from January 1924, a system was intro- 
duced in the Protozoology Department of 
keeping full laboratory • records, and of 
detailed case sheets in the hospital, and we 
believe that we have now a sufficient number 
of observations collected for detailed analysis. 
'J'hese range over the period January 1924 to 
May 1928. 


The classes of patients admitted to tlie 
hospital are chiefly— (o) Europeans from 
the mercantile firms in Calcutta, or European 
tea planters from Assam or the Dooars. 
These chiefly occupy the private paying 
“ cabins,” and wc have been struck by the 
extreme freciuency of chronic and relapsing 
^amodliiasis in this class of patient.^ \b) 
Anglo-Indians, almost all of them residents 
of Calcutta city, and usually in ratlier poor 
economic circumstances, (c) Middle nmss 
Bengalis, chiefly clerks and artisans. Idct- 
chcr and Jepps (1924) have given a very 
striking account of severe and often fatal 
'amoebic dysentery, as seen among the immig- 
rant Indian labourers in Malaya, jiovcrty- 
stricken and saturated with malaria. In 
sucli a class of patient, animbic dy.seniery 
naturally tends to kill. Amongst our patient^s, 
however, we have only had . one dcatli, 
due to perforation. On the other hand, we 
have been very much impressed witli the 
tremendous importance of chronic intestinal 
amoebiasis as a cause of sickness nnd in- 
validism, especially among the European 
commercial community of Calcutta cil}'. 
These patients do not die (m India at least), 
but they have attack after attack of amcebic 
dysentery, prolonged absences fiom woik, 
spells of sick leave to England, only to be 
followed b}" recurrence of the disease on their 
return to India : finally, they pass into a state 
of chronic ill-health and in the end are in- 
valided I-lome. Indeed, in our opinion, 
chronic and relapsing amoebic dysentery is 
one of the most important problems fnmng 
the European mercantile community of Cal- 
cutta. Hence the imperative necessity ol 
finding a true cure for the condition, it 


possible. 

Can a chronic intestinal infection with 
(E. .histolytica be eradicated by drug tieat- 
hie'nt? The very abundance of the supposed 
■■ for amcebiasis on the market is in it- 


cures lui . •*. r 

self . enough to make one doubt, for it r 
a truism that where, there are many cures 
for a disease; the true specific cure is still to 
Seek Thrdughout fhis " paper we do not use 


the term ” cure ” in its clinical sense. It is 
easjr enough to rid a patient for the nine 
being of all S3'mptoms due to amoebic infec- 
tion, but to eradicate the latent infection 
in his colon is quite another matter. The 
term “ cure ” throughout this paper means 
eradication of the infection, so that relapse 
shall be impossible; hence, to our regret, we 
shall frequently have to use the modified 
term ” probable cure.” When Ehrlich gave 
to the world his splendid idea of the therapui 
marjna stcrUaiis, we are afraid that he rather 
misled the medical profession. Even in the 
case of syphilis, it has been found that pro- 
longed courses of treatment and repeated in- 
jections are necessary to eradicate the infec- 
tion. In the case of protozoal infections, the 
case is even more difficult; the fliciapia 
luagtta stcrilaiis for tiypanosomiasis has not 
yet been found; to cure kala-azar, a regular 
course of antimony injections is necessary; 
to eradicate malaria, continuous administra- 
tion of quinine over a sufficiently long period 
is essential. The thcrapia magna stenlans 
seems an unrcalisable ideal rvith regard to 
protozoal infections; rvhat does seem to be 
possible, however, is to aim at the much 
lower but more practicable idea of reducing 
the infestation to such a low level, that 'the 
patient’s own natural powers of resistance 
will overcome the few parasites that stil 


remain. , 

In searching through the literature on the 
subject from 1910 onwards,^ we have been 
amazed at the number and ingenuity pf the 
treatments suggested. Disappointed with the 
standard remedies in general use, sorne 
workers have been driven to most umisua 
remedies, llius Ncubert (1913) advocated a 
diet of sour milk, with de-emetmised ipeca- 
cuanha. Niles (1914) treated patients by the 
dailv administration per rectum of a pint ot 
kerosene oil, run in slopvly with the pn^^nt 
in the knee-elbow position. Van der log 
(1921) gives caiic sugar cnemata, and is satis- 
fied with the results ; but “ in some cases the 
cure had to be repeated.” Da Costa anu 
Silva (1921) give each patient three enemaia 
a day, one of a 2 per cent, solution of sodium 
sulphate, one of a 4 per cent, calcium chloride 
solution, one of a 1 : 4,000 potassium perman- 
ganate solution ; together wit>l,;\o”nal saline 
by the mouth. Andresen (1926) makes the 
interesting suggestion of treatmg patients by 
the duodenal tube ; a strong solution of mag- 
nesium sulphate is first given in order o 
flush out the gut. then a suspension ob 
powdered ipecacuanha in warm water, 1 1 
a final flushing with cold water; the duodenal 
tube . being retained for some time _ 
its withdrawal should provoke 
Lwoff (1925) comments on the fact that, 
E. histolytica is frequently parasitised by t 
micro-organism known as Spheenta. e 
much doubt his statement that Spheenta harms 
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the amceba, and we have once seen Sph(vrita in- 
lle a cyst of A. hisiolyiica at the iitononucleatc 
nliase. He goes on actually to advocate the use 
of* Sphccrita in amcehic dysentery and in the 
carrier condition to eradicate -the infection wiln 
A. histolytica. 

None of these methods are suitable for 
general out-patient or dispensary use how- 
ever, and what is urgently needed in India h 
some cheap yet efficacious method of oral 
treatment. 

, Nothing illustrates better t'he tendency to 
follow the prevailing fashions in medical 
treatment than the history of the treatment 
of intestinal amoebiasis. Graph I illustrates 


recognition of his 

beginning of the present century, the peca 
Snlm ttealraciU Ivas in Inll swing and was 
nsed for all cases of dysentery^ illtecrnn nalely 
tl.c drug being generally “^ministered .ifler a 
preliminary dose of opium, or in salol-coatei 
pills. 

Early in the present century de-emetinised 
inecacuaiiha was introduced, owing to the 
Sng qualities, of Powdered ipe^a^ 
'I'his fashion was m vogue in 1908 when the 
senior author first came out to 
then regarded as the best method of trea 
ment for those who could affoid it. Plus 
“ wave,” however, did not last long. 


Gkapu L 



1900 1908 1910 1912 1914 1915 1916 1918 1921 1923 • • . 1923. 


Graph to illustrate the changes in methods of treating intestinal amoebiasis in the 20th century. ' ’ 


the general impression which we have gained 
in searching through the ■ literature. Ac- 
cording to Sir Leonard Rogers (1913, p. 27) 
the. ipecacuanha treatment for dysentery 
dates back to 1658, and was used in India as 
early as 1660. It was used by Annesley and 
Twining in the early days, of the. 19th .cen- 
tury in India, and in 1846, in relatively large 
doses, hy Parkes. The ipecacuanha treat- 
ment then gave way to treatment by calomel 
and saline purgatives, the calomel being 
given in doses sufficient .to produce saliva- 
tion. Docker- in 1858 appears to have been 
the worker who re-intrpduced the ipeca- 
cuanha treatment ; he lost only one out of 
h'ty patients treated among the British 
troops in Mauritius, and received a. small 
pension from -the Government of India ' in 


Emetine alkaloid Avas first isolated ‘ by 
Pelletier in 1817, and Avas used in the treat- 
ment of dysentery by Bardsley of Manches- 
ter in 1829. In the form of emetiiAe mercuric 
iodide ifAvas employed in 'Calcutta by Tull Walsh 
in 1891, but he concluded that it did not give 
better results than other drugs. 'Vedder 
(1911, 1912) showed that emetine killed free- 
hving amcebm in dilutions of 1: 100,000 ' and 
suggested .the use of this alkaloid in the 
treatment of amoebic dysentery. This sug- 
pstion Avas immediately taken up ' bv 

1912a, 19126, 

1913), and emetine, injections, rapidly became 
the standard treatment for ' intestinal 
amcehiasis. With the introduction of .emet- 
ine, and emetine “wave” set in, and the use 
of poAvdered ipecacuanha and of de-emetinised 
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ipecacuanha practically disappeared, though 
a few “ die-hards ” still continue to prescribe the 
former drug. 

During the Great War it was soon as- 
certained that, although emetine is the 
ideal drug in the treatment of amoebic dys- 
entery, yet it failed to cure the carrier con- 
dition. DuMez (1915) introduced emetine 
bisnuithous iodide and also prepared emetine 
mercuric iodide, obtained promising but 
rather irregular results in dogs, and advoca- 
ted both compounds in the treatment of in- 
testinal amcebiasis. Dale (1916) published 
bis first paper on the use of the double emet- 
ine and bismuth iodide in 1916, and “ E. B. I.” 
rajiidly came into fashion, especially in the 
treatment of carriers. It appears to be the 
drug chiefly used to-day by British workers, 
though its nauseating qualities are freely 
admitted by almost all observers. 

Yatren was first used (at Hamburg) by 
Muhlcns and Menk (1921), and now occupies 
a very prominent position in the literature, 
despite its expense. It appears to be chiefly 
emjiloyed by German and Dutch workers, though 
Manson-Balir and Morris (1925) and Manson- 
Bahr and Sayers (1927) speak very highly of 
it from practical experience. Whether the yatren 
wave has yet topped the emetine and “ E. B. 1." 
waves it is diflicult to say. 

Stovarsol, first introduced in the treatment 
of and prophylaxis against syphilis and other 
spirochaital infections, was first used in the 
treatment of intestinal amoebiasis by 
Marchoux (192,5). Since that date, a .stovar- 
sol “ wave ” has set in and although it ha.s 
not yet reached the popularity of yatren. the 
drug is steadily coming to the front. It 
appears to be used chiefly by the French 
workers, though some of the American and 
British workers have also reported on it. 

We might have inserted other curves in 
Graph I for such other lines of treatment as 
emetine periodide, the use of the arseno- 
benzyl derivatives either intravenously or per 
rectum, auremetine, rivanol, and other com- 
pounds, but sufficient has already been said 
with regard to'the difficulty of the jiosition. 
If we may represent the ihedical practitioner 
of to-day by a vertical line drawn through 
the point 1928. it will be seen that when faced 
with the treatment of a case of chronic intes- 
tinal amoebiasis, be has a considerable variety of 
drugs from which to choose. A study of the 
literature, further, will not help him much in his 
decision as to TcJtir/i of these drugs to use, for he 
will find in it almost any o])inion on any one of 
these drugs, from the faint praise which is 
equivalent to damnation, to the wildly optimistic 
reports based entirely upon clinical impressions. 

Methods of Examination at Calcutta. 

The 1.54 patients, whose cases are reported 
in this paper and who received in all 220 
treatments, were under the ■ treatment of the 


different professors and research workers 
at the Calcutta School of Tropical Medicine 
although the majority of the cases of actual 
amoebic dysentery admitted have been in 
the care of the senior author of this 
paper. Hence, since the prevailing fashions 
influence the doctor quite as much as the 
patient, several different lines of treatment 
have been utilised during the four and a half 
years reported on. The effects of the fol- 
Ic.wing different lines of treatment have to be 
recorded : — 

(’/) The use of the total alkaloids of 
ipecacuanha in the form of “ Alcresta Ipecac” 
(Lilly & Co.) ; 7 cases ; Table I. 

(») The use of emetine alone, either by 
subcutaneous, intramuscular or intravenous 
injection; 32 cases; Table II. 

(hV) The administration of emetine 
intramuscularly together with the administra- 
tion of large doses of bismuth orally (Decks’ 
intensive bismuth treatment). This has been 
prescribed chief!)' by the senior author of this 
paper in the treatment of patients infected 
with E. histolytica, and suffering from 
actual amoebic dysentery on admission; 55 
cases ; Table III. 

(iv) Emetine hismuthous iodide. This 
has been used chiefly by Colonel Acton and 
the senior author in the treatment of carriers; 
23 cases; Table IV. 

(v) Yatren, either orally, or by the com- 
bined oral and rectal method. The majority 
of these patients were under Colonel Megaw’s 
care, hut a few of them were treated by the 
senior author; 29 cases; Table V. 

(t’l) Stovarsol ; used chiefly in the treat- 
ment of the carrier state by the senior author; 
.32 cases ; Table VI. 

{vii) Kurchi, administered orally ; used 
chiefly by the senior author in the treatment 
of jiatients with actual dysentery at the time 
of admission; 16 cases; Table VII. 

(t'/h’) The intramuscular injection of 
conessine or of the total alkaloids of kurchi 
bark; 11 cases; Table VIII. 

(i.r) Combinations of any two of the 
above methods, given simultaneously; 15 
cases ; Table IX. 

In one instance a patient was admitted 
suffering from what was apparently amoebic 
dysentery, but no E. iiistolytica was found in 
the stool. He was treated by kurchi orally, but 
subsequently showed E. histolytica in his 
stools, and was therefore almost certainl)' a 
case of amcebic dysentery. Six patients were 
treated because Charcot-Leyden crystals were 
found in their stools, though no protozoa 
were seen ; of these four subsequently showed 
E. hi.'^tolytica in their stools, and two did not. 
'I'he remaining 147 cases were all treated on 
account of the finding of E. histolytica in their 
stools. 

It frequently happened that when a first 
line of treatment had proved a failure, after 
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a short interval the same patient wa.s 
given a second or even a third — in one 
instance as many as six — diEerent lines of treat- 
ment. The same patients may therefore 
figure in more than one of the tables. In 
each case, IioAvever, the stools were examined 
before and after each treatment, and each 
individual course of treatment therefore 
counts as one test of that treatment from the 
point of view of an analysis of the results. 


The Question of Accuracy of Diagnosis. 

All the stools of the patients concerned 
were examined in the Protozoology Depart- 
ment of the School, chiefly by the two junior 
authors, each of \vhom has acted in turn as 
Clinical Pathologist to the Department, 
though all four authors have taken part in 
this work. The question of accuracy of 
diagnosis therefore comes up for considera- 
tion. In all cases of difificuit}’ or doubt tjie 
opinion of one or other of the two senior 
authois, and often of both of them, was asked. 

The diagnosis of the vegetative form of 
h. hsiolytica in an amoebic dysenteric stool 
presents but little difficulty to the trained 
laboratory worker. The diagnosis of 
A. histolytica infection in the stool of the carrier 
however, is sometimes a difficult matter. A 
surprising feature which comes out on a 
stud}’^ of the tables is the great frequency 
with -wdiich the vegetative forms of 
a. histolytica encountered in the stools of 
wrners. This may surprise workers in 
Europe, but we have grown accustomed to 
It in India. As shown by Chandler (1928) 

oimed, but are pasty or semi-fluid, and this 
to whom r’’’’ “ "! in hospital 

been administered. In routine work L ?he 

encountered. Freouentlv ni ‘ were 

one comes acros^ Km-/ stools 

an<l the cysts togelhe*!- * “ t'=8retative forms 

r to .st>to.e 

j'U’ariable rule in tho this being an 

Ae diagnosTs if We think 

almost all eZZ all, or 

tification uporwldiK"^ 

massive clwomatoid depended were 'the 

the miclei invisibility of 

type;’ of- the *: hWytica 

paration. ‘ ‘ *n the iodine pre- 

tl'e^smalraLSt is in .the case of 

difficulty same 

James (1926). “ it i^y W. M. 


... w- ' ' . J.rx . 

truly remarkable,” 


he writes, ” to see the variations in the 
numher of amoebic that occur, not only in 
histolytica infections, but in those with the 
other species as well. On one day the 
amoeba? will occur in great numbers and are 
easilj'^ found. On another day, they will be 
uncovered only by a prolonged search in per- 
manent preparations, and the fresh specimen 
will often be eiitirelyih negative.” He espe- 
cially advocates the examination of ])cr- 
manent stained preparations from every 
stool, in addition to examining saline emul- 
sions. “ Survey figures show that one examina- 
tion uncovers about one-third of the 
actual number of infections present in a given 
community; three examinations, between one- 
half and two-thirds, and six examinations up to 
about 90 per cent.; an indefinite number of 
examinations may be required before the re- 
maining 10 per cent, of infection is found. . . , 

. . “ Frequently in fresh preparations, and 

.sometimes m permanent ones, the precystic stages 
of hnlnmo’ba coli and Entamoeba histolytica 
cannot be differentiated with certainty. In 
fresh specimens lodamoeba biilschlii, Entameeba 
coli and Entamo’ba histolytica are often mistaken 
for one another, and small Entamoeba nana and 
Entamceba histolytica organisms are very similar 
indeed.” 


- ---- iiuiji a very e.xperiencccl 

woiker is important, and one must confess 
hat the vegetative forms of Endolimax 
»ana, and especially of lodamoeba biitscldu, 
piesent difficulties. James does' not mention 
the use of iodine however, though he remarks: 

^ diagnosis of 

1 ^ want a 

Inni- Stained specimen so that I might 
look at it and see it for myself.” * 


t ) the characters of movement of the 
,1 ^ of ingested bacteria trt) 

(r) the histolytica type" of nucleus as seen 

rarely has time for mo, )™'™ thre’"'"' 

"O" of the saline and iodine cmlsions 

only say that we believp ik! ® 

uection with the f diagnosis in ebn- 

Paper to be aimrn 

n-any doubtful ciseT w’/t^ accurate. In 
Ae.sh specimen sent hi n second 

lias frequently been resoVlLl to."'"' 

tro«,S:"i"® nwerent lines 

give first a brief \istonV instance to 
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our own results. I'he protocols will be found 
in the various tables. 

In going through the literature we have 
made ■ very free use of that invaluable 
journal, the tropical practitioner’s vade-mecum, 
the Tropical Diseases Bulletin. 

One paramount difficulty we have en- 
countered throughout. ^We liave tried to retain 
these patients in hospital for as long as possible 
after the cessation of treatment, in order that 
their stools should be frequently examined. 
After all treatment has ceased, two days are 
allowed for the elimination of the drug used from 
tlie body, and then stools arc sent either every day 
or every other day to the laljoratory for examina- 
tion. 

What constitutes a real test for cure (i.c., 
eradication) of an infection with B. histolytica, 
it ,is difficult to say. Malins Smith and 
Matthews (1917) are of ojjinion that in un- 
treated cases E. histolytica reveals itself at 
examination with remarkable constancy; 
in 395. examinations of the stools of 20 
carriers, cysts or vegetative ama’bjc were en- 
countered 129 times. Wenyon and O’Connor 
(1927, p. 38) state that: “ The examination of 
a single sample from ai5y individual for in- 
Icstinal protozoa gives a result which is far 
from reliable. In a scries of cases examined 
with a view to the discovery of the error, the 
number of B. histolytica infections resulting from 
rej)eated examinations was three times us great 
as the result obtained at the first examina- 
tion.” 

UobcH and Low {1922, p. 1377) remark as 
follows on tin's matter : " It is the general 
rule that patients undergoing treatment rvitli 
emetine become ‘negative’ — i.c., no amceba; 
or cysts are discoverable in the stools — 
U'hetlier the 3 " are ultimalel}'' found to be rid 
of their infections or not. Negative 
e.xaminations made during treatment arc there- 
fore of no value as a criterion of cure. This 
‘ negative phase ’ may continue for some 
time after the administration of the drug has 
ceased, though the effects of the emetine 
usuall}' disappear within two or three weeks 
of the cessation of treatment. It is, more- 
over, frequently impossible to discover either 
free amoeba; or cysts of B. histolytica in the 
stools of infected persons — even when they 
have not been subjected to specific treatment; 
in other ryords, the stools of untreated .cases, 
infected with the parasite, arc frequcntlj' 
negative. For such reasons, therefore, it is 
nccessar}'’ to make a considerable number of 
examinations of the stools of any patient, and 
to make them at suitable times, if negative 
findings are to have any decisive value as an 
index of non-infection. 

“ Iir dealing with a few cases only, the stools 
may be examined microscopically every day 
after-treatment; and if they remain consis- 
tently negative for three weeks, the chances 


are that the patient has been permanently 
freed of his infection. The parasites rarely 
re-appear in the stools after such a period— 
if the examinations have been made daily, 
and by a competent and careful protozbo’ 
legist. In practice, examination of the stools 
every few days for a period of about a month 
after treatment is usually sufficient to estab- 
lish with considerable probability— if all 
examinations have been negative — that the 

patient has been cured Six negative 

examinations made in three weeks should be re- 
garded as the irreducible , minimum required 
before one even ventures to spdak of a 
‘ cure ’ having been effected.” 

It is precisely in this matter that we have 
encountered the greatest difficulty^ The 
moment the treatment is over, the patient, 
having recovered from his symptoms, refuses 
to stay in hospital. It is usually possible to 
get one or two stools after the termination 
of treatment, but by' that time the patient 
has usually left hospital and no more stools are 
procurable. Even in the case of European 
patients, it is extremely difficult to secure the 
samples week by week after the cessation of 
treatment, for the patient, having recovered 
from his symptoms, will not take the trouble 
to send specimens to the laboratory.- Dobell 
and Low’s criterion of six negative examina- 
tions in three weeks is very difficult to secure. 
Occasionally a careful patient, interested in 
his own case, and really desirous of knowing 
whcllier the infection is or is not eradicated, 
can be induced to send a specimen ’ once a 
week for eight weeks, but such patients are 
the rare exception and not the rule. 

Donaldson, Clark and McLean (1918) 
advise that “ at least five examinations ought 
to be made in cases of amoebic dysentery.” 
We have been particularly unfortunate in 
this matter ; in reality the testing of any sup- 
posed “ cure ” for amoebiasis should be tried 
cut in the army or in jails or other institu- 
tions ^Y’hcre the patients can be followed up 
for some considerable time after the cessa- 
tion of treatment, and the necessary samples 
obtained for examination; and we would 
appeal to those who are in a position to do 
so to cany out tests on such material. Here 
we can only give our own imperfect results. 

It is necessary', however, to establish some 
standard test and to stick to it. Accordingly 
we may adopt the following terms : — 

(a) "Failures of treatment ." — If either the 
vegetative or the encysted form of B. histolytica 
be found in the stools after the cessation of 
all treatment, it is clear that the infection has 
not been eradicated ; such cases we may' term 
" failures of treatment.” 

(b) "Probable curcJ.”— These are cases 
in which the examination of five or. more 
stools after the cessation of all treatment has 
failed to show -any' form of B: histolytica. It- 



*Aro/..-Throughout the Tables the sign* means that the patient was passing blood at the time of admission, i.e., a condition of actual dysentery was present, 
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is very far from certain that all such cases 
have really been cured, but the chances 
appear' to be on the side of a favourable 
prognosis at least, for the futui e. 

(c) “ hidetcviuhiatc cases. — These aie 
cases where less than five stools have been 
secured for examination after the cessation 
of all treatment, but in which those that 
have been examined have given negative 
results. It is impossible to say whether such 
cases will or will not relapse. Unfortunately, 
the bulk of our cases fall into this “ indeter- 
minate ” group. It is for this reason that it 
has taken us so many years of work before 
we considered that we had accumulated a 
sufficiently large series of observations to 
warrant publication. 

With so much by way of preliminary, we 
may pass to the consideration of the different 
lines of treatment tried. 


I. ALCRESTA IPECAC. (LILIA' & CO.) 


Hhtorkal.—'^ht makers state that “ Alcresta Ipecac.” 
is a product in which the total alkaloids of ipecacuanha 
bark are adsorbed with Fuller’s earth, ^ each tablet 
containing the total alkaloids from 10 grains of ipcc.a- 
cuanha. U. S. P, The dosage advocated in amoebic 
dysentery is 2 or 3 tablets three times a day. The retail 
price in India is Rs. 4 per bottle of 40 tablets. 

We have not been able to find many papers in the 
literature dealing with this preparation. Allan (1910), 
as the result of observations on 10 cases, came to the 
conclusion that the results are unsatisfactory 
on account of the variation in absorption from the 
intestinal tract, and claims that emetine given hypoder- 
mically is twice as efficacious. Stephens and Mackinnon 
(1917) used the preiraration in 81 cases, all carriers. 
Their paper is a particularly raluable one on account of 
the detailed following up of the patients and the repeated 
examination of the stools after treatment. Of the 
81 cases, 13 left hospital immediately after treatment 
and could not bo followed up; 12 had not completed 
treatment when the report was written ; 38 had apparent- 
ly been freed from infection and had not relapsed up to 
periods of 3 to 7 weeks after the completion of treat- 
ment; 14 relapsed, but of these, 4 subsequently cleared 
up after a second or third treatment; 4 were definite 
failures of treatment. “Our results,” they write, “com- 
pare very favourably with those obtained by the injec- 
tion of emetine hydrochloride.” Maegregor and Frew 
(1922) treated 15 cases by alcresta ipecac, given orally 
m doses of 30 grains a day, combined with daily injec- 
tions of emetine. The cases were all exaitniples of old 
standing chronic infections, and in only 2 of the 
cases could the results be considered permanently 
satisfactory. 

Results in Calcutta. In all we have treated 
7 patients with Alcresta Ipecac. The results 
are shown in Table I. (3f these, 1 showed 
blood in the stool at the time of admission, 
3 were cases of chronic amoebic colitis, and 
the other 3 were carriers only. 

The results, are; — 


Cases • treated, . 7. 

Probable cures, • 3 (Nos. 1, 5, and 

allures of treatment, 4 (Nos. 2, 3, 4, and 

crpr, unsatisfactory. 3 

findings may be expressed^ perhaps, 
0 and negative stool examinatio 

a measure of the degree of reduction 


the parasite numbers by treatment. Before 
treatment 7 stools were positive ; after treat- 
ment, out of 40 stools examined, 35 were 
negative and 5 positive. The ratio of pro- 
bable cures to failures is 1 : 1.3, and the ratio 
of positive to negative stools after treatment 

is 1 r 7. . 

It is clear that Alcresta Ipecac, will 
occasionally eradicate an infection with E. 
hislolylica: Case of Table I yielded 7 
negative examinations after treatment, and 
Case 5 of the table— a carrier — was almost 
certainly cured. On the other hand, the 
results are usually disappointing, whilst the 
preparation is too expensive for dispensary 
use in India. The retail price of a bottle of 
40 ta4)lcts on the Indian market is Rs. 4; the 
cost of treating these seven cases therefore 
works out at an average cost of Rs. 3-2-4 per 
jjatient. On the other hand, there arc certain 
points in favour of the preparation ; ihe^ drug 
is well tolerated, and its admini.stration is not 
followed by nausea or vomiting, as with 
emetine bismuth iodide. We have usually 
prescribed it the last thing at night, as an 
alternative to emetine bismuth iodide. It is 
a suilahle preparation for the private and 
paying patient. 


II. EMETINE INJECTIONS ONLY. AND NOT 
ACCOMPANIED BY ANY OTHER 
TREATMENT. 


Historical . — The literature on the treatment of 
amcebiasis by injections of emetine is so enormous that 
we cannot do more here than mention only the most 
important of tlie - papers. Very many — perhaps the 
majority — of the published papers on emetine have very 
little value, since patients liavc not been followed up, 
and stools not c.xamincd after the cc.ssation of treatment. 
The general consensus of opinion amongst the more 
careful observers appears to he that, whilst there is 
hardly any line of medicinal treatment which gives more 
immediate and more striking clinical results in the treat- 
ment of amoebic dysentery, yet emetine injections appear 
to fail to eradicate the infection with B. histolytica in 
quite the majority of patients. 


t he alkaloid emetine was first isolated by Pelletier in 
1817. According to Sir Leonard Rogers U913, p. 29) 
It was used by Bardslcy of Manchester in 1829 who 
reported favourably on it. Ttill Walsh (1891)’ gave 
it orally in the form of mercuric emetine iodide in 
Calcutta, but concluded that it did not give better results 
than other drugs Vedder (1911) found tliat it was 
a powerful amoebicidc against free-living amoeba; kill- 
ing them in a solution of 1 : 100,000. He further ’found 
that de-cmetiiiised ipecacuanha is without action on 
amoeba:. In_1912 he claimed that the emetic action of 
ipecacuanha is chiefly due to its cephaelin, not to emetine 
and suggested the use of emetine in amoebic dysenterj-’ 
Lyons (1912) working independently failed to find that 
ipecacuanha has any effect on free-living amoeba: but 
on analysis of one of *e samples used, found that it 
had only one-fifth of the_ total alkaloids demanded by 
the U. S. Pharmacopeia. Wherry (1912) found 
emetine to be lethal in dilutions up to 1 : 200,000 to free- 
hymg _amceba;_ at body temperature, if the exposure 
given IS sufficiently long. ^ ^ 

In the meantime, Sir Leonard Rogers had for manv 
years been a strong advocate of ipecacuanha in the 

*funp”'l912°^1 dysentery and hepatitis, and in 

June 1912 he reported on 2 cases of severe ammhio 
dysentery and 1 of acute hepatitis cured by emetine. 
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'Ihc introduction of emetine therapy, iiicleecl, is one of 
Sir I.eonarcl’s greatest contributions to tropical medicine. 
_ The literature on emetine rapidly became cnomions, 
and several i)apcr.s by llogcr.s and other authors followed. 
These earlier papers are summarised by Vedder fl914) 
in a i)apcr with a full bibliography. J-le (piotcs 110 case.s 
of dysentery treated, with 99 cures and 11 deaths, and 
16 cases of anicchic hepatitis, all cured by emetine. 
Rogers (1912(i) contrasted the extremely rapid and 
cfTccfivc action of emetine with the much less certain 
and less satisfactory results with ipecaaianha, and later 
in the same year (Rogers. 19126) recorded a fatal case 
of gangrenous amoebic dysentery, where emetine had 
been given, and where prolonged microscopic examina- 
tion of the scrapings from the ulcers failed to show 
any amoebre. whilst sections of the gut wall also showed 
no parasites. It was soon established that the hypo- 
dermic administration of emetine is the most certain, 
rapid and efficacious line of treatment in amotbic 
dysentery and hepatitis. 

On the other hand, whilst clinical rcsults*^ were 
eminently satisfactory, and whilst emetine came into 
universal use (and is to-day undoubtedly the Iwst line 
of treatment for a condition of actual dysentery due to 
infection with Zf, hisiniyiica) , doubts began to arise in 
the minds of careful workers as to the permanency of 
the cure. Thus, Bacnnann and Hcincmann (191.1) 
comment on the fact that after an interval of 10 days 
or so from the cessation of treatment, the amcebx tend 
to reappear in the stools, although the iiatieiits remain 
in good health. Walker (191.1) writes. “ Nonc_ of the 
20 e.vperimcntally infected, or of the 9 nntiinilly infected 
men has ceased to he a ‘carrier’ of the Uiildmadm 
Itistolylicd, although some of them have been under 
observation for over 2 years." Vedder (1914) notes 
that the infection may often not he eradicated, aiul 
suggests irrigations of ((uiiiine or of silver nitrate for the 
carrier state. limctine, he remarks, is without elTcct in 
bacillary dysentery ; it is also toxic, and too large doses 
should not be cmplo.ved. 

Whitmore (1914) reported a trial of emetine in 
34 cases of dysentco'. He notes that relapses after 
apparent cure arc not uncommon, and draws attention 
to the danger of failing to recognise cases of mixed 
bacillary and amoebic infection, illustrating this point 
with notes of three such cases. Willets (1914) says 
that 4 cover-glass preparations should be examined and 
be found to be negative at each of .1 examinations of 
the f:cces after the cessation of trc.atmcnt before a case 
may be said to be free from entaincch.x. Ipecacuanha, 
he notes, may be superior to emetiue in finally c.xter- 
minating the infection. 

From this point onwards wc may pcrhaiis consider 
only the more important papers, and especially tho.se 
in which the test for cure consisted in repeated examina- 
tion of the stools after the cessation of treatment. 
Phillips (1914) emphasises that no patient should be 
considered cured until after several examinations no 
cysts of E. hi.^ilnlylica have been found in the f:eccs. 
Emetine often fails' to eradicate the infection; and after a 
course of emetine, a course of treatment with calomel and 
thymol is advocated to eradicate the residual infection. 
vSandwith (1914) in the Lettsomian lectures on dysenterj- 
advocates large doses of bismuth as a subsidiarj' measure, 
and records fatalities in spite of emetine treatment. 
Chalmers and Archibald (1915)' draw attention to cases 
of infection of prolonged duration — up to three years 
or more — without noticeable diarrhoeic attacks ; _ they 
advocate repeated courses of emetine at suitable 
intervals. Barlow (1915) with an experience of treat- 
ment of over 300 cases, notes that 75 patients who were 
treated for only 3 to 6 days with emetine all relapsed. 
On the other hand, the administration of emetine should 
not be continued for more than 2 to 4 weeks; the ill- 
effects of the drug are seen after prolonged treatment, 
rather than with large doses. He advocates following 
up the emetine injections with a course of ipecacuanha 
orally, and subsequent examination of the stools once 
a month. Low (1915) comments on the small re.sfdmtm 
of cases which prove -.to be refractory to emetine 


treatment. J. G. and D. Thomson (1916) advocate half 
a gram of emetine hypodermically each night and morn- 
ing until a total of 7 to 10 grains has been given, whilst 
salinc_aj)erient.s are given at ihc same time. Insufficient 
treatment they con.sidcr dangerous as it converts the 
patient into a carrier. Dobell (1916) notes that the 
infection was not eradicated in 14 out of 21 patients 
to whom a course of from 12 to 14 grains was given; 
in the remaining 7, e.vamination of the stools gave 
negative results for 2 to 3 weeks after the cessation of 
freatineut. 

A very important memoir on the subject, and one 
wbich slioiild be read in the original by all interested 
ill it, is Dobell’s report to the Medical Research Com- 
mittee (Dobell, 1917). He points out that after a 
course of cnietiiic injections there is an after-phase 
during which the stools may continue to be negative 
iqi to 3 weeks, before cysts reappear in them. 
Thus the value of early negative findings after treatment 
is far less than that of consistently negative findings 
some weeks or months after the cessation of treatment. 
He gives the following table of results after full emetine 
treatment ; — 

Number of treatments ,, 74. 

Number of cures .. IS, or 20.27 per cent. 

Nmnlier of doubtful cures 7, or 9.46percent. 

Number of certain failures 52, or 70.27 per cent. 

His conclusions with regard to emetine are as 
follows : — 

(i) Emetine liydrocliloridc administered hypoder- 
mically in small quantities (less than 10 grains in total 
amount) very rarely rids a carrier of E. hhtolylica of 
his infection. 

(if) Full conr.sc.s of the drug (10 to 12 grains or 
more) arc successful in about onc-third only of the cases 
treated, 

(Hi) Rc-treatment — with equal or larger amounts of 
the drug — of patients who have already received full 
conr.scs of treatment offers little hope of success. 

A most instructive paper is one 'by Jepps (1916), who 
gives full protocols in tabular form. Of 23 persons 
treated, from 5 to 14 e.xaminalioiis of the stools after 
treatment sho^vcd only 7 apparently permanent cures. 
After the injection of at least 10 grains of emetine, 12 
out of 21 cases were certainly not pennanently freed 
from E. Uislnlytica infection, Afaute (1916) nole.s tliat 
6 per cent, of patients still show cj'sts after a course 
of treatment ; a rectal irrigation with iodine 1 gramme, 
and potassium io<lidc 2 grammes in a litre of water 
should he given and the stools be examined the next 
day; this will often lead to the finding of cysts where 
previous examinations have had negative results. Job 
and Hirtzmann (1916) found that 28 per cent, of con- 
valescents who had had one or more courses of emetine 
still showed cj'sts in their stools. 

An exhaustive report is that by Carter, Mackirmon. 
Matthews, and Malins Smith (1917) on the protozoolo- 
gical findings in 910 cases of dysentery examined at tlic 
Liverpool School of Tropical Medicine. Up to _6 
examinations are necessary to reveal all carriers. Craig 
(1917) writes, "It is not believed that anywhere in the 
world lias emetine been more thoroughly and e.xtensivc- 
ly used in the treatment of this disease tlian it has in 
Base Hospital No. 2. Not only has a single course 
of 12 grains been given, as advocated, but this course 
has been repeated in not a few instances, but despite 
this thorough treatment no less than 65 of llS patients 
treated at Base Hospital No. 2 developed cysts of 
Entamwlm histolytica and became ‘convalescent 
carriers ’ of the disease. The treatment of these car- 
riers with the same drug has resulted in curing but 
4 cases that have been observed for as long as 2 months 
since the cessation of treatment, or slightly over 6 per 
cent. . . . The fact (hat following treatment with 
emetine the motile forms and cysts may disappear from 
the stools within a short period of time, is no proof 
that the infection is really cured, for examinations made 
at a later date often result positively,” (Seven jlhi';- 
trative cases of this state of affairs are given.) The 
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drug lias a wonderful effect upon the acute .symptoms 
of the disease, causing them to disappear in mo.st 
instances witliin a few days after its admiinistration, 
but, even when given until toxic symptoms apiiear, it 
does not actually cure the infection or prevent ‘carriers.’ 
save in a very few instances.” 

Wenyon and O’Connor (1917) advocate a 12-day 
combined emetine treatment, consisting of 1 grain a day 
by injection plus half a grain orally. They give tlie 
following tabulated results : — 



Emetine, 1 


Emetine, 1 


gr. 

a day 

Emetine, 1 

gr. a day by 


by 

injec- 

tion. 

gr. a day 
by moutli. 

injection ; 
i gr, a day 
by mouth. 

Carrier cases 


37 

6 

30 

cured. 

Carrier cases 

relapsed. 


10 

2 

0 

Carrier cases 

no reaction. 


5 

1 

0 

Acute cases 


0 

0 

2 

cured. 

Acute cases 
relapsed. 


6 

2 

5 

Acute cases 
no reaction. 


0 

1 

0 


The authors contrast tfic much better results of this 
treatment for the earner state tlian for actual dysentery. 

Matthews and Malins Smith 
ttvi/a), m their second report, comment on the use of 
methyl emetine; of 6 cases treated with 1 grain daily 
for _ 15 days, in only 1 was the infection eradicated, 
by subsequent stool examinations. Savage 
and Young (1917) record the results of several different 
lines of treatment, the test for cure being absence of 
parasites from the stopis for 3 weeks after the cessa- 
tion of treatment. Nineteen patients were treated by 
emetine infections alone; of whom 7 relapsed and 3 
proved to be failures of treatment. Seven were treated 

1 'Pecacuanha; of whom 

1 relapsed. Four were treated by emetine niven bnih 

alS 

slool examinations only 3 out of tho 
‘SO had remained negative Of lot; .r. ^ ^ out ot the 

charged from hospUa! after tritmem f 
or 19.4 per cent, were foufd tn I ^ ‘ '’^sentery. 38 
to “ clear ” carriers seems tn earners. The attempt 

author (MacAdlm ^ hopeless one. The same 

billed on the com- 

Eighty cases were reat”f ^ and orally, 

of emetine hypoderraicX’ anTh Jr ^ 

sfools were then S If ° half a gram orally. The 

of from6to 8 weekfTd1n°^^^ " P^^^d 

progress was followed uo for f further 

I'- SO cases, 62 were cured and iVr f ^f 

H’lflim 4 weeks of the cessation mostly 

speaks very highlv of tho o treatment. He 

A most important combined treatment. 

Giinif and Savage i?” the subject is that by 

Tl» .tool, oTfS 'S; 'S’" ‘"M M Al™„d„? 

7 times Weekly after tho ®'^®*hmed from 4 to 

"'(nf Da-I f°IlowLTSs-- 

dysentery, 4 of acute 

J2 ^^ay^‘"24"cas'esrif e orally daily for 

. EnieH„r i\"’®':^’ohred.'' ' 

tab iodide gr^iii omlly 

cases 

the authors consider this tlio 


the patients who become weak, depressed, and emaciated. 

(d) Kmctitic gr, i daily by injection, plus 10 grains 
of ipecacuanha daily in pill form. 16 cases; 4 acute 
case.s. of wlioiii 2 were cured; 12 carriers, none cured, 
(c) Emetine gr. i daily by injection for 12 days, 
followed by oral administration tlaily of emetine bismuth 
iodide gr. ii for 14 days. 58 out of 68 carriers cured. 

(f) limcliiic gr. i by injection daily for 12 days, 
followed by_ oral administration of emetine bismuth 
iodide gr. iii daily, for 14 days. 103 out of 122 carriers 
cured. This is the line of treatment finally recommended 
by the authors whose paper is one of the most important 
in the whole literature. 

Drug (1919) considers 7 examinations during a 
month after cessation of treatment a criterion W cure, 
hut records disappointing^ results with emetine in Batavia. 
Of 19 cases of infection in Europeans only 4 were cured, 
and 6 out of 12 cases among Javanese patients. MacAdam 
(1919) considers that at least one-third of the men 
returned from the war fronts to the convalescent depot 
at Dcolali were E. hislolyltca carriers; he considers the 
suggestion of treating all carriers in the army an 
impracticable one. Of 80 cases of infection studied, 36 
were chronic dysenteries with a history of more than 
. 6^ montli.s’ duration, and with two or more relapses 
Thirty per cent, of patients treated showed signs of 
persistent infection within 6 weeks of completion of 
treatment, and 8 oiit_ of 36 persistent carriers reported 
an acute relapse within 6 montlis of completion of 
treatment. Carriers without symptoms proved easier to 
cure; m only 4 out of 32 siidi cases did the infection 
persist. 

Fletcher (1922) records an interesting point. During 
the first 6 months of 1921, c.xpcricncc at ICiiala-Lumpur 
seemed to indicate that emetine was not active in amceBic 
dysentery, hut in July 1921. fresh preparations of 
emetine were made up in the laboratory, and with these 
tnc subscquciit results were unifoniily good. Some of 
these patients died from other diseases and in these at 
post-mortem it was found that the healing of the amoebic 

^ i “ " "'’‘'i' magical rapidity.” 

Wage (1923), working on the personnel of the German 

navy after the war, reports that energetic treatment with 
cmcfme clun„g the acute stage appeared in no way Id 

r >'"Portant memoir on a large 

Kwr*"/ ‘'•fted at the Ministry of PensiW 
Hospital, all of them diagnosed microsconicallv T-Tic 
pmetice is to give 20 graiL of cS and 60 

treated-"'' ’ 358 cafes so 

99 were presumably cured after the 
first course oo 

259 relapsed ' ’ ' " 

• * » » i u per ceut 

coiSe-^^ ^83 received a second 


1?7 •• |0 per cant, 

(3) Of these 147 relapse cases, 59 received'^V^'b' 
course — 

3 were presumably cured -• 

56 relapsed ' ’ -2 ‘^‘^^1 

•• 95 per ceil I 

^”7 Of these 56 relanse rncec - 

course, 8 of them a fifthfoursf anrf? 
course; all relaosed Mst a si: 

emetine nor cme^tinc' bSmth^Le""''^"'’^' 
amabiasis. Ipeca'-uai h^ , V.1 cure i 

alcresta ipccaf provfdsti a 

the author advocates snnnif ”1°’^ disappointing; a 
medication br rSa "Pidr f^?- ‘’>'|'°6ermic or o 
suspended in olive oil with tf. emetine bt 

Oliver (1924) reportrS 

tery treated at Basra amoebic dyse 

morning saline aperient gr F nf given an eai 

and gr. J of ometineofailv LT ^bypodermical 

ifo'vlTc/sl til 
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of malaria as a complication made matters even worse, 
and the task of eradicating an amoebic infection in a 
patient debilitated by malaria appeared almost hopeless. 
Mixed infections were common, and the B. dysenicrlcc 
were isolated from 21 of the cases. The author observes 
that emetine treatment appears to be much more success- 
ful in the warm weatlier than in the cold. The com- 
bination of salol in liquid paraffin with emetine treatment 
gave better results; 11.2 per cent, only of S3 uncompli- 
cated cases so treated were found to pass cysts after 
cessation of treatment. 

Petzetakis (1924) advi.ses the administration of 
emetine intravenously. In the treatment of acute cases 
a course of 7 such injections is given: jhen 20 to 
30 days later a second course of S or 6 injections, given 
on alternate days; later, within 1 year of the attack, 

3 further courses, making 5 courses in all during 
the year. During the next two years 2 or 3 further 
courses arc advised. In chronic cases he records that 
surprisingly gooel results arc obtained, and sometimes 
eradication of the infection. Calcium chloride intra- 
venously is also advocated as a supplementary treatment. 

Traviaglino and Soedjono (1924) report on the treat- 
ment of some 3.'10 cases in Java. They place yalren 
first in order of therapeutic efficaev. emetine second, 
and emetine bismuth iodide third. Sellards and Dciv.a 
0923) have shown that the hyperacute amoebic dysen- 
tery which results in kittens from inoculation per rectum 
with infective material can he cured by rectal administra- 
tion of emetine at a dose of 20 mgm. per kilo. In man 
they consider that recovery from aimchic dysentery 
results from two factors; (n) the natural resistance of 
the host, and (h) a moderately toxic action of emetine 

on the entamrchx. n 

'A very full investigation is reported by P. W. brown 
(1926). There were 153 cases with .active dy.sentcry 
or liver abscess; 25S cases with diarrhoea and similar 
abdominal complaints; and 122 carriers without 
symptoms. A study of gastric tc.st men ,s showed that 
chronic dinrrlicca in infections with /i. luslolyttcd may 
be associated with achlorhydria, and administration of 
dilute hydrochloric acid may be a useful juic.asurc. to 
establish a cure,” he writes, “is very difficult; repealed 
examinations of stools must be made over a period of 
months, and reinfection must be prevented. Ipecacuanlia 
or its derivatives arc cfTectivc in only 58 or /O per cent 
of cases. Kmctinc and arsplicnamiii form .a useful 
combination. With the resistant case, persist rather fh.an 
temnorize The parasite can eventually be cr.adicatcd. 

Dobell and Laidl.aw (1926) in a very important 
memoir report on the action of eincliiie m ',n(ro on 
Entamcclm Iiisinlylica in culture. Ihcir conclusions arc 

as follov^s^^ctinc ccphaelinc have been found to be 
specific poisons for Bnlamadm Iiistolyhca under cultural 

'^°For the amceba (in culture) these alkaloids arc at 
least 50 times as poisonous as isocmctmc, psychotrine, 
methylpsychotrinc. dcmcthoxyeinctinc, or norenictine 
For this species also emetine has been found to 
be about 10 times as poisonous as stovarsol, 

50 times as poisonous as quinine — under identical j 

conditions of experiment. .... , rf. ■ 

(2) Enlamcvha coU, Entamcvba gmgivahs. and TT/nfa- 
/iiim.v vana have been found comparatively mscnsitwc 
to the presence of emetine in cultures— H. co/i being .ab c 
to withstand a concentration of the njkaloid at least 
100 times that which is lethal to E. histoh'ltca. 

n) The effects of solutions of emetine on E. loslo- 
Ivtica are peculiar. Very strong concentrations (I per 
cent, or more) arc needed to kill this tg qqq" o' 

neously, but only very weak solutions (1 m 50,000 or 
less) are necessary to kill it if alloivcd to act for a 

In vkw of these findings it is concluded that the 
curative effects of emetine in human amoebic dysenteo' 
are best explained as a result of the direct lethal action 
of the alkaloid on E. histolytica. 

Drake-Brockman (1926) notes that pushing the use 
of ipecacuanha and its derivatives to excess, renders the 


amoebx emetine-fast. Courses of treatment should, 
therefore, be given at intervals, notwithstanding the 
presence of entamoebx in the stools. Between the 
courses, yatren or kurchi may be given. In some cases 
benefit follows the use of massive doses of bismuth, 
111 out-patients good results were obtained by the use of 
bismuth subnitras, gr. 30, combined with sodse bicar- 
bonas, gr. 10, given t.i.d. ; later, doubling the bismuth 
and continuing the treatment for 3 or 4 months 
with pulv. ipecac, radix in 10 to 20 grain doses in a 
cachet at bedtime for the first month or two only. 
When the lesions are in the caecum or high up the colon, 
no drug can at present replace ipecacuanha and its 
derivatives. 

Young and Tudhope (1926) describe the patholo^ 
of prolonged emetine administration in man and in 
experimental animals. Comparing the findings in 
r.abbits with a man of 12 stones weight, 11 doses 'of 1.9 
grains would prove fatal, and 35 doses of 0.8 grains 
would lie distinctly risky'. Not more than I grain should 
be given in tbc 24 hours, and not more than 12 grains 
ill a course. The patient should be kept as completely 
at ro.st as possible, owing to the toxic action of emetine 
on the heart muscle; exercise whilst under treatment 
is directly contra-indicated. Newman and Davies 
(1926) also emphasise the dangers of emetine therapy 
on the heart; a course of 12 to 15 grains should not be 
exceeded. Stovarsol is nearly as cffic.acious as emetine, 
and a combination of the two drugs may eventually 
prove to be the best method of treatment. 

Schur fl927) stresses his almost unfailingly good 
rc.siills with emetine therapy in ulcerative colitis. _ These 
cases are in fact amoebic, thougb it may sometimes be 
difficult to demonstrate the amrebre in their stools. He 
gives the emetine in small divided doscsj~0.02 gramme 
3 times a day subcutaneously. In this dosage, no 
toxic or harmful results have been detected. Together 
with emetine thcraiiy he insists on the necessity for 
daily irrigation of the colon with mild astringents, 
van Steen is (1927) states that hypodermic injections 
of emetine arc still indispensable in the treatment, of 
amcebic dysentcrv ; dose 30 to 60 mgm. daily on 5 
consecutive davs, not more than once a month, 
Iloussiau and Dinvcz (1927) claim that emetine, giMu , 
alone, is a sufficient and effective cure for amcebic 
dysenteo’. KU'cn from the first onset of the disease. 
It has little or no effect on the carrier state, and m 
such cases emetine treatment should be combined m i 
stovarsol or yatren administration. 

In summing up the above series of papers, the general 
consensus of opinion appears to be_ (n) that emetine 
injections arc by far the most satisfactoo' ™mcdiate 
line of treatment for amoebic dysentery', but 
(b) that emetine therapy is generally a failure m 
the treatment of the carrier condition. It ha_s been 
shown by S. P. James (1926) that /-rininry malaria, as 
therapcuticallv induced in the treatment of general 
paralysis of the insane, is a disease winch is very' readily 
amenable to quinine treatment; only a few days ot 
fiuininc treatment are necessary to effect a cure without 
relapses. On the other hand, the experience of all 
workers in tbc tropics is that established and relapsing 
malaria is vcn' difficult to eradicate. Possibly .a similar 
state of affairs exists with regard to amoebic 'ufeution, 
tbc prospects of eradicating the infection by emetm 
therapy may be much better in patients seen when suffer- 
ing from their first attack of amoebic dysentery, than 
in cases where the infection has become a chronic and 
established one. 

Rf.sui.t.s in Cai,cvtta. 

Thirty-two patients were treated by injec- 
tions of emetine only, unaccompanied by any 
other form of treatment. Details are given 
in Table- II. Seven of these _ patients 

blood in the stools on admission; 17 were 

cases of chronic amoebiasis; and » wer 
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carriers admitted for conditions other than 
amcEbiasis. 

The results may be summed up as 
follows ; — n 

Cases treated, 32. 

'Possible cures, 6 (Nos. 3, 4, 6, 15, 22 and 
28). 

Failures of treatment, 10 (Nos. 13, 16, 17, 
18, 20, 21, 24, 25, 26 and 30). 

Indeterminate, 16 (Nos. 1, 2, 5, 7, 8, 9, 10, 
11. 12, 14. 19. 23, 27. 29, 31 and 32). 

(Case 23 was re-admitted with amoebic in- 
fection 3|- years after discharge, but this may 
have been either a relapse or a fresh infec- 
tion). 

The ratio of possible cures to failures on 
this table is as 6 : 10 or as 1 : 1.7, which is 
somewhat worse than the results with Al- 
cresta Ipecac. After treatment the ratio of 
positive to negative stools was as 12 : 84 or 
1:7, a figure which corresponds exactly to 
the one for Alcresta Ipecac. The average 
number of grains of emetine administered per 
course rvas 7.4, and the cost at Rs. 2 per tube 
of 6 one-grain-tablets of emetine works out 
at an average of Rs. 2-7-6 per treatment. 

These results are ver}'- similar to those of 
other workers. Tliere is no doubt that 
emetine injections will occasionally eradicate 
an infection with E. histolytica — and appa- 
rently the alkaloid is more active when an 
actual condition of dysentery is present than 
in cases of chronic amcebic colitis, but in the 
majority of cases the injections do not 
achieve more than cleaning up the symptoms. 
Case 3 in Table II, a case of active dysentery, 
appears to have been completely cured'. Case 
4, one of chronic and relapsing' dysentery, 
was almost certainly cured. Case 28, with a 
similar history, was also almost certainly 
cured. 

The results, on the whole, however, are very 
disappointing. 


in. EMETINE INJECTIONS PLIl'? Tmr 

ministration of large dose? ni 
bismuth orally. 

S'S ""r La Sst SJer tv" 

0913 ), and m a later paper by the same anthn/do 

jv' 4'^ 4' 

Rogers in 1912 anrl nr'A by Sir Leon 

mciu iV daily hStSns nf''°"^ ^ 

administration of massive with ( 

^y. M. James ( 1913 ) sS it Iff 

live forms of E /ns/olvlirn 

respectively, and showed that JhT”^ ’ 

patients on bismuth or on ^ Passed 

deffcneratiny, but - that the type"’ o^d 

different with the two drii 4 ^ M * degeneration -v 

extent the bismuth subnitrate that to so 

nnith sulphide in the g„t at into I 

amocha; of hydrogen sulphide deprive 

element of their' food VuppK.''tre 

«' 9 .0 .2 


bismuth subnitrafe, 3 cirs. suspended in water orally 
every 3 or 4 iiour.s; and compares tbc combined 
emetine and bismuth therapy to the combined salvarsan- 
mcrcury treatment in syphilis. 

Decks (19.14), in publishing his first results with 
emetine, notes that the simuifancotis administration of 
bismuth snbnitratc in tcaspoonful doses 3 times a day 
will control any diarrhoea which may lie present, and 
writes, "_I believe that with tlie two drugs, cither .singly 
or combined, almost every case of amcebic dysentery 

can be cured It is better to combine bismuth with 

tbc emetine." 

W. M. James (1916) is emphatic in bis claim for the 
value of the combined treatment “Intestinal amoebiasis, 
whether acute or chronic, can be eradicated," he writes, 

provided the patient is not in c.vtrciiiU with the acute 
form, with the same certainly as malaria and with more 
certainty than .syphilis, by llie use of a liguid diet until 
(he stools arc formed, and of bismuth given in doses 
of not Ics.s tlian a tca.spoonfiil 4’ times a day, con- 
tinuing o\rr a period of several weeks, and emetine 
earned to the point of physiological reaction.” 

Warrington Yorkc (1919) .speaks very highly of the 
value of (his Ircatincnt in active amcebic dysentery, “A 
preliminary saline purge is given unless the "acute 
(lysenfery has already persisted for several days, in 
winch c,ise it is niinccessary. Emetine hydrochloride, 
gr. I, IS nijectcd subcutaneously, and bismuth suhnitrate 
urs. II or drs. Hi, suspended in milk or water is given 
by the mouth 3 or 4 times a day for a period of 
^.‘^.‘^^sionally, a morning saline may be neces- 
sary It the bismuth causes constipation. This treatment 
m my e.vpericnce, invariably dears the stools of 

for'c'iSdnTaE." ' ’ 

Connor (1918) records over 100 cases treated by this 

af f°? if at Ancon, and states that, 

as far as could be ascertained, only one relapsed 
James and Deeks (1924) state that 75 persons wRad 
been cured by fins treatment between 1914 and 1923 

Zone, and none of them Scl 
relapsed. They believe that certain products of f nfre 
faction are essentia] to the life of the ammte and tha 
bismuth acts either by destroying the puScfive hnf 
Hfc'’’o?’^tl neutralising some product essential to the 

completing treatment; of 9 cases treawSR.! 
pneumonia and 1 reJansed- fhn 1 ^ d'ed from 

been dcr,nite]y cured. ’ ^ ^ ‘o have 

Results in Cavlcutta 

IreSet' Sf U rH" 

stools on .Kimission, 34 were cascs°o1 ol" 
amoebic colitis 1 wic ^ ^ ^f-ses of chronic 

hepatitis with a nrevimi amoebic 

and cysts of E. /»T/o/y/4 in dm f 
were carriers admitted fm- * r 9 

than colitis. Details nrp ’ diseases other 
This treatment is ?he^^ Table HI. 
senior author of this n-inf’''’ ^ §T’en by the 
Acton for all cases oTmSc tnf 
a dysenteric state is act, mil infection where 
The results Pi-^sent. 

follows - T be summed up as 

Cases treated, 55. 

3S. 19. 35, 37, 
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Failures of treatment, 16 (Nos. 17, 23, 27, 1 
32, 33, 34, 36, 38, 40, 45, 46, 47, 49. 50, 53 and ' 
55). 

Indeterminate, 30 (Nos. 2, 3, 4, 5, 6, 7, 8, 

9, 10, 11, 12, 13, 14, 15, 16. 20, 21, 22, 24, 25, 

26, 28, 29, 30, 31, 41, 42, 43, 44 and 54)_. 

Unfortunately, it proved to be impossible _ to 
follow up no less than 30 of the series 
treated ; a fact the more to be _ deplored 
since our clinical impression of this line of 
treatment for cases actually suffering from 
dysentery at the time of admission is that 
it is far and away better than treatment 
Avith emetine alone. 

The ratio of probable cures to failures on 
this table is as 9 : 16 or 1 : 1 . 8 , a figure which 
is just slightly worse than that for emetine 
alone (though our clinical im]ircssion of this 
line of treatment does not in any way tally 
with this). On the other band, the propor- 
tion of negative stools after treatment is 
higher than with the emetine or alcresta 
treatments; it Avorks out at 16 positive to 131 
negative stools or a ratio of 1 ;8.7, Our 
course of this Ireatmcnl is the ad- 
ministration of 9 grains of emetine in 12 days, 
together Avith 2 drs. of bismuth suhmtras 
t.i:d. on 9 out of 12 days. The cost of 
bismuth subnitras (Howards ) beuig Rs. 3-12-0 
per lb., the approximate cost of this treatment 
Avorks out at Rs. 4-9-4. 

The very large proportion of indetermi- 
nate cases renders the results /eporled m 
Table ITT too vague to be of much value, out 
in some instances this line of treatment 
appears to establish a dcfinne and certain 
cure- instances in the table are Case.s 1. 18, 

19 27. 35, 37, 39. 48, 51 and 52. Case 39 Avas 
particularly interesting. This patient, _ a 
Eui^pean male, aged 35. had been sufferi^ 
from chronic relapsing amochic dysentery for 
three vears; he had received all sorts of 
irremilar treatment from various practitioners 
in Calcutta as an out-patient, and finally came 
into the hospital as a last lesort. After 
treatment he systematically sent one stool a 
Aveek to the laboratory for examination for eight 
weeks; all examinations were negative, and t\vo 
years after treatment he Avas in excellent heath, 
with no return of symptoms. 

In our experience the addition of tie 
“Panama bismuth” treatment, from the 
clinical point of view at least, ’ 

proves results; but eAwn the 
inent appears more often than not to fail t 
eradicate the infection. 

IV. EMETINE BISMUTH IODIDE. "E. B- I-” 

Hisloncal.-rhc liislory of the XeinR 

hktniitli iodide is intercstiUK. Tull Walsh U.WU. '’chir 
dissatisfied Avith the results of oral adnumslration 
■ Sue tried the double iodide of emetine and mercuo 
hrCakutta on 22 cases. The average number of days 
during Avhich dysenteric stools were iiassed 49 

and he reported that “although emetine mercuric lod dc 
Sms a usehil drug, it is not proved to he much better 


than preparations of l^rightca anlidyscnlcnca nor 

do I recommeud it above other drugs.” No further 
attention to the use of double iodides Avas paid until 
DuMcz (1915) manufactured emetine mercuric iodide 
and emetine Iiismuthous iodide, and suggested as the 
result of experiments on dogs that these two compounds 
might be capable of administration in large and frequent 
doses, Avhich Avould permit of the emetine coming into 
contact for a prolonged period Avith the entamoeba:. 

The treatment of carriers during the Great War Avith 
emetine or with ipecacuanha having proved extremely 
unsatisfactory. Dr. Dale under the auspices of the 
National Medical Research Council took up the study 
of emetine bismuth iodide in 1916. It Avas found that 
large cats Avcighing 3 kilograms could stand doses 
up to 40 mgms. without vomiting, and the drug Avas 
first tested on 10 human carriers. Of these, 6 were 
followed up with stringent daily examination of the 
stools for 6 Avccks, and appeared to be permanently 
cured. A seventh relapsed, hut Avas free from infection 
after a second course of treatment. The eighth case 
was iiiiahlc to stand the full course, hut cysts Averc still 
aliscnt. The ninth patient relapsed, Avhilst the tenth 
could not continue witli tlie treatment owing to the 
vomiting and diarrhoea it caused. 


From this date onwards the literature on " E. B. I. 
became abundant, and the drug appears to have been 
used chieny by the British school of workers. Low and 
Dobell (1916) reported on 3 cases: 1 of acute 
dysentery, the other 2 carriers, Avith good results. 
Dobell (1916) reported on the treatment of 11 earners 
who had not been cured by injections of emetine. 
Twcnly-one carriers were first treated with a full course 
of emetine injections; and subsequent stool examina- 
tions showed that 14 Avcrc not cured. Of ^ 

Avcrc put on to “E. B. I.^* treatment, and the^other 3 
as controls — on to a second cour.se of emetine injections. 
All 11 of the former series AVcrc discharged as cured, 
examination of from 6 to 10 stools after treatment in 
the c.asc of 10 of them having failed to show any forms 
of E. histnlytica. None of the 3 controls, re-treated 
with emetine, were cured. Two further uncured con- 
trols were now treated with “ E. B. I.” and gave rcs^c- 
tivclv 16 and 15 negative findings m tlic stools after 
treatment. Four further newly idctcctcd carriers Avere 
also treated, and siihscquently gave from 4 to 9 negative 
findings. “The cflccl of the administration ot tlie 
double iodide upon the protozoal content of the stools 
which arc the cflccts that have especially come under 
my own observation,” Avntes Dobell, is tniij 
remarkable. Within 4 days of the 90 nunmicement of 
treatment all stages of Entamaba 
nmechre or cysts, have completely 
fmees, and in no single^ instance have fij^y been sub 
qucntly found. When it is remembered that some ^ 
the ca.scs had been found to be "K 3 

numbers almost every- time they had been 
previonsly-for weeks, and in some cases for 
it will cause no surprise when I say ‘Imt the fesuks i 
the double iodide treatment have appeared to be 
tounding.” 

DobtU's socoml paper on'jl.e snbiect rvas "f "' 

following results Avere obtained: — 

Number of patients treated .. 26. ^ 

Number of cures • • o’ 6 ner cent. 

Number of doubtful cures . . 9, or 34.6 pe 

Niimher of certain failures 1, or .18 « 

Number of doubtful failures 2, or /./ per c 

"It seems reasonable to conclude, the 

there is no direct evidence ‘‘’f ^ gk>en in 

double iodide has ever been rmsuccessM ^ 
sufficient qiinufi/ics. For most cases, ^ ^ gO or 

will .suirice: for others, hoivever, more^up 
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No. 

Name. 

Caste. 

Sex. 

Age. 

Disease for whicl 
admitted. 

h Pre- 

29. 

Mr. B. 

E. 

M, 

21 

Fever 


20. 

H. W. 

E. 

M. 

11 

Colitis 


31. 

C.G.T. 

E. 

F. 

7 

Fever 


32. 

J. S. 

H. 

M. 

27 

Colitis 


33. 

F. M. 

A. I. 

M. 


Colitis 


34. 

Mrs. A. 

E. 

F. 


Colitis 

Wi 






* 

D 

35. 

1 

1 Mr. H. 

1 

1 

E. 

M. 

25 

Dysentery 

Dm 


1 





or 

36. 

Mrs. C. 

E. 

F. 

1 

! ' 

24 

1 Colitis 

Dy: 







be 







fo 

37. 

Mr. T. 

E. 

M. 

30 

Dysentery 

Dy 







m 

38. 

S. d; 

H. 

F. 

33 

Fever 


39. 

Mr. T. 

E. 

M. 

35 

Chronic dysen- 

Dys 






tery. 

be 







la 

40. 

Mrs, W, 

E. 

F. 

51 

Colitis I 

Off 







1 

41. 

C. N. 

A. I. 

M. 

18 ■ 

Dysentery j 

I 

ti- 

42. 

B. B. 

A. I. 

F. 

15 

Leueoderma 


43. 

t.b.d. 

E. 

M. 

25 

Dysentery j; 

)y 










in 


lll.—Contd. 


vious intestinal 
history. 

3 

Previous treat- 
ment. 

Findings in stool 
on admission. 

Treatment. 

Findings in stool 
after, treatment. 

5 

9 

2 

.... 

E. histolytica cysts 

1 

Emetine 9 grs, in 

9 days. Bis- 
muth carb. /)i, 
t.d.s. 

3 examinations. 
Negative. 

f .... 

t 

s 

t 

• » « ♦ 

E. histolytica cysts 

t 

Emetine 6 grs. in 
12 days. Bis- 
muth carb. 5i, 
t.d.s. 

1 examination. 

Negative. 

c 

i‘ 

• • • • 

E. histolytica cysts 

Emetine 3 grs. in 
12 days. Bis- 
muth carb. oss, 
t.d.s. 

1 examination. 

Negative. 

t .... 

i 

a 

1 

•\ Dysentery 

1 

1 

t 

jth diarrhoea. 
jUration 1 year. 

1 

1 

1 

1 E. histolytica cysts 

\ 

Emetine 9 grs. in | 
12 days. Bis- 
muth carb. .oii, 
t.d.s. 

1 examination. 
E. histolytica 
cysts. 

6 emetine injec- 
tions. 

E. histolytica cysts 

1 

Emetine 6 grs. in 

6 days. Bis- 
muth curb, .li, 
t.d.s. 

1 examination. 
E. histolytica 
cysts. 

3 emetine injec- 
tions. 

j E.histolylica cysis 

1 

Emetine 7 grs. j 
intravenously in 

8 d.ays. Bis- 
muth carb. 7)ii, 
t.d.s. 

2 examinations. 
E. histolytica 
cysts at 2nd. 

j-alion off and 
\ for 3 years. 

1 

Many emetine in- 
jections. 

E. histolytica cysts 

Emetine 9 grs. 
intravenously in 

9 days. Bis- 
muth carb. oii, 
t.d.s. 

6 examinations. 
Negative. 

scntcry S years 
'fore. E, Itis- 
lytica-j~. 

Emetine injec- 
tions. 

E. histolytica cysts 

Emetine 9 grs. in 
i 9 days. Bis- 
muth carl), oii, 
t.d.s. 

1 examination. 
E. histolytica 

I cysts. 

1 s e n t e r y 6 
onths before. 

Vaccine treat- 

ment. 

Vcg. E. histoly- 
tica. 

1 

Emetine 9 grs, in 
j 9 days. Bis- 
[ muth carb. oii, 
t.d.s. 

6 cxamin.ations. 
Negative. 


1 

E. histolytica cysts 

1 Emetine 9 grs, 
intraT’cnously in 

9 days. Bis- 
muth carb. .lii, 
t.d.s. 

1 examination. 

Vcg. E. histoly- 
tica. 

icntcry 3 years 
‘fore, 3 rc- 

pscs since. 

1 

Emetine injec- 

tions. “E.B. I." 
full course. Re- 
lapsed. Again 
treated. Re- 
lapsed. Again 

treated. Eme- 
tine injections, j 

Vcg. E. histoly- 
tica. 

1 Emetine 7 grs. in 

7 days. Bis- 
muth carb. oi, 
t.d.s. 

1 1 examination. 

Negative. C. L. 

1 crystals-f. _ S 
later examina- 
tions (1 a week) 
with negative 
results. 

i 

and on for 
year or more. 

Emetine injec- 
tions. 

Vcg, E. histoly- 
tica. 

Emetine 6? grs. 
in 9 days. Bis- 
1 muth carb. 5ii, 
t.d.s. 

2 examinations. 

1 E. histolytica 
cysts. C. L. 
crystals at 2nd. 

:h’s dura- 

Emetine injec- 
tions. Also 
course of " E. B. 
I.” 

E. histolytica: 

vcg. and cysts. 

Emetine 6 grs. in 

6 days. Bis- 
muth subnitras 
Si, t.d.s. 

3 examinations. 
Negative. 

... 1 

• * • * 

E. histolytica cysts 

Emetine 6 grs. m 

1 6 days. Bis- 

muth carb. Si, 
t.d.s. 

2 examinations. 
Negative. 

scnlcry also 1 

Emetine injee- 

-iinne . Tlrviitol - 

Veg. E. histoly- 

iirn . , 

Emetine 6 grs. in 

1 _4’ 

2 examinations. 


l^fiMARKS. 


Then put on 
yatrcn, . 


Then put on 
stovarsol. 


Then put on 
emetine. 


Then put on 
kurchi. 


Then put on 
stovarsol. 


Then put . on 
stovarsol. 
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even 70 grains— may be necessary.” His conclusions 

are as follows : — , • • . 

“ (j) Emetine bismuth iodide, properly adiniinstcrcd, 
has successfully eured the majority of carriers of 
E. histolylicd that have hitherto been treated. 

(Si) In acute dysentery the results obtained have been 
very satisfactory', but further trials are necessary. 

(ill) For treatment to be successful, the drug must 
be given in large quantities — not less than 36 to 40 
grains, in daily doses of 3 or 4 grains. Less than this 
amount is seldom efficacious, and more 'may be necessary 
in individual cases. 

(iV) Emetine administered in this form has generally 
been successEil, even when previous treatment with 
emetine hydrochloride injcctions_ had proved a failure. 

As the result of the publication of this report, the 
“E. B. I.” treatment became the standard one for 
carriers. Imrie and Roche (1917) reported 6 cases, 
4 of whom had previously been unsuccessfully 
treated with emetine injections, cured by “E. B. I.,” 
with negative findings in the stools up to a month after 
the cessation of treatment. Low (1917) records that 
2 cases previously treated by Dobell and himself had 
been followed up for 6 and 7 months respectively, and 
their stools had remained consistently negative. Three 
further cases in whom amoebic hepatitis was present as 
a complication rapidly yielded to the treatment, also one 
of “general amoebiasis ’’ — i.e., a febrile^ state_ without 
definite symptoms, but with cysts of E. histolytica in the 
stools. Two convalescent carriers and a relapsing case 
of amoebic dysentery were cured. In all .these _ cases 
repeated examination of the stools after the cessation of 
treatment gave negative results. In connection with the 
method of administration a small meal of arrowroot js 
given at 10 p.m., followed by 3 grains of “ E. B. I.” in 
a gelatine capsule. The pillows are removed and the 
head kept low; whilst the patient is instructed to sip 
hot water if any sign of nausea is felt. A course of 
not less than 12 consecutive doses, each of gr. iii, is 
essential. Leboeuf (1917) advocates keratin-coated 
pills, but these were found to be most unsatisfactory by 
the British workers. Savage and Young (1917) record 
22 cases cured out of 33 to whom one course of “ E. B. 1.” 
was given; 3 relapses out of 3 resistant cases to whom 
a second course was given; and only 3 cures out of 
10 cases treated by emetine injections plus “E. B. I.” 
orally. 

Waddell, Banks, Watson and King (1917) report 
on 102 carriers treated. The dose ^vas given at 1 p.m. 
after the_ midday meal, and vomiting and purging were 
marked in most of the cases. (Almost all authorities 
are agreed that the treatment should be given the last 
thing at night.) They found “E. B. I.” much more 
effective than emetine in the treatment of carriers, but 
from 20 to 2S per cent, of failures occurred. Using 
keratin-coated tablets, 19 out of the 102 cases treated 
were failures. The patients should be kept under obser- 
vation for 14 days after the end of treatment, and the 
stools examined at least 4 times. Lillie and Shepheard 
(1917) treated 104 carriers. They contrast the use of 
salol-coated and keratin-coated pills, and state that the 
former gave the more consistently successful results. 
Previous injections of emetine may render the carrier 
more resistant to “ E. B. I.” treatment. In cases which 
had received no previous treatment two courses of 
salol-coated pills led to a cure rate of 78 per cent, the 
test for cure being not less than 5 negative stool 
laminations in 5 weeks after the cessation of treatment 
series treated was at the Barton Convalescent 
Uepot , and 142 carriers were cured out of 160 = 88 7 
per cent. Lambert (1918) treated 40 Indian cases 
dysentery in Mesopotamia either 
with E. B 1. only, or with “E. B. I.” and emetine 
injections. He reports that for acute cases the com- 
bined treatment gives the best results. In relaS 
cases and carriers “E. B. I.” alone is better than Ihe 
combined treatment. “We have in emetine bismmh 
iodide a combination of considerable potency in the 
mncebic dysenteo', particularly when the 
amceba: are assuming their resistant stage.” He remarks 


that for the debilitated Indian troops with wlmm he was 
dealing the nightly dose should be gr. ii. 

Low (1918) records an aciile first allack of amoebic 
dvscntcry in a patient who was cured by “ E, B. I., with 
21 suhsciiiicnt observations of the stools; 2 ca.ses 
of acute exacerbation cured, with 53 subsequent negative 
cxaminatioiis : and 2 subacute cases, of whom 1 was 
cured (35 subsequent negative examinations) and I 
relapsed. Watson-Wemyss and Bcntham (1918) treated 
30 carriers from the Mediterranean war fronts. 'J he 
test for cure was a minimum of 4 weeks subsequent 
observation, with 6 stool examinations. Only 3 of 
the cases were failures of treatment, of whom 1 was 
cured after a second course, and the other 2 proved 
completely refractory. Broc and Chatton (1918) record 
6 cases of amcebic dysentery cured by “ E. B. I.” A 
second paper by Lambert (1918n) appears to deal with 
the series of 40 Indian patients upon whom he had 
previously reported in another journal. 

A useful summary, based upon a study of_ 463 cases 
observed at the Reading War Hospital, is that by 
Donaldson, Clark and McLean (1918). In^ order to 
detect all cases of infection at least 5 examinations of 
the stools should be made. Considering the amount of 
previous treatment with ometine which these _ patients 
had received before being invalided, they consider that 
emetine is comparatively useless in eradicating the 
infection. “ E. B. I.” and an emetine absorption product 
tested both yielded approximately equal results, — cure 
rate 50 to 60 per cent., — but the latter induced less 
vomiting and gastric disturbance. They advocate the 
following up of carriers discharged from the army to 
civil life. Mackinnon (1918) records the results of 
"E. B. 1.” treatment in 131 carriers. Of these, 62 
remained clear of infection for 4 weeks, and 69 relapsed. 
Of 16 men who received a second treatment, 6 remained 
clear and 10 relapsed. Two men who had a third course 
were clear for 4 tveeks after treatment. (One of these 
.also received emetine injections.) 

Turner and Taylor (1919) used “E. B. I.” in the 
treatment of 284 carriers; after 1 course of treatment 
57.4 per cent, cleared up ; after 2 courses 71.8 per 
cent.; after 3 courses 75.7 per cent. Of 932 men 
transferred to the Barton Depot after negative findings 
in their stools at different hospitals, both convalescents 
and non-dysenterics, 49 were subsequently found to be 
positive. The strains of E. histolytica with small cysts 
appear to be more amenable to treatment than the 
strains with larger cysts. Gunn and Savage (1919) 
report the following series: — 

(/) ‘E. B. I.” orally for 12 days; 4 acute cases cured 
out of 10; and 9 out of 14 carriers. 

(fi) .“E. B. I.” orally plus emetine injections for 
12 days ; 5 out of 6 cases cured ; and cure in all 6 carriers 
so treated. 

. hypodermically for 12 days, followed 

by E. B. I. gr. n daily for 14 days; IS out of 24 
acute cases cured; and 58 out of 68 carriers Thev 
report this to be the best line of treatment tested. 

^ (m) Similar treatment to (iii), but the daily dose of 

nni in/’ fob'"’ cured; 

3nd 103 out of 122 carriers. 

means as satisfied with the 

TOlue of E. B I as are most of the British workers. 
He records only 1 out of 7 cases as cured; the test 
for cure being 7 negative stool e.xaminations within 
one month from the end of treatment. He advocates 
the supplementary use of salvarsan. auvocates 

In common with other worlcpr*? Tonne c j 

goUcoateJ pills of E. B. iT’ 

12-day course consisting of 36 e-rainc ? 

relapsed oiit of a series of 26 ca^s tested 

sion of “ E B T ” ir, a ^ suspen- 

gave better results’; 12.7 pe'7 cent. oTrelanseT''^ Paraffin 

of treated. After two treatments, ll.l"per^cem 

ot the cases were still not cured Tr, +v,I . i ? ^ 
of patients treated with “ E B T ” 74 ' u 

instances the treatment had tn he f ’ -f ^ 

Slopped 

E. B. 1. was given the last thing at night half an 
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lit)ur after a close of 10 minims of chloroclyne, and 
the patient allowed to sip hot tea. afterwards, if desired. 

Rennie (1922) deals with 87 cases treated at the 
London Hospital for Tropical Diseases, 59 of them 
diagnosed microscopically, and the remaining 26 ,on 
clinical grounds. It was not possible to follow up many 
of the patients subscciuently, though 3 are known to 
have relapsed. He notes that the patients must be kept 
in 1)ed whilst under treatment; delayed vomiting appears 
to indicate that the drug is beginning to take effect; 
diet must be light and restricted ; and the gain in weight 
on cure is often remarkable. 

The findings of Willmore (1923) have already been 
ciuotcd. His standard course consisted of 10 grs. of 
emetine by injection, and 60 grs. of “ E. B. I.” given 
orally concurrently in 20 days. All cases were micros- 
copically diagnosed, and 358 treated in all. The relapse 
rates were: after one treatment, 72 per cent.; after 2 
courses (given to resistant cases), 80 per cent.; after 
3 courses, 95 per cent., whilst 3 very resistant 
cases: whicii received respectively four, five, and six 
courses all relapsed. He advocates the additional 
administration of emetine base in oily suspension by 
enema. Oliver (1924) records treating 8 cases of 
amoebic dysentery in Mesopotamia with " K. B. I."; of 
these 6 relapsed. French and Sellards (1924) comment 
on the difficulties in carrying out a thorough cour.se 
of “F,. B. 1." treatment, even with salol-coatcd pills 
The response was poor and the results unsatisfactory. 
Many patients refused the drug in capsule form on 
account of the attendant nausea and vomiting. 

Itlanson-Bahr and Sayers (1927) state that many cases 
which failed to respond to emetine responded to “ F,. B. I.’' 
given, orally. Forty cases were treated, but 5 which 
received full courses failed to respoitd. In those that 
were cured, the gain in weight was remarkahle. Three 
cases relapsed after no less than 9 courses of 
treatment. “There is no douht,” they write, “that its 
introduction has considemhly raised the percentage of 
cases of chronic amoebic dysenterj' permanently cured, 
but there still remains a fairly largo residue .who, in 
spite of all k'nown treatments, live with the certainty that 
sooner or Inter they will relapse to their former 

condition Not even the most enthusiastic advocate 

of emetine or emetine bismuth iodide would claim that 
such treatment is ideal from the point of view of the 

patient a less toxic and more efficient drug h.ad 

clearly become very desirable in the treatment of 
amoebiasis.” 

Rr.sui/rs in Calcutta. 

Twenty-three patients received the “ E. B. I.’’ 
treatment. Two of them were passing blood 
in the stools on admission: 12 were sufferers 
from chronic amrebiasis; and 9 were carriers 
admitted for diseases other than amoebiasis. 
Details are shown in Talile IV. 

We have been particularly unfortunate in 
this series in not being able to follow up 
patients. The results, which are as follows, 
show a very large proportion of cases not 
followed up. 

Cases treated. 23. 

Probable cures, 2 (Nos. 2 and 17). 

Failures of treatment, 7 (Nos. 14, 15, 18, 
19, 20, 22 and 23). 

Indeterminate, 14 (Nos. 1, 3, 4, 5, 6, 7, 8, 
9, 10, 11, 12, 1.3, 16 and 21). 

The ratio of probable cures to failures, 2: 
7 or 1 ; 3.5 is a very low one. After treat- 
ment 10 .‘^ools were positive and 65 nega- 
tive ; a ratio of 1 : 6.5. Assuming a standard 
course to consist of 20 grains given in 10 
days, the approximate cost per course of 
treatment works out at Rs. 3-5-4, 


The degree of tolerance of patients to 
cmetine_ bismuth iodide varies very widely. 
The weight of the ordinary Indian patient is 
much lower than that of the adult European, 
and very few will comfortably tolerate a 
dose of more than gr. ii. We have always 
given the ^ drug in powder form, gr. ii sus- 
pended in half an ounce of liquid paraffin the 
last thing at night. It may be necessary to 
give either Omnopon (Roche) gr. Il6th, or 
10 minims of chlorodyne half an hour pre- 
viously. 'The patients recorded in Table IV 
for the most part tolerated this line of treat- 
ment very well, but in three other cases (not 
included in the table) the "E. B. I." treatment 
had to be stopped on account of vomiting or 
diarrheea. 

Certain individual patients seem to do much 
better on “E. B. I.” than others. Case 2 in Table 
IV was a patient who had irregular and 
recurrent attacks of amcebic dysentery for ten 
years. Me tolerated a dose of gr. iii each 
night for ten days without any trouble, and 
apiieared to have been complete^' cured, as 
eight examinations of the stools after treat- 
ment gave negative results, whilst he put on 
18 ll)s. in weight. Whilst our general opinion 
of the value of “ E. B. I.” is not’ as high as that of 
Dobell (1916. 1917). yet we are bound to admit 
that the treatment is eminently successful 
in certain individuals and often surprisingly 
well tolerated. On the other hand, results 
usually ajipear to be uncertain, whilst the 
nauseating qualities of the drug are promi- 
nent. 

V. yatren: 

HisInricnI . — The makers of “Yatren 105’’- (Behring 
and Co.) claim that it is 7-iodine-8-oxyquinolin-S- 
sulphonic acid, containing 36.2 per cent of iodine, with 
sodium bicarbonate added to increase its solubility. It 
is an odourless, finely crystalline powder, of light yellow 
colour, with a solubility of about 4 per cent. Their 
further claim, that “ yatren is as specific a cure for 
amoebic dysentery ns quinine is for malaria,” in our 
opinion at least, is too optimistic. 

The first workers to use yatren were apparently 
Itfuhlcns and Iifenk (1921). They treated 8 resistant 
cases (two of whom had even undergone crecostomy) 
and remarkable clinieal improvement took place. By the 
mouth keratin-coated pills of 1 gramme each t.i.d. arc 
well borne, they claim, whilst if ulceration is found to be 
present by sigmoidoscopy, the oral treatment should be 
supplemented by rcct.al injections of a 2i per cent, solu- 
tion of yatren. The scheme of treatment outlined 
consists of a first course of 8 to 14_ days_ of the com- 
bined rectal and oral treatment, with sigmoidoscopic 
and microscopie eontrols ; then a week’s interval ; tlien 
a repetition of the treatment for from 3 to 7 days; then 
a second interval; and finally a third course of 3 to b 
days. Rest and strict dieting arc essential. 

Mcllo (1922) reports successftd treatment with yatren 
in 6 cases whieh had proved refractory to emetine. 
The combined oral and rectal treatment was given, and 
the rapidity and completer, ess of cure is said to nave 
been “ trulv surprising.” , 

Menk (1922) reported 3 cases successfu ly treated, 
but states that thorough treatment lasting 5, to “ "dCk 
is essential, and that it should be continued even after tne 
stools have become normal. One such tre.-itnie^ 

6 months (two courses in all) is advised. B 
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(1923) reports on the use of 3'atren in chronic casc.s at 
Shanghai, and records the treatment of 28 cases, 14 of 
them recent ones, the other 14 cases of old standing. 
He considers that 16 of them must be considered as 
complete])' cured. He states that he used a 10 per cent, 
solution per rectum, and comments on t!ic pain and 
tenesmus which some of these injections caused. Meiik 
(1923) points out that the solubility of yatren is only 
about 5 per cent, and tliat Birt’s 10 per cent, solution 
must have contained undissolved yatren, which would 
account for the pain and tenesmus complained of. 
Initially an enema of 200 c.c. of a 5 per cent, solution 
should be used; later the patient can often tolerate up to 
400 c.c. Kuenen (1922) reports on the treatment of 
4 cases with yatren, 1 gm. t.i.d, orally for 8 to 14 
days, and speaks of the results as very favourable. 
Huppenbaucr (1923'' reports 2 cases of chronic intrac- 
table dysentery cured by yatren lavage, with subsequent 
after-treatment by yatren orally. 

From this point onwards, the literature becomes very 
e.xtensive, and we may confine our attention only to the 
more important papers. R. M. Gordon (1923) reported 
on a chronic case of 5 years’ duration treated by 
encmafa, 200 c.c. of a 5 per cent, solution for 10 days, 
then 6 -days rest, then a final injection; this patient 
relapsed 28 days later. A second patient to whom the 
full course advocated by Muhlcns and Monk was given 
relapsed 14 days after the completion of trcal/menf. 
Alenk (1922a) records the treatment of 17 cases of 
chromd amoebic colitis; 3 were unin’/luenced ; in the 
others anioebK rapidly disappeared, but in 2 instances 
returned after a time.” He advocates following up the 
treatment with emetine injections, de Langen 
(1923) records very satisfactory results in 36 cases 
treated, from both the clinical and parasitological points 
of view. Apart from the diarrhoea which it causes, the 
drug IS well tolerated. Lichtenstein (1923) reports on 
4 cases; 1 treated with subsequently negative 
J clmically cured; 1 a complete failure; 
and the fourth, m whom the treatment had to be 

untoward sym!)toms caused 
favourably of 

the drug, and quotes a refractory case in a Iw)' aged 10 
whete after 2 days treatment all protozoa vanished • 
from the stools and had not returned on several examina- 
t'ons; the cost of the double course of tregtmem 

and Soedjono (1924) 

^ ^ ^ different methods in 330 

cases, but seem to rely on clinical cure, since they anna 
rently do not coipider the presence of cysts as prooFof 
continuing infection. Bax (1924 1925') uses p * 

vS™ “X'; 

by , tool 

in aToSf, V'""* ¥'■ »b«rv.lS "i r*: 

« / K’sS "Lre; 

afterwards 4 a dav. A cour^P u succeeding days ; 

40 cachets. An illustrativp ' '^uusist of about 

success with this drue- in a Quoted of the 

had failed. Beijnen (I9?4) treatments 

riers and 9 patients na.ctl 22 car- 

orally with doses of ^ tn '"^Sefativc amoebs treated 
The stools wem for 10 days, 

for periods varying from 2 to IS ever)' fortnight 

controlled, in onlj- 1 di / eases so 
concludes that yatren k a 
Hiumbiasis, and should be JvTn oraf 

0.S 

fst. 3rd, Sth and 7th daTs- Md^ ‘’’e 

200 C.C. of distilled water ‘as ^ ‘^'^soNed in 

Oth. 10th 14fh and 2Ht davs 4th. 

'.on «« Wi,h ,hi, il K; ■ 


19 cases remained negative for a period of 6 months 
after the completion of treatment, and 6 c.xaminations 
of the stools yielded negative results, 

Maiison-Bahr and Morris (1925) record 4 cases 
controlled by periodic microscopical examination of 
the stools and apparenliy permanently cured Iiy the ccni- 
lu'ncd oral and rectal treatment. Miihlens (1925) gives 
an account of his first 5 years' c.xpcricncc with the 
drug. He gives the following comparative figures: — 

Emetine. Yatren. 

Cost per treatment Mex. $5.60 Mc.x. $6.40. 

Time in hospital . . 12 days 7 d.iys 

Working days lost . . 26 days 9} days 

Huppenbaucr (1925), in an address to tlic German 
Society of Tropical Medicine, claims that the supreme 
test of the value of yatren is its efficacy in the treatment 
of chronic ammbiasis and its complications — just where 
emetine and “ E. B. 1,” failed. It is claimed as a 
redoubtable victory for German chemistry and pharma- 
cology. Eodeinvaldt (1925) says that doses of 1 gm. 
powder or pill t.i.d. arc well borne by the patient; and 
that 111 severe cases or relajises 9 gms. can he given by the 
mouth a day. Katsurada (1925) states that his e.xperi- 
cnce with yatren has been very satisfactory; he gives 
1.0 gm. per day for 7 days, after which the stools become 
negative. Hirayama (1925) records 13 cases treated 
with very satisfactory results. Boyers (1925) writes, 
\atrcn has been much used by us in the past 2 
years. We have yet to obtain by yatren complete eradi- 
cation of both motile and encysted E. dyscittcrirc in any 
case. However, we have found it a valuable adjunct to 
treatment. It is especially useful in feeble patients and 

nofe ‘ c- ‘^'’^r-prcsenl colitis.” Lamberts 

(^26) states that m his experience yatren is the drug 

intestinal amccbiasi.s, and 
speaks of the prophylactic use of yatren pills 
ffi Sr" considers that emetine is dangerous 

m children, and advocates yatren as safe in the treat- 
wf/r children ; he considers that yatren 

t\ ill ultimately supersede emetine in the treatment of 
dysentery in adults. Eugc (lp26) gives 

tnen an interval of 3 to 4 weeks; and then a <;ernrif 
course. hen administered per rectum the ennm-> 
should not be too large. Bach and Steinhauer 
record the results of yatren treatment 1^0 
had been suffering from chronic amcebic dySerr for 
rLultcd^'andS restoration to hcaitii 

for’’’ a9?6)”Socates’ 9 ”pi![S'cHy 

X’ltsx t oILh"’ b’"'™ “r* XS 

Icsio,,, arc wil ui’b'tlTSS, r';"’’ T'" 

on oral treatment alone- wPitcf • P" rapiditv 

is almost abwr4 0^^ tiie ronH.-G 

cases rectal administration f '’"P' '^h^onic 

treatment. Dalmcyer 119261 with oral 

that in 4 year? eS)erS?'or2''‘f 

been unfailingly sucLsfu) hni), • ’'as 

and in "larval” ammbtfdyse£rv'" 

necessary to admit the 

especially well tolerated 'hospital, ft is 

liver abscess. TSrucr cure 

acute cases clinically cured hnP'P^f ^^^26) record 2 
after treatment; in 5 othnV ^ ^oHowed tip 

month or more after vatrpn followed up for 1 

remained negative and dii ‘be stools have 

Choy (1923f rc)Ls Ic 'LSTLo'" «“"■> 

s .S'r/ -f 'XT s ‘l?. 
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as yaVrcn is apt to produce profuse diarrhoea and colicky . 
pains. 

Vogel (1927) has studied the action of yatren on 
cultures of l^nlamivba histolytica in vitro. A solution 
of 1 : 100 killed the amoeba: in a few hours; solutions 
of 1 : 1,000 to 1 : 5,000 inhibited multiplication and the 
cultures gradually died out. The amoeba: proved resist- 
ant to a solution of 1 ; 10,000 through 10 subcultures, 
but could revive in culture after IS hours’ exposure to 
a solution of 1 : 1,000. Funkc (1926) gives a some- 
what guarded opinion ; in all probability it will in a 

large measure replace ipecac., and is considerably 

superior to stovarsol.” Juhl (1927) emphasises his 
opinion that for the worst type of case in children, 
yatren is the sole drug which will prevent a fatal ter- 
mination. In purely amoebic infections one can count 
on its bringing about complete cure. He notes that 
round-worms arc frequently expelled during the course 
of yatren treatment. 

An important recent paper is one by Manson-Bahr 
and Sayers (1927). The usual dose by the mouth, 15 
grains thrice daily, causes diarrhoea; but pills or cachets 
containing 4 to 8 grains thrice daily proved satisfactory. 
After cleansing the rectum with a 2 per cent, sodium 
bicarbonate enema, 200 c.c. of a 2.5 per cent, solution 
of yatren arc run in slowly, and the patient instructed to 
retain it for as long as possible. As a rule paticnt.s 
cull rettlin the injection for 8 hours or ^ louder, nnd 
proof of absorption can be obtained by testing the urine 
with iron perchloridc; yatren gives a greenish colour. 
The standard course is 4 to 8 grains t.i.d. for 10 days, 
with one daily injection per rectum. After u 5 or /-day 
interval the course is then repeated. No toxic symptoms 
have been observed; and the authors can fully confirm 
the efllcacy of vatren in curing long standing cases of 
amffibic dysentery which have proved resistant to emetine 
and " E. 13. I." Yatren appears to be especially curative 
when the lesions arc in the lower portion of the colon; 
but not where the lesions arc chictly in the ca:cum and 
upper part of the colon, and resistant ca.ses should he 
IrCatcd by a combination of “ E. B. I." by the mouth 
and yatren per rectum. 'I'hc course advocated for tins 
condition is 3 grains of “E. B. I." every night, and 
a rectal injection of 200 c.c. of a 21 per cent, yatren 
solution every morning for 10 days. Iwciity-two 
intractable cases were treated with this combined treat- 
ment, and the results, as controlled by sigmoidoscopic 
examination, were excellent. “The combined treatment 
has much to be urged in its favour, they write It 
has we think, been alnindanlly demonstrated that both 
these drugs possess a definite curative vnliic m 
amcebiasis, which may be limited in its c.Ntcnt when ^hey 
arc used singly, but is much more intensive when both 
arc combined kforcover, as the treatment is con- 

tinuous both by day and by night, the parasite is given 
no chance to recuperate. Whatever may be said about 
the rationale of the method, the combined drugs arc 
remarkably rvell tolerated, and the results, as controlled 
by the sigmoidoscope and backed up by clinical 
observations, arei very satisfactor)'." 

Waldorp (1927) reports good results with yatren, but 
says that a combination of yatren orally with_ emetine 
injections is better. A table of 9 eases is given, 
van Steenis (1927) states that yatren has no toxic or 
cumulative- action, but that the diarrhrea mduced, 
though harmless, is sometimes annoying. Houssiau and 
Duwez (1927) advocate for resistant cases courses of 
either emetine plus stovarsol, or emetine plus yatren; 
and for enfeebled patients or those with Rastne 
derangement yatren per rectum. Buchmann (1927) 
states that yatren is a “ specific ” for amoebic dysentery, 
and especially suitable for administration to children, 
to whom emetine injections arc apt to be dan.gerous , 
he gives the drug in solution, using a 2 per cent, solution 
and giving 1 c.c.' per day for each age-mouth of the 
child. In older children this dose can be doubled. 

It will be seen that, in general, the reports on yatren 
therapy arc very favourable. On the other hand, the 
position with regard to the drug is suspiciously like 
that with regard to emetine in the days after its 


first introduction. The _ earlier papers are very 
enthusiastic; later the writers become less optimistic; 
finally, the drug comes to be combined with some other 
form of treatment. 

Riisuh'rs IN Cai,cutxa, 

We confess that we have not used yatren 
in the heroic doses recommended 'by the 
makers; the reason being' that any dose of 
more than 15 grains a daj’- seems to cause 
diarrhoea immediately. Whilst there is but 
little tenesmus Avith this diarrhoea, yet it is 
troublesome to the patient. On the other 
hand, unless diarrhoea is produced, the results 
appear to be poor. The drug, in fact, seems 
to act chiefly by causing irritation of the 
mucosa of the colon, such irritation some- 
times leading to eradication of the infection. 

Twenty-three patients were treated with 
3 -alren orall}'. Details are given in Table V. 
The results may be summarised as follows;— 
Cases treated, 23. n- j- 

Probable cures, 6 (Nos. 1, 2, 9, 11, 15 and 

23). 

Failures of treatment, 8 (Nos. 10, 12, 13, 

17, 18, 19, 20 and 22). , . ^ - o n 

Indeterminate, 9 (Nos. 3, 4, 5, o, 7, o, 14, 

16 and 21). 

The ratio of probable cures to failures is 
6: 8 or 1 ; 1.3, a figure exactly the same as that 
obtained with alcresta ipecac. After treat- 
ment S stools were positive and 64 negative; 
a ratio of 1 : 8, which would appear to indicate 
that the drug has a fairly considerable value 
in eradication of the infection. Tlie retail 
cost of a bottle of 40 of the 0.25 grm. pills in 
Calcutta is Rs. 4-14-0; and assuming that 30 
pills in 10 days is about a standard course ot 
treatment, the average cost of treatment 

works out at Rs. 3-10-6. 

As with almost all treatments, certain in- 
dividual patients appear to respond better 
than others. Thus Case 1 in Table V cleared 
up complctclv with yatren. Avhereas 
counscs of emetine and “ E. B. I.” had failed to 
eradicate the infection. Case 2 rvas a medical 
man from the Punjab. He had had no end 
of irregular treatment with emetine, and 
finally came to Calcutta, stating that he was 
so sick of life that he would commit suicide 
if he could not be cured. (The 
neurasthenic tendency in some of these chronic 
cases of amoebic infection is often F ' 
nounccd.) Case 11 came from Secunderabad 
for treatment, with an almost exactly similar 
hislory. He was an European official in 
very high position; had 

rekmsing amaTic dysentery for foui years, 
and feared a complete nervous ^ 

1-1 c said that unless he could get the 
eradicated he might have to retire .prenia 
turely This patient Avas most conscientious 
in sending one stool each week for 
tioii after the completion of treatment, . 
appears to have been definitely cured. He 



No. 

Name. 

Caste. 

Sex. 

Age. 

Disease for which 
admitted. 

Pre\ 

1. 

• g.m.b. 

H. 

M. 

42 

Rat-bite fever 


2. 

E,. D.P. 

H. 

M. 

32 

Malaria 


3. 

B. B. 

H. 

M. 

36 

Dysentery (re- 

Firs 






lapse). 

ye; 

4. 

G. E.J. 

E. 

M. 

30 

Dysentery (re- 

Firs 






j lapsing). 

ye; 

5. 

Mrs. M. 

E. . 

F. 

56 

Fever 


6. 

Master C. 

E. 

M. 

141 

Fever 


7. 

W. R. 

A. I. 

M. 

18 

Filariasis 


8. 

J.W.C. 

A. I. 

M. 

39 

Chronic amce- 







biasis. 


9. 

A. E. P. 

A. I. 

M. 

35 

Chronic dysentery 

Dm 

10. 

A. E. M. 

E. 

M. 

42 

Gastric, ulcer 

Pai: 







hy 







St 







cci 

11. 

H. C. J. 

E. 

M. 

•• 

Neurasthenia 


12. 

M. F. M. 

E. 

M. 

•• 

Dysentery 


13. 

Mrs. A. 

E. 

1 ' 

51 

Relapsing dysen- 

1 

til 






terj'. 

14. 

Dr. C. 

E. 

M. 

46 

Dysentery (re- 

Fir. 






lapse). 

yc 

IS. 

R. C. 

H. 

M. 

26 

Dysentery 

6 , 

16. 

Miss F. 

A. I. 

F. 

14 

Irregular fever 

tit 

17. 

Mrs. H. 

E. 

F. 

43 

Dysentery 

Fir, 







yc 

18. 

Mr. T. 

E. 

M. 

36 

Chronic relaps- 

3 






j ing dysentery. 

ti( 







la 







ev 

19. 

Mr. D. 

E. 

M. 

38 

1 

Dysentery 
' ■ 

Offj 

1 ■ 





4 


Table VI. 

Sfovarsol. 


as 1 
paii- 


\ 


ciiltious intestinal 
of history, 
of 

cult 

ant 

but • ■ • ■ 
a s 
wha 

larj • • • • 

supi 
o])ir 
yati 


attack 2 
irs before. 


.t attack 
^‘irs before. 


8 


Previous treat- 
ment. 


Ayurvedic 


and 
grail 
cont: 

Aftc 
bicai 
of y; 
retai 
can 
proo 
^vith 
'J'hc 
with 
inter 
have 
the 0 

ainoelntion 3 years 
and ‘ 
when 
I)ut n 

uppcti in right 
treatciiuchondriuni. 
and jools contain- 
condi mucus often, 
a rcc 

soluti .... 
intrac 
ment, 

exami .... 
lias n 
has, \ 
these 

amceb , 
circ ^ 

arc cc">' 
liiuioi: 
no ch, 

the r: a 

rcmar>t 

|,y (jars before, 
obscrv 

^'^‘'‘’honths’ dnra- 
says t^,^ off and on. 
injccti' 
van S' 
cuimil;' 
thougl'l 
Dinves' 
cither 
and f 

derangjt attack a 
states ;ar before, 
and c! 
to wh' 
he giv( 

and. gi years’ dura- 
child. an, with re- 
It wpscs about 
therapjery 3 months, 
positioi 

that u , . 

and on for 
) years. 


limetine injec- 
tions. 


C o n c s s i n c. 
Alcresta ipecac. 
l>, im c I i n c. 
Y a t r c n . 

■■ E. B. 1.” 


5 courses of_ cine 
tine injections. 


Cour.sc of alcresta 
ijiccac. 


Findings in stool 
on admission. 


"Veg. E. histoly- 
tica. 


E. histolytica cysts 


2 courses of eme- 
tine. Courseof 
emetine with 
hismulh. Yatrcn. 


limetine injec- 
tions. Course 

of emetiue with 
bismuth. 


Emetine injec- 
tions. 


Emetine injec- 
tions. Stovarsol. 
Course of yat- 


ren. 


Several courses 
of emetine. 
Emetine injec- 
tions and bis- 
muth course. 


3 courses of eme- 
tine inicctiooSj 
“E. B. I. In'l 

course. Emetine 
injections. 


E. histolytica cysts 
E. histolytica cysts 
E. histolytica cysts 
E. histolytica cysts 
E. histolytica cysts 


E. histolytica 
cysts. Giardia 
cysts. 


C. L. crystals 


\'cg. E. hisloly- 
tied. C. E. crys- 
tals. 


E. hislolylicii. 
vcg. and cysts. 


E. hislotytica cysts 


E. histolytica 
vcg. and cysts. 


E. histolytica 
cysts. C. L 
crystals. 


Vcg. E. histoly- 
tica. 


E. histolytica: vcg, 
and cysts. Tri- 
chomonas. Hx- 
molytic strepto- 
coccus. , 


E. histolytica cysts 


Treatment. 


Stovarsol 1 tab. 
b.d. 10 days. 


Stovarsol 1 tab. 
b.d. 8 days. 


/ 


Stovarsol 1 tab. 
b.d. 10 days. 


Findings in stool 
after treatment. 


Stovarsol 1 tab. 
b.d. 10 days. 


E. histolytica cysts 


Stovarsol 1 tab. 
b.d. 8 days. 


Stovar.sol 1 lab. 
b.d. 12 days. 


Stovarsol 1 tab. 
b.d. 0 days. 


Stovarsol 1 tab. 
b.d. 10 days. 


Stovarsol 1 lab. 
ii.d. U) days. 


Stovar.sol 1 lab. 
b.d. 10 days. 


Stovar.sol 1 tab. 
b.d. 7 days. 


Stovar.sol 1 fab. 
b.d. 10 days. 


Stovarsol 1 tab. 
b.d. 10 days. 


Stovarsol 1 tab 
b.d. 10 days. 


Stovarsol 1 tab, 
b.d. 10 days. 


Stovarsol 1 tab, 
b.d. 12 days. 


Stovarsol 1 tab 
b.d. 8 days. 


Vcg. E. histoly- 
tica. 


Stovarsol 1 tab 
b.d. 10 days. 


Stovarsol 1 tab, 
b.d. 10 days. 


2 examinations. 
Negative. 


1 examination 10 
days later. 
Negative. 


1 examination. 
Negative. 


1 examination. 
Negative. 


I examination. 
Negative. 


1 examination. 
Negative. 


2 examinations. 
Negative. 


3 examinations. 
Vcg. E. histoly- 
tica at the 3rd. 


6 examinations. 
Vcg. E. hisloly 
lica at Cth. 


8 examinations 
in 11 days. 
Negative. 


1 examination. 
Negative. 


2 c.xaminations 
Negative. 


7 examinations 
Negative. 


2 c.xaminations 
E. histolytica 
cysts at 2nd. 


1 examination 
Negative, 


4 c.xaminations 
in 8 days 
Negative. 


3 examinations 
E. histolytica 
at 3rd. 


8 examinations 
in 8 weeks. 
Negative. . 


16 e.xaminations 
in 1 month. 
Negative. 


Eumauks. 


Then put on 
kurchi. 


Then put on 
kurchi. 


Then transferred 
for operation. 


Tiicn pul on 
vatren. : 


Also treated 
with autogenous 
streptococcalTOC- 

cinc. 


Then put on eme- 
tine and kurchi. 
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wrote a year later that he was in good health. 
Case 15 was another very chronic and eme- 
tine-resistant case, who appeared clear ^ 
raoidly on yatren treatment. Case 22 nnfoi 
tunately refused to stay in hospital foi a 
proper bourse of treatment ; the stools weie 
Lll full of motile E. histolytica on the day he 
left hospital. 

Only six patients were treated by the com- 
bm.ed treatment with yatren orally and 
yatren simultaneously by the rectum. These 
are not unselected cases, as this line of treat- 
ment is so very expensive that it was reser- 
ved for very intractable cases. Details aie 
given in Table V. The results were as fol- 
lows : — 

Cases treated, 6. 

Probable cures, 2 (Nos. 1 and 2). 

Failures of treatment, 3 (Nos. 3, 4 and 6). 
Indeterminate, 1 (No. 5). 

The ratio of probable cures to failures is 
as 2: 3 or T. 1.5; but it must be remembered 
that the treatment was reserved for v&xy in- 
tractable cases. After treatment 4 stools 
were positive and 25 negative; a ratio of 
1 : 6 . 2 . 

Again, certain individual cases responded 
much better than others. Thus Case 2 had 
had aracebic dysentery for four years with 
frequent relapses and no end of emetine and 
other treatments. In his case a haemolytic 
streptococcus was isolated from the stool, and 
an autogenous vaccine of this organism ad- 
ministered together with the combined yatren 
treatment; he appeared to have .been com- 
pletely cured. On the other hand the three 
failures of treatment were all exceedingly 
resistant cases. Case 4 finally left hospital 
uncured; Case 6 was still positive two months 
after leaving hospital. 

The chief trouble with combined yatren 
therapy in India is its very high cost. 
Assuming that a standard course consists of 
3 pills orally a day for 10 days, with a daily 
rectaj injection of 200 c.c. of a 2.5 per cent, 
solution for 10 da)'^s; then this means 30 
pills in the 10 days, which costs Rs. 3-10-6, 
and 50 grammes in all of yatren powder, 
which costs Rs. 15-12-0. The combined figure, 
Rs. 19-6-6 per course of treatment, abso- 
lutely rules it out of court for ordinary 
hospital and dispensary use in India. Also 
the method is troublesome to the patient, 
and verjr few patients can be persuaded to 
continue with the rectal injections for more 
than five days. Even Manson-Bahr and 
bayers {1927), who praise yatren very highly. 
It will be noted, suggest that for chronic 
earner cases its use should be combined with 
that of E. B. I.” 

The combined yatren treatment appears to 
be the best available for private patients in 

!™iLpta"r 


VI. vSTOVARSOL. 

Historical.— SiosixTSol was first mlroducccl into 
practice of medicine by Fourneau 

as a prophylactic against syphilis, and foi the treatment 
of spirochxlal infections. Chemically its comstitution is 
said to be acetyl-o-xy-amino-phcnyl arsenic acid. It is a 
white powder practically insoluble in water, and is st.uccl 
to contain 27.2 per cent, of arsenic in organic 
combination. It is stated to have a marked hicmatimc 

^^llferchou-v (1923) appears to have been the first to 
test this drug in the treatment of amcebiasis. He pvc 
it in a case of amcebic dysentery which had resisted 
emetine injections, in doses of 0.25 grm. in pill form 
twice daily. No amcebre or cysts could be found m the 
stool after treatment. In a chronic case of 4 years 
duration a 10-day course of treatment led to clinical 
cure, but cysts re-appeared in the stools 10 days later. 
His opinion of the drug, however, determined him to 
give it a more extensive trial. 

Nogue and Legcr (1923) gave the drug m cachets 
of 0.25 grm.; a course of 29 cachets in 13 days, with 
a break at the 4th, 8th and 12th days. Under this treat- 
ment 3 cases of acute amoebic dysentery did well, 
but 1 relapsed 9 days after treatment, Delanoc 

(1923) administered the drug in doses of 0.25 grm. 

twice daily to a case of 4 years’ duration, which had 

proved resistant to emetine, “ E. B. I.," and novarseno- 
billon treatments; the patient recovered and put on 
weight rapidly. Couvy (1924) records 3 cases 

apparently cured. Garin and Lepine (1924) record goc^ 
results with the drug in the treatment of chronic 
amoebiasis ; they give a course of 75 cgms. daily. for 10 
days, followed by an anti-relapse treatment of 25 cgms. 
every second day. 

Marchoux (1924) gives a list of 59 cases, mostly of 
long standing that had already suffered much and varied 
treatment — treated by a 6 weeks’ course of stovarsol. 
For recent cases the course consisted of 0.5 gm. stovarsol 
daily for 3 weeks, then 0.25 gm. daily for a further 
3 weeks; for chronic cases 0.5 gm. was given on the 
first day; then 1 gm. every alternate day until the 
eighth day; then 0.75 gm. every second day for a week, 
reduced to 0.5 grm. daily for another week; and finally 
0.25 grm. daily for the last 3 weeks. The drug was 
given in tablet form with meals. It is claimed that 57. of 
the cases were cured. Garin and Lepine (1924a) give 
a course of intermittent treatments; 0.75 grm. is given 
daily for a week, intermitted for a week, then resumed. 
The after-treatment consists of stovarsol every other 
day for 1 or 2 months. They claim that vegetative 
amoebx disappear at the fourth day and cysts at the 
eighth day of treatment. As an alternative stovarsol 
treatment may be combined with emetine, in which case 
a course of 4 weeks’ treatment is outlined. 

. Rl”)® 3*^*1 Jamison (1925) report on 27 cases treated, 
including chronic and severe cases. The diagnosis was 
m all cases confirmed microscopically. Symptoms 
subsided under treatment by about the third or fourth day 
Twenty of these cases were followed up for a period of 
55 days; of these 16 had remained well and free from 
entamcebx m the stools, 4 relapsed. Three others 
remmned well free from entamoebx in the stools 
respectively. In the discussion 
m reading of this paper, Gessner 

described the TCCurrence of a measles-like rash after 
exhibition of the drug, and Bass stated that he con- 
sidered the effects of stovarsol to be superior to any 
previously obtainable with emetine. ^ 

In a second paper Johns and Jamison (1925a) record 

atisL'etor^ Patlents'as eminently 

satistactory. The treatment was found esneciallv 
advantapous m patients with severe cardiL lel^nf in 
pregnap wonien, and in young children. In a sSes of 
27 patients, 4 were . cured by 1 week’s course 16 hv 

S. i'etzetakis (1925) reports on an extensive 
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trial of the drug at Alexandria. Citing _ a number of 
clinical records, he believes that stovarsol_ is an excellent 
remedy for parasitic infections of the intestinal tract. 

It may be exhibited over prolonged periods without any 
ill-cffccts. In chronic and relapsing infections prolonged 
treatment is necessary, and may be supplemented by 
injections of emetine. In children who cannot tolerate 
emetine, he claims that the drug is invaluable. It is 
also of value as a prophylactic; a volunteer swallowed 
capsules containing aniocbrc and cysts and was then 
treated with 4 tablets of stovarsol daily for 4 
days. No infection resulted. Spencer (1925) reports 
a case of a persistent carrier, who had resisted emetine 
and “ E. B. I.” treatments ; 144 grains of stovarsol 
were given in 12 days, and his stools after treatment 
were persistently negative, whilst he was in good health 
and free from symptoms 6 _months_ later. A .second" 
case was one of amoebic hcjiatitis, which rapidly cleared 
up under stovarsol therapj’. A third was one of amoebic 
dysentery in a child aged 21, where 2 courses of 
stovarsol were necessary to eradicate the infection. 

Manson-Bahr and Morris (1925) record 2 cases of 
carriers, where ** E. B. I.*’ treatment had faded, ^appa- 
rently cured by stovarsol, with negative findings in the 
stools after treatment. To avoid toxic symptoms from 
the drug, they recommend that the dosage should not 
exceed 2 tablets (8 grains) daily for 7 day.s, or 1 
tablet (4 grains) daily for 14 days. A second paper 
bv Johns and Jamison (1925n) appears to deal with the 
same scries of cases as in their first (1925) paper. Ihey 
note the occurrence of rashes in two patients to whom 
stovarsol was administered. Rivero (1925) records six 
cases of dysentery, of which five were ainiareiilly cured 
bv stovarsol treatment; the sixth patient, suffering from 
both malaria and dysentery, died in sjiite of .stovarsol 
and emetine treatment. Nemnan and Dayis {VJ'b) 
give the following table comparing results with emetine 
and stovarsol respectively; 

Emetine hy- Stovarsol. 
drochloridc 


Cases treated 

9 

9 

Relapses . . 

1 

3 

0 

Dcatlis 

1 

Average number of 
days in bospital ; un- 
complicated cases. 

17.6 

16.0 

Average number of 
days to clearing up 
of symptoms. 

8 

4.5 

After-effects 

Inappreciable 

nisliiielly Ionic. 

Approximate cost per 
course of treatment. 

Rs. 3-0-9 

l\s. 4-4-4 


Their test for cure was systematic examination of the 
stools for 25 days after the cessation of tre.-it incut, 
and they conclude that it is possible that a combination 
of the two drugs may he the best inelliod for the 
treatment of amoebic dysentery. 

P. W. Brown (1926) considers that stovar.sol is more 
effective in er.adicating the parasite than emetine. lie 
considers that cases where ulceration of the rectum has 
occurred arc those most liable to rclap.se. 
van den Brandcn (1925) did not have too good results 
with stovarsol; he treated 8_ cases; of these 2 relapsed 
a few days after the completion of treatnieiit; iii another 
4^ parasites were still present ; in 2 both symptoms anu 
amoebre disappeared. He thinks it may be best to com- 
bine emetine and stovarsol treatments, van Steems 
(1927) finds stovarsol less efTeefive than emetine or 
yatren, but very useful against the “ minuta type of 
E liislolvlica. It was given in doses of 250 mgm. 3 
times daily for 1 week, then in diiiiinisliing doscs_ for 
another 2 months. No toxic ciTccts were noticed. 
Houssiaii and Duwez (1927) advocate the treatment of 
relapses by combined treatment, cither with emetine this 
stovarsol, or emetine t^us yatren, and recommend stovar- 
sol treatment for the layman out of reach of medical aid. 
.Seibert (1927) reports the trial of stovarsol on a senes 
of 300 cases, together with emetine. Stovar.sol was 
given orally in doses of 0.25 grm., t.i.d., together with an 


injection of emetine gr. 2l3rds b.d, for 7 days. All medi- 
cation was then stopped for 3 days, followed by salts 
every morning for 6 days, and daily examination of the 
stools. If the stools were negative for 7 days, the 
patient was discharged with the recommendation to 
have a further specimen examined 60 days later. If the 
stools were positive, a second course of stovarsol (usually 
without emetine) was given. He records that the results 
in this scries were very much better than with “ E. B. I.” 
Four patients out of over 300 ' treated with stovarsol 
showed a mild rash. 

Sautet (1927) finds stovarsol lethal to E. histolytica in 
culture within 24 hours at a dilution of 1 : 600, and 
notes that it appears to be more active in the presence 
pf liver extract than when added directly to the cultures. 

In summing up this scries of papers, it will be seen 
that on the whole results with stovarsol arc not too bad. 
Almost every writer comments on the method as one 
easy to administer and well tolerated by the patient. 

On the other hand, it would appear to be a less effective 
amocbicidc than emetine, and some of the authors com- 
ment on its toxicity. Certain cases of acute exfoliative 
dermatitis have been rccortlcd in the literature as 
following on the administration of stovarsol. 

J^i'.suiAs IN Calcutta. 

Thirty-Uvo patients were treated with sto- 
varsol. None of these patients had blood in 
their stools on admission to hospital, but 24 
of them bad snlTered from chronic amoebic 
colitis; the S others were carriers admitted 
for the treatment of diseases _ other than 
ama'binsi.s. Details are given in Table VI. 
The results were as follows: — 

Cases treated. 32. 

JVobable cures, 8 (Nos. 10, 13, 18, 19, 20, 
22. 27 and 30). „ « 

Failures of treatment, 9 (Nos. 8, 9, 14, 17, 
24. 2S, 26, 28 and 29). 

Indeterminate. 15 (Nos. 1, 2, 3, 4, 5, 6, 7, 
11. 12. 15. 16. 21. 23. 31 and 32). 

'I'he ratio of probable cures to failures, 8: 

9 or 1 : 1.1 is a relatively high one, and wc 
regard stovarsol as dciinitely having a place 
in'the treatment of chronic amocbiasis. After 
treatment, 8 stools were positive and 109 
negative; a ratio of 1: 13.0. which shows a 
"fcaltT clc^i^rcc of eraclicalioii than with an} 
other drug tried. Wc have been very much 
struck with the case and simplicity of this 
treatment; one of the 4 grain tablets is given 
each night and morning for 10 days, tn 
none of our patients were there the s.lightest 
toxic symptoms, whilst the drug appears to 
Ire of special value as n limmatiiuc, and 
patients on stovarsol therapy arc not th 
miserable unhappy beings who are trying to keep 
down '• E. B. 1." or being injected with emetine. 
We have had reported to us one case ot a 
mcasles-Hke rash following 
lion of this dosage hy a medical P^^^^t'tioner 
in Calcutta, and there arc severa c« 

in the literature where the drug jia^d 
exfoliative dermatitis. It is clear Jlieref 
that the patient should be warned to report 
the apiiearance of any rash, however ■ 

any oc!ilar symptoms; and at once to 
. the treatment if such occur. The retail cost 
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of a bottle of 28 of the 4-graiu tablets in 
Calcutta is Rs. 3-4-0; so the average cost ot 
a 20-tablet treatment works out at Rs. l-b-l. 

It is particularly in the chronic type of 
case that stovarsol is useful, and it would 
appear that it offers the patient about a 40 
per cent, to 50 per cent, chance of eradica- 
tion of the infection. It is a drug which is 
suitable for use in out-patient work and in 
dispensaries in the field. 

The senior author is accustomed to 
prescribe the 10-day course of stovarsol outlined 
above especially as ait after-treatinent. In 
cases of amoebic dysentery, clinical relief of 
the symptoms is first obtained by the use of 
emetine injections with Decks’ bismuth treat- 
ment; a few days are then allowed to pass 
for the elimination of all emetine from the 
system; and the patient is then put on the 
10-day course of stovarsol. This usually 
leads to a rapid improvement in his general 
condition, and may eradicate the infection. 
For chronic carriers our usual treatment has 
been first a course of “ E. B. I.” treatment ; then 
an interval of a few days ; then a course of 
stovarsol. 

It may ultimately prove to be the case 
that the arsenical compounds are of more 
value in eradicating infection with B. histoly~ 
tlca than the ipecacuanha derivatives ; at 
least they deserve further investigation. On 
the other hand a drug, which definitely fails 
to eradicate the infection in 9 out of 32 
patients treated, leaves one desiring something 
better and much more certain in its action. 


VII. KURCHI AND ITS ALKALOIDS. 

Historical . — The use of the bark and seeds of 
Holarrhcna antidyscnlcrica in the treatment of the 
dysenteries of India dates very far back into ancient 
days,' and is a special feature of the indigenous systems 
of medicine. Tull Walsh (1891) refers to the use of 
the bark (the so-called kurchi) as being approximately 
equal in its effects to emetine mercuric iodide, and draws 
attention to previous publications on the use of the 
drug in 1880 and 1881. The latter paper is one by 
K. C. Datta (1881), who records clinical cure of 7 cases 
of dysentery, S of them acute, and 2 chronic cases of 
old standing by the administration of 1 dr. doses 
t.i.d. (The 1880 paper is unfortunately not available.) 

It appears to be used in the indigenous systems in 
two forms ; as kurchi bark, either in powder or aqueous 
extract (extract kurchi liquidum) ; or as indra tan, an 
emulsion of the seeds. Unfortunately neither prepara- 
tion makes any pretence to standardisation. The one 
claim that can be made at once for the kurchi treatment 
IS that It IS a very cheap one. Its efficacy, however, 
remains to be determined. 

appears to have been the first 

conessin^^f " of ^urchi- 

S T animbicide. Working with cultures of 

pond amrebas, he found conessme to be distinctly lethal 
o these amoeba and that when it was incorporated with 

mini 0923), on testing the tannins of kurchi bark 


and of ipecacuanha against tiic free-living filiate profo- 
zoon, Glaucoma, found both m be 1 a 

ciliate. Drakc-Brockman (1926) speaks well pf Anrc/n 
as a useful adjuvant in the treatment of chronic amoebic 

‘’^TfSarniacological action of conessinc has been fully 
studied by Chopra, Gupta, David and Ghosh (!92/). 
They found it to be lethal to Paramcecium caudalttm in a 
dilution of ! ; 2,800 of its molecular weight and m n 
dilution of M 120,000 in the prc.sciice of N1200 
It killed free-living aniccbai at a dilution of M|l,p00 ami 
in the presence of N1200 NaOH at a dilution of 
1 : 280,000. Its action on the vegetative forms of 
Eniamcebu histolytica was tested on the dysenteric stools 
of experimentally infected kittens. In mucous flakes m 
such stools it killed the motile amceba 2 in dilutions of 
1 ; 280,000 in 8 inimitcs in the presence of an alkali, and 
in 18 minutes in the absence of alkali. Emetine in 
dilutions of 1 ; 200,000 was found to be inactive against 
the amoebic, hut killed them if alkali was present. 
Conessinc had but little action upon Trichomonas 
hominis, but was markedly lethal to the coprozoic flagel- 
late protozoon, Bodo caiidatii.(. Conessinc salts can be 
given subcutaneously and intramuscularly, but intra- 
venous administration is dangerous, owing to their action 
on the aiiriciilo-ventricular bundle. Contrary to what 
was reported by Brown, these workers found that no 
necrosis of the tissues followed its hypodermic injection. 
In dilutions of I : 120,000 it has no effect on the per- 
fused mammalian heart. Although the alkaloid has a 
markedly narcotic action on frogs, it has no marked 
effect on the central nen-ous system of mammals. 
These workers accordingly suggest the treatment of 
amccbic infections, either by oral administration of kurchi 
extract, or by subcutaneous administration of cither 
conessinc hydrochloride or of the hydrochloride of the 
total alkaloids of the bark. In addition to the alkaloid 
conessine, Ghosh and Ghosh (1928) have recently shown 
that two alkaloids, kurchinc and kurchicine arc also 
present in the bark. 


Results in Calcutta. 

(i) Kurchi orally . — In this series, details 
of which are given in Table VII, 16 patients 
v.'ere treated. Of these 4 had blood in t‘he 
stools on admission ; 8 were cases of chronic 
amcebic infection; and 4 were carriers ad- 
mitted for diseases other than amcebiasis. 
Six were treated \rith “Tabloid” Extract 
Kurchi Corticis (B. W. & Co.) and ten with 
extract kurchi liquidum purchased locally and 
made in Calcutta by different firms. The 
results were as follows: — 


7 (Nos. 1, 2, 3. 6, 10, 


Probable cures, 
and 13). 

Failures of treatment, 8 (Nos 4 5 7 0 
14, 15 and 16). t nos. a, y, 

Indeterminate, 1 (No. 8). 

The ratio of probable cures to failures 
n IS surprisingly high for so sin 

a remedy After-treatment 8 stools w 

po^Lve and 57 negative : a ratio of 1 • 7 1 
of ^“''P^icity itself, and n. 

With the “tIi 

be Dashed .PJ-oduct the dose cc 

SmW ^ without , 

C) E "S r (2. * " live tta! 

co’iplainlng th T 

ment of actual tTe tapLvtS 
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less rapid than with emetine, but cure appears 
to be much more permanent. It is rather 
curious that this finding of ours in 1928 siiouid 
confirm that of Tull Walsh in Calcutta in 
1891. Plus cc change, plus c’csl la iiiciiic chose. 

(ii) Concssinc inlrainuscnlayly. — Lieut.- 
Col, R. N. Chopra, i.m.s.. Professor of 
Pharmacolog}', Calcutta School of Tropical 
Medicine, very kindly placed at our disposal 
a freshly prepared sample of conessine hy- 
drochloride, and 9 patients were treated with 
this drug. At first we gave it in gr. i doses 
daily, intramuscularly, but as this was very 
well tolerated, with the last two pat'Cnts we 
pushed the drug to gr. i twice daily (giving 
the injections into one deltoid, one buttock, 
the other buttock, and the second deltoid in 
turn), 'J'hroughout the whole series of in- 
jections the drug was very well tolerated, and 
no local or general toxic reactions were noted. 
Details arc given in Table VIII. 

The results with conessine, to date at 
least, arc rather disappointing, in view of the 
finding by Chopra, Gupta, David and Ghosh 
(1927), that tlie drug is very lethal to linla- 
vucha hislolylica in vitro. We arc still con- 
tinuing the trial of the drug, however. The 
preparation is very hygroscopic, and ready 
prepared ampoules would be preferable to a 
powder which has to be weighed out and dis- 
solved. Of the 9 ])atients, .1 were passing 
blood in the stools on admission, 4 were ca.ses 
of chronic amoebic colitis, and 2 were carriers 
admitted for diseases other than amrebiasis. 
The results may be summarised as follows; — 

Cases treated, 9. 

Probable cures, 2 (Nos. 1, 2 and 3). 

Failures of treatment. 6 (Nos. 4, .L 6. 7. 

8 and 9). 

This gives a probable cure : failure ratio of 
3: 6 or only 1 : 2, which is a very poor figure. 
After treatment 6 stools were positive against 
36 negative: a ratio of 1:6. 

Case 9 in this series is of considerable in- 
terest. After treatment he aijpeared to be 
very fit, and examination of 10 consecutive, 
stools had negative results. Ordinarily, one 
would have thought that this iiaticn't was 
cured, lie now commenced to pass blood in 
the stools again, however, and at the 11th 
examination motile B. hislolylica were found. 
This case emphasises that the “ cures ” referred 
to in this paper are relative rather than 
absolute. 

It is curious that intramuscular injection.s 
of concssinc should yield far worse results 
than simple oral administration of extract of 
kurchi. As mentioned above H. C. Brown 
(1922) found conessine to be an active amoe- 
bicide to free-living amcebre; but Henry and 
Brown (1923) also found the tannins of 
kurchi baric to be highly toxic to_ free-livmg 
protozoa. "Vt^hen kurchi extract is adminis- 
tered by the mouth the action of both cones- , 
sine and the tannins appears to come into 


play, and results are better' than after intra- 
muscular injections of conessine. 

_ (in) Total alkaloids of kurchi. Colonel 
Chopra has also placed at our disposal the 
hydrochloride of the total alkaloids of kurchi 
bark. Up to date we have only treated two 
patients with this preparation, giving it intra- 
muscularly in doses of gr. i twice daily. 
Details are given in the second half of Table 
^'fll. In both cases the injections were very 
well tolerated, but both proved to be failures 
oi treatment; in fact this preparation appears 
to be even less useful than conessine. 

Our results to date with kurchi and its al- 
kaloids arc insufficient to warrant any 
definite conclusions, and a further investiga- 
tion with the drug is badi}' needed. Kurchi 
is extremely cheap; it is available in bulk in 
India, and its alkaloids can be readily ex- 
tracted. Should it prove to be efficacious in 
the treatment of intestinal amoebiasis, it 
might well become the standard treatment in 
India. In addition to conessine hydrochloride 
and the hydrochloride of total kurchi alkaloids. 
Colonel Cliopra has now very kindl}’ placed at our 
disposal a standardised liquid extract of 
kimchi. with which we hope to carry out 
further trials. 

VIII. COMBIXICD TjRE-ATsriCXTS. 

In view of the fact that all the remedies at 
present on the market ap])car to act only as 
very weak amoebicides, the exploration of the 
possibilities of combined treatments is ob- 
viously one which demands attention. We 
'ho))e to investigate this possibility later, but . 
our few results to date arc given in Table IX. 

(/) Emetine plus kurchi . — Nine patients 
were treated by injections of emetine, gr. i 
daily for six days, together with large doses 
of extract kurchi licpiidum by the mouth. - Of 
these 1 was passing blood in the stools on 
admission. 7 were cases of chronic ammbic 
colitis, and 1 a carrier. 7'he results were as 
follows; — 

Cases treated, 9. 

Probable cures, 3 (Nos. .5, 7 and 8). 

Failures of treatment, 3 (Nos. 3, 6 and 9). 
Indeterminate, 3 (Nos. I, 2 and 4). 

'rhe ratio of probable cures to failures of 
treatment, here 3:3 or 1 : 1, is not too good, 
but perhaps insufficient emetine was given, 
and a 9-day course might give better 
results. After treatment the ratio of posi- 
tive to negative stools was 3 : 28 or 1 : 9.3, which 
appears to indicate a considerable degree of 
eradication of the infection. The cost of a 
course of 9 grains of emetine, with 10 drs. 
dail}' of liquid extract of kurchi, would be ap- 
proximatelv Rs. 4-9-3. 

This line’ of treatment, at least for cases 
where active dysentery is present, appears to 
be worth further investigation. Case 7 m 
Table IX of this series was a most inveterate 
carrier, who liad resisted treatment with 


Conessine Injections. 
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eihetine, yatren, and stovarsol, and liad had 
repeated relapses during a period of one year. 
Her condition cleared up at once on the com- 
bined emetine and kurchi treatment; 8. stools, 
one a week for 8 weeks, gave negative 
results, and she is now, two years later, m 
excellent health. Case 8 was very similar, 
but could only be followed up for^ten days. 

(ii) Emetine plus stovarsol . — Five patients 
were treated by emetine injections combined 
with stovarsol orally. These consisted of 1 
case of active dysentery, 2 of amoebic colitis, 
and 2 carriers. The results of treatment were: 
were : 

Cases treated, 5. 

Probable cures, 2 (Nos. 3 and 5). 

Failures of treatment, 0. 

Indeterminate, 3 (Nos. 1, 2 and 4). 

It is to be noted that in none of the 20 
stools examined after this course of treat- 
ment was any form of E- histolytica found. 

The number of cases observed is of course 
too small to justify any conclusion, but 
this line of treatment certainly deserves further 
investigation. Cases 3 and 5 in this series 
were cases of very chronic and relaps- 
ing amoebic dysentery, and appeared to clear 
up at once with the combined treatment. Tire 
cost of a course of 9 grains of emetine and 18 
tablets of stovarsol, given in 9 days, would be 
approximately Rs. 5-1-7. 

{in) Emetine plus yatren . — Only one 
patient received treatment by injections of 
emetine combined with yatren by the njouth. 
He appeared to have been cured, though he 
was a very chronic and old standing case. 

The possibility of efficient cure with one or 
other of the combined treatments certainly 
deserves further investigation. 


DISCUSSION. 

A summary of our results is given in Tabl 
X. Whether we consider them or the anal) 
sis of the literature previously given in th: 
memoir, we are bound to admit that th 
present-day treatment of chronic intestin 
amoebiasis is profoundly disappointing. Th 
medical practitioner of the present day i 
fact is in a worse position than his predecessc 
of a century ago. In that day remedies wei 
few and drastic, whilst ignorance as to th 
causes of dysentery did not prevent by way ( 
treatment the application of “ the method ( 
trial and error.” To-day, thanks to tl 
work of Sir Leonard Rogers, Dobell, WenAm 
and O’Connor, Fletcher and Jepps, W. A 
Jmnes, Manson-Bahr, and others, our knov 
edge of the patholog}' of chronic intestiiii 
amoebiasis is fairly extensive; yet froi 
amongst a .whole host of supposed ” cures 
for the conditmn there is not one that appeal 
^ efficacious or reliable 

We have seen that the degree of severil 
of symptoms m a person infected wit 


E. histolytica mav vary very widely, from the 
almost symptomfess carrier state to acute 
amoebic dysentery, with extensive ulceration 
of the colon. This variation may be due to 
one of two principal causes: 

(а) Variation in the resistance of diltcrent in- 
dividuals to the inroads of the paiasite. Jo 
this possiliility we shall return later. 

(б) Variation in the tissue-attacking power 
of the parasite. 

Let us take up this latter question first. It 
is likely that various strains of E. histolytica 
may vary widely in their capacity for attack- 
ing and dissolving tissue. This has been es- 
pecially emphasised by Brunipt (1925, 1926). 
He goes so far indeed as to distinguish two 
species of entanioe'bae, which have a practically 
identical morphology, and produce tetra- 
nucleate cysts — Entamoeha dysenterice, which 
is pathogenic and gives rise to amoebic dysen- 
tery and the symptoms of amcebiasis, and 
Entamoeha dispar, which is not pathogenic. 
Dobell (1926) vigorously^ and in our opinion 
riglitly criticises this as unsound. He quotes 
the work of Walker (1913) which showed 
that experimental infection with the same strain 
of E. histolytica may give rise to amoebic dysent- 
ery in one man, but not in another. 


Now the classical work of Boeck and 
Drbohlav (1925), subsequently fully con- 
firmed by many workers, has shown that in 
culture E. histolytica takes to feeding on 
bacteria, although in full vigorous activity\ 
W. M. James (1925) writes as follows: “It 
is of great interest to me to learn through a 
recent letter from Professor Dobell that he 
has revised his opinion that E. histolytica is 
akvays a tissue parasite. He is now con- 
vinced that if can occur in the large intestine 
n'ithout tissue penetration. In other words, 
a latent infection does not necessarily mean 
ulceration of the bowel, but is capable of 
establishing an ulcerative process at any time.” 

It is becoming increasingly clear, indeed, 
that in some carriers the entamoebm may^ live 
in tlie lumen of the gut (where they presum- 
ably feed upon bacteria) and never invade 
tissues. Such infections would be unaccom- 
panied by any symptoms, and would be likely 
to be transient ones. Above all they should 
prove exceedingly amenable to treatment. 

In our sei ies of cases the following appear 
to be instances of this state of affairs :— 

(f). Table I, Case 5; a case of tabes dor- 
salis m an E. histolytica carrier; the carrier con- 
dition rapid y, and apparently permanently cured 
by alcresta ipecac. 


a. 


1 ’ ^ ’ ''• patient with 

filaiiasis, who was a dysentery cander Rapid 

and apparently permanent cure followed a 10- 
day treatment with “E. B. I.” 

ulcer. Rapid and apparently perma- 
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nent cure followed a course of stovarsol ad- 
ministration. 

On the otiicr hand, the proportion of carriers 
who arc absolutely free from any symptoms 
which can be attributed to the infection in the 
gut is small, and it is evident that this state 
of affairs must be the exception, rather than 
the rule. 

At the other end of the scale, it would 
ajipcar that, the amoebae are more susceptible 
to treatment when actual dysentery is present, 
than when it is not. When actual dysentery 
is jrresent, although the amoebic arc innumer- 
able and in full pathogenic activity, yet the 
gut is hj'pcraemic, and anj'' drug which is 
present in the blood-stream will have ready 
access to the amoebic. Examples of what was 
apparenll}^ complete eradication of the infec- 
tion from patients who were suflering from 
acute amoebic dysentery at the time, arc as 
follows : — 

(Oj (j0> Table II. O'.ses 3. 4, and 15; 

treated witlj emetine injections onl}-. 

(iv), (v) Table III, Cases 1 and 18; 

treated with emetine injections and bismuth 
orally. 

(w) Table V, Ca.se 1 ; treated with yatren 
orally. Also Case 1 in the .series treated witli 
yatren orally and per rectum. 

It is the intermediate group of cases which 
arc so extremely resistant to any form of 
treatment. A glance down the columns 
headed “Previous inte.stinal history” .shows 
the state of affairs present in these palient.s. 
They get relapse after relapse, and their 
general’ health steadily deteriorates. Here 
there is often considerable thickening and 
fibrosis of the gut wall, the cntamoclue are 
walled in by fibrous tissue, there i.s anaemia rather 
than hypermmia of the gut, and the chance.s 
that any weak amocbicidc under such condi- 
tions will eradicate the infection arc very 
poor. In this condition it would appear that 
eradication of the infection only takes place 
when tile drug induces sufficient irritation of 
the mucosa of the colon to cause all the 
amoelxe to be shed. Instances of this stale 
of affairs arc; 

(«■) Table IV, Case 2. Cured by 30 grains 
of “ E. B. I.” in 10 days. 

(ii), (Hi) Table V, Case 2. This patient 
had suffered from chronic relapsing amoebic 
dysentery for eight years. He w.as appa- 
rently completely cured by 9 pills of yatren 
daily for 7 days, followed by 3 pills daily for 
10 days. Case 23 of the same table is a 
similar instance. 

(iv), (v) Table VII, Cases 2 and 10; treated 
with kurchi orally. 

(Vi) Table VIII, Case 2; treated \vith 
conessine. 

The difficulty of .eradicating a chronic infec- 
tion with E. histolytica is such that we know 
three medical men who are infected, and who 


have given it up,” so to speak. They carry 
on until some abdominal disturbance .sets iti 
when they have a sufficient number ofiniec- 
tions of emetine- to _ alleviate the symptoms 
and then caiiy on till the next recurrence. 
.Such a policy, however, is one of despair and 
a Instolyiica-emetme life”~if we may coin 
the term — a most uncomfortable one. 

The question may be asked; “If the 
patient is infected and shows but few symp- 
toms, is it Avorth while attempting to eradi- 
cate the infection? Why not let it alone un- 
less or until symptoms set in?” The answer 
to that question we believe lies in the column 
“ Previous intestinal history ” in the tables 
in this paper. We agree rvith Boyers, 
Kofoid and Swezy (1925) in their statement 
that the usual course of events in a carrier of 
E. histolytica is a progressive deterioration 
in health. The symptomatology of the 
carrier state is fully discussed elsewhere 
(Acton and Knowles, .1928, p. 125), and we 
need not here expatiate on it. Tire carrier 
is alway.s a potential danger, both to himself 
and to others, and in our opinion the need for 
the discovery of some easily administered, 
ready, really efficacious, and yet cheap cure 
for the carrier state is most urgent. We 
consider that whenever the carrier state is 
present, every attempt should be made to 
eradicate the infection. 

On the other hand, there are those who 
“ darken counsel by words without know- 
ledge,’’ and we would dejdore the present-day 
tendency of some manufacturers to flood the 
market with an cver-increasing number of 
new “ cures.” Such a policy does not help 
the medical man; it only makes matters worse 
for him. 

To turn to the other side of the picture, 
the writer.s — at least — are coming more and 
more to believe that the final eradication of 
the infection may perhaps be more easily 
cfl'ccted by raising the patient’s general 
resistance than by the use of a weakly 
amccbicidal drug. 

We seem to know a very^ great deal about 
the jiathology of intestinal amoebiasis, but-— 
to look the matter squarely in the face— is 
there not as yet a vast and unexplored terri- 
tory awaiting im’estigation? 

Why docs Eiitaiiucba histolytica in one 
person cause amoebic dysentery, and in an- 
other few or no symptoms? Why does an 
infected person sometimes remain free from 
s.vmptoms over long periods, and then pass 
into a condition of relapsing dy^sentery rvhich 
may last for months or years, and may then 
apparent^ spontaneously recover? JVhaf, ni 
brief, arc the conditions tohich lead to. the assump- 
tion of pathogenicity on the part of the amceha? 

It is along this line of ' investigation, avc 
believe, that investigation should be pushed. 
Instead of turning out numerous new drugs 
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of weak aniosbicidal activity, let us try aiy.l 
understand the how and the why of chrome 
intestinal amcebiasis. Other factors than the 
amoebae are concerned in this state of affairs. 

The surface onl}' of this problem has so far 
been scratched. Oliver (1924) notes that the 
treatment of intestinal amcebiasis in Mesopo- 
tamia was more successful during the hot 
weather than in the winter. Is this possibly 
associated with a lower endocrine rate of 
.metabolism during the cold weather, leading 
to a loss of resistance on the part of the 
patient? Knowles. Napier and Das Gupta 
(1923), and Acton and Knowles (1924) have 
shown that in acute amoebic dysentery the 
stool is usually markedly acid, in fact is 
usually acid to blue_ litmus-paper. Is the 
hydrogen-ion concentration of the contents of 
the colon, or of the colon mucosa a factor 
which helps to determine whether the aniccba 
becomes pathogenic or not? Is achlorhy- 
dria or h 3 ^perchlorhydria a determining factor 
in the assumption of pathogenicity b}" the 
amoeba? Vogel (1927) notes the special 
association of a Gram-positive diplococcus 
with acute amoebic dysentery. Knowles 
(1928, p. 48) notes the association of a 
markedly haemolytic streptococcus with fatal 
experimental amoebic d)’’sentery in kittens. 
Dobell and Laidlaw (1926, a), in their cultural 
work on B. histolytica, isolated a “ Bacillus 
No. 1 ” which appeared to be particularly 
favourable to the exeystation and growth of 
B. histolytica. It had the typical cultural 
characters of the bacillus of Shiga, but did 
not agglutinate with the specific high titre 
serum._ “ Bacillus III," which corresponded 
to typical B. laefis acrogcncs, was definitely 
inhibitory to all the amoebae tested, and 
" Bacillus IV ” to the growth of B. histolytica. 
The same authors also note the extremely 
favourable action of certain grades of rice 
starch on cultures of B. histolytica. “ The 
effect of adding solid starch to a culture of 
B. ^ histolytica is often, indeed, aston- 
ishing. Within 24 hours a previously poor 
culture is teeming with amoebae — most of 
them gorged with starch-grains in various 
stages of digestion,” they write. The opti- 
mum temperature for culture was 37-38°C. 
and if the cultures were cooled to 30°C. the 
amoebae rounded up and gradually’- died. The 
amoebae grew best in media which were of 
neutral reaction; and acid and alkali alike were 
harmful. Changes in the viscosity of the 
luedmra did not appear to affect the growth 

wit Partial anaerobiosis did not 

kill the cultures. The amoebre appeared to be 
but httle affected by changing the salt-con- 
tent of the medium. Small particles of 
snip mr and of cellulose were ingested by 
n. histolytica, but neither affected the cul- 
tures m any way. 

This memoir of Dobell and Laidlaw’s cons- 
titutes an important first step in the direc- 


tion of studying the influence of its environ- 
ment on the vegetative forms of E. Justolyttca, 
and such a line of investigation should _ be 
pushed, for its results may have a most im- 
portant bearing on the treatment of intestinal 
amoebiasis. 

Sellards and Leiva (1923a) have emphasised 
the. importance of stasis of the gut content.-^ 
and a fluid condition of the contents of the 
colon in inducing exeystation of E. histolytica 
in experimental kittens; and it is po.ssible that 
the same two factors may have an important 
. bearing on the setting in of amoebic dysentery 
in a carrier. Acton and Knowles (1928) 
draw attention to the fact that in amoebic 
dysentery and in the carrier state with 
syunploms, the bacterial flora of the stools 
seems to be entirely changed from the normal. 
On a McConkey plate in such cases one gets 
large numbers of very fine dewdrop-like 
colonies. These consist chiefly of entero- 
cocci, which may or may not be lactose fer- 
menters, and many strains of which are 
virulently hremolytic; also fine types of yeasts. 
Another organism which is frequently present 
corresponds to Staphylococcus mollis, and this 
frequently has luemolytic powers. 

We would urge that what is wanted now 
is not to flood the market with new and weak 
amoebicides, but to carry out a thorough and 
complete investigation of the conditions 
under rvhich a “ healthy ” carrier goes down 
with amoebic dysentery; in other words the 
factors which make for pathogenicity on the 
part of the amoeba. Tliis may involve gastric 
analyses, determinations of the hydrogen-ion 
content of the stools (and, if possible, of the 
fresh contents of the colon) in normal persons 
and in patients suffering from amoebic dysen- 
terjq and work with experimentally infected 
kittens. We know a great deal about the 
pathology of intestinal amoebiasis; we know 
scarcely anything however about its patho- 
genesis. It may be possible that some quite 
simple measure inaj’- render the colon inhos- 
pitable to the amoebcE, in which case • the 
carrier would probably cure himself. ■ 

Even if the carrier does succeed in curing 
himself, however, he is always liable to re- 
infection when he goes back to the same en- 
vironment in which he first contracted the 
infection. Dunn (1927) writes feelingly on 
this point; Even prolonged treatment is 
hopeless; for when one realises 
that 40 per cent, of the Chinese have amoebic 

have at least one servant handling our food 
fiom day to day, who is continually re-in- 

ctmg us.^ One might eradicate cysts after 
SIX months treatment, only to be re-infeLd 
a few days later. So, again, we, who live in 

toward some prophylac- 
tic treabnent as our ultimate hope" This 
author draws special attention to the mets 
sity for securing an adequate supply oj 
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vilaniines in the patient’.s diet. “ I put the 
patients on full diet,” he writes, " rich in vita- 
mines, and almost like magic they comiiience to 
gain weight, and all symptoms disappear.” 

SUMMARY AND CONCLUSIONS. 

The patients dealt with in this paper 
numbered 154, and 220 treatments were ad- 
ministered to them. Whilst the series include 
many patients who were suffering from 
amoebic dyscntei'}^ on admission, the great 
majority were cases of chronic and relapsing 
intestinal amoebiasis, together with some 
“ healthy ” carriers. Unfortunately the im- 
possibility of following up patients discharged 
from hospital in civil life rendered the en- 
ejuiry almost nugatory. On the other hand, 
such results as have hecn obtained may perhaps 
be expressed in terms of the relative ratio of 
“ probable cures ” to certain failures of 
treatment; and, with regard to the sterilis- 
ing influence of the drug on the amoebic in- 
fection present in the gut, in terms of the 
relative ratio of the number of negative to 
positive stools after treatment. 

The results obtained are summarised in 
Table X. With regard to the different in- 
dividual remedies tested : 


(1) ‘ Alcresta ipecac.” gave a ratio of pro- 
bable cures to failures of 1; 1.3, and of posi- 
tive to negative stools of 1: 7.- 

(2) Emetine injections (alone) gave cor- 
responding ratios of 1: 1.7, and of 1:7. 

_ (3) Emetine injections plus “ Panama 
bismuth ” gave ratios of 1: 1.8, and 1: 8.7. 
The addition of large doses of bismuth appears 
— clinically at least — to improve the chances 
of eradication. 

(4) Emetine bismuth iodide (chiefly ad- 
ministered to carriers) pve ratios of 1 : 3.5 
and 1 : 6.5. (Possibly it was not given in 
sufficient doses or for a sufficiently long 
period.) 

(5) Yatren given orally, gave ratios of 
1: 1.3 and 1: 8. With the combined method 
of yatren orallj- and yatren per rectum (on 
the few cases tested) results did not seem to 
be much better. 

(6) .Stovarsol appears to be of definite 
value in the treatment of chronic intestinal 
amoebiasis. The ratio of probable cures to 
failures was as 1: 1.1, and of positive to 
negative stools after treatment as 1 : 13.6. 
This treatment is also of value for its hsematinic 
effects. 


Q'abltv X. 


Stniimary of Results in Calcutta. 


Treatment. 

1 

No. of cases 

Probable 

1 

Failures of 

Indetcr- 

Ratio. 
Probable 
cures : 
Failures. 

Ratio 

-five stools : 
— ive stools 

Approximate cost 

treated. 

cures. 

treatment. 

minatc. 

after treat- 
ment. 

of treatment. 

Alcre.sla ipecac. . . 

7 

3 

4 

0 

1 : 1.3 

1 : 7 

Rs. 

3-2-4 

Emetine injections 

32 

6 

10 

16 

1 : 1.7 

1 : 7 

II 

2-7-6 

(only). 









Emetine injections 

55 

9 

16 

30 

1 : 1.8 

1 : 8.7 

II 

4-9-4 

phis “ Panama 
bismuth.” 









“E. B. I.” 

23 

2 

7 

1 14 

1 : 3.5 

1 : 6.5 

II 

3-5-4 

Yatren orally 

23 

6 

8 

9 

1 : 1.3 

1:8 

II 

3-10-6 

Yatren combined 

6 

2 

3 

1 

1 : 1.5 

1 : 6.2 

l» 

19-6-6 

orally and per 
rectum. 



j 






Stovarsol 

32 

8 


15 

1 ; 1.1 

1 :13.6 

II 

2-5-2 

Kurchi orally 

16 

[ 7 

8 

1 

1 : 1.1 

1 : 7.1 

It 

1-2-1 

Conessine or total 

11 

3 

8 

0 

1 : 2.7 

1 : 4.8 


.... 

kurchi alkaloids 
by injection. 









Combined treat- 

15 

6 

3 

6 

2 : 1 

1 ;18 

From „ 

4-8-0 

to 

ments. 

i 

1 






II 

5-1-7 

Totai.S 

220 

52 = 23.6% 

76 = ,34.5% 

92 

1 ; 1.5 

1 : 8.7* 




* As calculated on 752 stools examined after the cessation of treatment. 
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(7) The simple administration of kurchi 
orally gave surprisingly good results; the 
ratios being 1: 1.1 and 1: 7.1 respectively. 

(8) On the other hand results with the 
hypodermic administration of conessine hy- 
drochloride or of the hydrochloride of the 
total alkaloids of kurchi _ bark seemed to 
be worse than those with kurchi orally. 
Possibly in the oral administration of_ kurchi, 
the action of the tannins on B. hisiolytica is of 
value. 

(9) Of the different combined treatments 
tried the simultaneous injection of emetine 
and administration of stovarsol orally 
appeared to give the best results. Further^ in- 
vekigation on the possibilities of combined 
treatments is much wanted. 

Our findings, ^gether wdth a study of the 
previous literature, lead us to the conclusion 
that these drugs are ivcak amocbicides, and 
that a policy of placing an increasing number 
of them on the market is going to confuse the 
issue, rather than clarify it. The medical 
practitioner, at the moment, does not know 
where he is, and a study of the literature and 
advertisements does very little to help him. 

We would urge the necessity, at this junc- 
ture, for a thorough investigation of the role 
of the secondary factors in the causation of 
amoebic dysentery, and of the influence of its 
environment on the pathogenicity of Bntam<sha 
histolytica. 
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Current Topics. 


The Cause and Treatment of the Crisis in 
Lobar Pneumonia. 

By ALEXANDER CANNON, m.b., ch.B. (Leeds). 

(Brit. Med. Journ.. April 21, 1928.) 

This writer’s suggestions for the administration of 
oxygen in pneumonia are worthy of note: — 

There is a very small point which is of great irnport- 
ance in the use of oxygen in pneumonia, and is the 
secret of the success which has followed my treatment 
of all pneumonia cases : the oxygen should be used 
warmed. In the past, the use of oxygen has been the 
cause of more deaths in pneumonia than one cares to 
contemplate, simply because it was administered com 
and not warmed to the required temperature; hence tie 
lungs were chilled and the patient could not stand 1 1 
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shock The oxygen should be heated by passing the 
PUS through coiled Littrd’s tubes immersed in a water- 
bath kept at a temperature oi about 120°F., the gas 
being passed through the tube at a slow rate, which is 
eaiiRcd by the comfort of the patient, who breathes 
muetly and docs not complain of the “ choking ” feel- 
ing which occurs when the gas is administered too 
quickly By keeping a thermometer in the tube it was 
found that the temperature of the gas passing through at 
this very slow rate was about 99°F. when the water-bath 
registered 120°F. One thing to wtch is the risk of sud- 
den collapse when the crisis occurs ; this can fortunately 
be avoided by the daily administration of pituitrin, 1|2 
c.cm. being administered hypodermically morning and 
night, the heart action being safeguarded by the old- 
time proven remedy of digitalis administered from the 
onset of the disease; the omission of this has been 
responsible for the loss of many a case of pneumonia. 


upon the genetic nervous system of the heart 
independently of any extrinsic nervous supply 't >s im- 
possible to state. The nature of the results obtained 
rendered it inadvisable to repeat the experiment follow- 
ing atropinization. _ . , . 

The disturbances of conduction noted are somewhat 
in accordance with those obtained by Walters and 
Bowler in the dog. I simply desire to call attention 
to the occurrence of cardiac disturbances of conduc- 
tion as a result of intravenous calcium administration 
in a dosage that has been commonly used. 


Summary. 

The intravenous use of 4 c.cm. of a 10 per cent, 
solution of calcium chloride is dangerous. The electro- 
cardiogram shows what we believe to be a smo-auri- 
cular heart-block. 


Danger of Intravenous Calcium Therapy. 

{Brit. Med Journ., April 21, 1928, p. 662.) 

Observations. 

In the first experiment, when SO c.cm. of a 1 per 
cent, solution of calcium chloride was injected intra- 
venously, an electro-cardiogram before, during, and 
for eight minutes after injection was taken. No sub- 
jective or objective symptoms beyond the normal were 
observed in the subject of experiment. The electro- 
cardiogram showed no changes from the normal during 
and following the injection other than a slight increase 
in the heart rate during the period in which the needle 
penetrated the skin. 

The second experiment, in which 4 c.cm. of a 10 per 
cent, calcium chloride solution was injected intraven- 
ously, was more productive of results. When 2 c.cm. 
of the solution had been injected the subject experi- 
enced a sensation of warmth over the entire body, ac- 
companied by slight headache and a feeling of fullness 
in the head. It was decided to continue the injection. 
Dizziness occurred during the period of injection of the 
second 2 c.cm., and this was closely followed in the course 
of the next three seconds by syncope, respiratory failure, 
upward deviation of the eyes, dilatation of the pupils, 
rigor oi the masseters, and asphyxial extensor spasm 
and rigidity. The string of the electro-cardiograph at 
this time was seen to be standing still. The subject 
was_ taken away from the electrodes, placed in a supine 
position upon the floor, and artificial respiration insti- 
tuted. An attempt was made to massage the heart 
through the abdominal wall and diaphragm at the 
left costal margin. In the course of four or five 
minutes voluntary respiration was again established, 
the pupils contracted, and consciousness was regained. 
No residual effects were noted. 

The examination of the electro-cardiogram during 
this period showed the normal cardiogram to be re- 
placed by one in which the rate of the heart was rc- 
4ueed to one-half. No changes were to be seen in the 
P.Q.R. complex at the time of this change in the fre- 
quency. Each wave possessed its normal order, time 
relationship, and character. After this bradycardia had 
lasted for fen seconds it was replaced by a series of 
small w^es, which were suggestive of vibration of the 
string. There is no evidence in the cardiogram that 
the ventricle was beating during this period. At the 
end of the curve, when the subject was removed from 
the electrodes, these small fibrillary waves were less 
requent but of greater amplitude. There was as yet 
no evidence of the R wave of ventricular contraction, 
hi that of a prolonged sino-auricular 


Comment. 

From these few observations it is not possible 
reach any conclusions as to the effect of calcium u 
hormal electro-cardiogram, 
iro effects noted in the second experin 

arc cMdcnces of vagal stimulation or a direct ac 


The Treatment of Pernicious Anaemia with 
Liver and Liver Extra. 

By STANLEY DAVIDSON, d.a. (Camb.), m.p., 
F.R.C.P. (Edin.) , 

J. G. McCRIE, M.B., ch.p. (Edin.) 
and 

G. LOVELL GULLAND, c.m.g,< m.d., f.r.c.p. (Edin.). 

{Lancet, April 28, 1928, p. 847.) 

Treatment with Whole Liver, 

The diet advocated by Minot might be summarised 
as being a well-balanced, ample diet, high in vitamins, 
low in fats and carbohydrates, and having as its essen- 
tial daily component 200 g. of liver. No two cases 
require the same amount of liver for the specific effect 
to be produced. Amounts in excess of 200 g. may be 
necessary, or less may suffice. From practical experi- 
ence, we arc very strongly of opinion that unsatis- 
factory results are attributable to one fact alone, and 
that is the giving of insufficient quantities of liver. In 
several cases of the series quoted below, the patients 
were unable at first to take more than 4 oz. liver and 
4 oz. liver juice per day. Rapid improvement was 
seen for the first six weeks, by which time the red 
count was approximately three millions. No further 
improvement could be produced until the amount of 
liver eaten was substantially increased. Some patients 
have, a great abhorrence of liver, owing to its nauseat- 
ing effect, and in these it is extremely difficult to bring 
the blood picture back to normal. It may be generally 
said that pernicious aneemia patients tolerate liver 
better than do normal persons, and we have invariably 
found that, as improvement continues, the dislike of 
the diet decreases. Some of the patients rvith counts 
of a million or below were so nearly moribund that 
the taking of solid food was an impossibility. Liver 
juice was tried, but this requires to be given in very 
large quantities before satisfactory results are obtained. 
In a personal communication to one of us (S. D.) 
Minot states that the giving of liver juice is the most 
unsatisfactory dietetic method, while raw pulped liver 
is the most efficacious. 


ireatment zvith Liver E.rtracts. 

Cohn and his co-workers have shown that by a 
method of fractioning, a non-protein substance can 
be obtained, 5— 15 g. of which .is as efficacious as 20Q g 
of whole liver. As this substance is soluble in water 
and exerts_ its action when given by the mouth, the 
treatment IS greatly simplified for patients who are 
too ill to take solid substances, and is far more pleasant 
to those who object to the large amount of liver it is 
essential to eat. For these reasons, liver extracts will 
m the future, largely supersede whole liver. Six differ* 
ent preparations have been tested, one being American 

the remaining three British! 
famce all these preparations were found to be active 
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process appears to present little 
ciiiucuity. Their mode of action is identical with, but 
even more striking than treatment with whole liver, 
because it is possible to give the .specific factor contained 
m 1000 g. of liver in one dose. 

Conclusion. 

One of us has had a long experience of pernicious 
anaemia and of the remissions that can be produced 
by all the methods of treatment formerly in use. The 
imprc.ssion formed of treatment by liver and liver ex- 
tract is that its clTecfs are more promptly, rapidly, and 
regularly produced than by any former method, al- 
though occasionally treatment by arsenic or sometimes 
no trcatmciU at all may be followed by remissions as 
rapid in their commencement. The period of recovery 
is certainly shortened. The recovery is more continu- 
ous. The production of a colonr-indc.x below unity, 
which under previous methods of treatment has been 
found to occur in cases which arc going to do well, 
regularly develops under liver therapy. The most im- 
portant point, however, is that recovery is more com- 
plete. Formerly one had too often to be content with 
a count of about 3,500,000 R.B.C.’s; now an e.xtra 
million or more may he confidently expected; the whole 
blood picture returns to the normal with much greater 
frcciuency and certainty, and apparently remains so 
indefinitely, so long as treatment is persevered witli. 
Two cases liave been seen whose treatment was begun 
in America ; they are not included in the foregoing 
lists. The first had begun liver treatment in 1925 and 
continued it steadily. J'he blood was examined twice 
at an inlcrvtd of about a year :md was practically normal 
oti both occasions. 'I’lie second was seen once IS months 
after treatment was begun and the blood was normal. 
Ii'oth were in vigorous healtii. This return to vigorous 
health is certainly more frequent and complete— and. lei 
us hope, permanent — tlian has ever been experienced as 
a result of previous methods. 

It is important to notice that liver treatment is 
eflectual at any age, and still more tliat it acts just 
as well in chronic cases as in acute onc.s. Some 
patients had had arsenic ad nauseam in various forms, 
iiad ceased to respond to it, and could no longer tolerate 
it, but they answered just as promptly to liver as if 
they had been fresli cases. It appears to be immaterial 
to the success of the treatment whether the i)atient is 
in his first attack or has suffered several relapses. _ It 
seems to be a matter of indifference wliether llie patient 
is treated with liver or with the liver extracts which 
we Iiavc tested. All the latter seem to be efficacious, 
and it will be a matter of personal liking and con- 
venience whether liver or the extract is chosen for 
treatment. 

Is the treatment free from risk? In the great 
majority of cases it certainly is. Kothing more seri- 
ous than an occasional temporary diarrhoea is likely to 
occur, and this can be dealt with by stopping fruit and 
vegetables for a few d.ays. But it is to be noted that 
renal complications may arise, though their connection 
with liver treatment is not definitely proved. One of 
our hospital cases had an acute nephritis and one died 
of ur.xmic vomiting and convulsions. One of us long 
ago pointed out that the only condition which will 
cause a persistent Icucocytosis in pernicious anxmia is 
kidney mischief. In that case the Icucocytosis should 
have been a warning, but the patient was in such magni- 
ficent health until the final collapse that the warning was 
disregarded. No pernicious anxnu’a comes to (he post- 
mortem table with normal kidneys, but this is hardly 
ever evidenced by albuminuria. In cases with a per- 
sistent Icucocytosis, it would probably be wiser to trust 
to liver extract alone, which contains no protein, and 
not give the large ciuantities of red meat advocated in 
Minot’.s original diet. 

In the first few private cases one was inclined to 
give arsenic as well as liver, on the principle that it 
is unwise to throw’ away a crutch too soon, biit that 
was soon found to be unnecessary. I-Iydrochloric acid 


IS of value in improving appetite and hence may be 
used m combination witli liver therapy. It is certainly 
not responsible for the remarkable improvement fol- 
lowmg'the exhibition of liver, as equally good results 
arc obtained in cases which have never received any 
acid. 

Minot has formed the opinion that the nervous symp- 
toms arc not benefited by liver treatment, except in so 
far that as the muscles become stronger the patient can 
walk better. We arc inclined to dilTerentiate a little 
more. If seems to us that in cases in which the symp- 
toms arc of the tabetic type very marked improvement 
may occur, but in cases of the spastic type we have, 
so far, cither seen no improvement or, as in a case in 
the private scries, a distinct increase of spasticity may 
.supervene, possibly because the muscular tone is in- 
creased. 


Reviews. 


MEDICAL ANNUAL, 1928.— Bristol; John, Wright & 

Sons, Ltd. Pp, 630, with 130 Illustrations. 

Price, 20s. not. 

To the general practitioner in this country the Mrdi- 
cal .‘Innual is a godsend. It enables him by the ex-pendi- 
tnre of a comparatively small sum to keep up to date 
in all hranclics of his profession. To the specialist 
al.so it is an c.xtreinely valuable publication. 

The Medical eliiniial for 1928 has fully maintained 
the reputation of this publication ; there are no material 
difiercnccs between it and its immediate predecessors, 
but the yearly improvement has_ been maintained. The 
book has now reached its limit in size and if next 
year the publishers contemplate increasing the_ thickness 
of the book they will have to consider seriously the 
question of dividing it into two volumes. 

It is impossible to discuss the individual contribu- 
tions; the contributors arc in each instance experts on 
the subject with which they deal. Most of the tropical 
diseases have been reviewed by Sir Leonard Rogers 
and the recent advances described clearly and concisely. 
The most striking recent advance in the treatment 
of non-tropical diseases is the liver treatment of perni- 
cious an.’eim’a. The results which arc claimed from 
this treatment arc most rcmarkahle, more especially 
in view of the fact that it is a disease the xtiolog)’ 
of which is not very clear. A number of pages are 
devoted to this subject. Recipes for making raw 
liver less noxious and cooked liver appetizing arc_ given; 
this is a practical point of great value as practitioners 
have often found that patients would prefer to die 
than to cat raw liver in the condition in which it has 
sometimes been presented to them. 

There arc numerous most excellent plntc.s — the ones 
that particularly appeal to the reviewer are those 
showing the skin reactions in the Schick test and (he 
Dick lest, respectively — and some most interesting skia- 


PUBLIC HEALTH LABORATORY PRACTICE.— By 
Llout.-Col. A. D. Stewart, I.M.S., Professor of 
Hygiene, Calcutta School of Tropical Medicine, and 
Lleut.-Col. T. C. Boyd, I.M.S., Chemical Examiner 
to the Government of Bengal. Calcutta: Oxford 
University Press, 1928. Pp. 306, with 3 figures. 
Price, Rs. 9. 

This book has been written by tw'o senior members 
of llie Indian Medical Service who have long been con- 
nected with laboratory work on foods, drugs, and 
water in their official capacities, and as such they have 
acquired very considerable experience. The book is 
therefore an embodiment of knowledge, long experi- 
ence, and skill. 
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A valuable feature of the book is its special applica- 
n. \diuau books 


tion to'Tndiau conditions. There arc several 


written on the subject in general but none of them 
deals with analysis of Indian foods and Indian water 
Sirnnlies Hence the book is assured of a very warm 
reLption at the hands of public health laboratory 
workers in India, especially of the students who are 
preparing themselves for 'the examination for the 
Diploma in Public Health of Indian vnnversitics. The 
book is the more welcome, because it contains com- 
pletely up-to-date information on the subject; for 
instance the chapter on “ hydrogen-ion concentration 
which subject has been completely omitted in such a 
standard textbook as “Kenwood’’ is here fully des- 
cribed, and ten pages devoted to it. 

The arrangement of the chapters dealing with the 
different subjects is here logical and methodical, and. 
helpful from the student’s point of view. This is often 
not the case with textbooks dealing with the subject. 
Generally it is very difficult for the medical student to 
follow the natural sequence in organic and inorganic 
chemistry in relation to public health, as he is very 
likely to have forgotten his elementary chemistry by 
the time he passes his final_ M.B. examination. So 
when he comes to read chemistry for his D.P.H. ex- 
amination, he is quite at sea, when asked to commence 
straightaway with water and food analysis. The 
standard books on the subject for his instruction rarely 
give the student the necessary preliminary ideas on 
methods of general analysis, acidimetry _ and alkali- 
metry, thiosulphate titration, etc. This being the case, 
the student experiences difficulty when he is suddenly 
called upon to carry out food and water analysis. The 
book under review removes this difficulty by devoting 
one full chapter to this general analysis at the very 
beginning, and this will be most helpful to students. 

In the fitness of things, analysis of alum, lime, and 
bleaching powder should be included in the chapter on 
water and sewage analysis, but this is, curiously enough, 
not to be found in any other textbook. The authors 
have not omitted to describe these analyses. The- 
chapter on “aims, objects, and interpretations of the 
sanitary chemical analysis of drinking water” is very 
well written, and most instructive. Indigenous Indian 
samples have been well chosen here, a fact which will 
be much appreciated by all workers in India interested 
in the subject of water analysis. Some of the explana- 
tions are quite original, e.g., the free ammonia content 
in such a surface water as that of the river Hughli 
remaining low in spite of considerable pollution, owing 
to the heat of the tropical sun acting deleteriously on 
the “nitrifying organisms.” , 

The subject of milk has been very comprehensively 
dealt with, It_ is pleasing to find here analyses of such 
indigenous* articles as chintna, with suggestions for 
the standards to be fixed. These suggestions should 
prove useful guides to local authorities, if they choose 
to include such foodstuffs in future amendments of the 
rood Adulteration Act. 

In the chapter on “ oils and fats ” their general 
chemistry and_ classification have been fully dealt with, 
and this section will be very useful to students in 
toying to grasp the principles underlying their analysis, 
inc physics of the butyro-refractomefer are fully ex- 
plained with the aid of diagrams. Modern milling 
proTCsses for preparing flour are well described— 
another matter which is not dealt with in other text- 
books on the subject, D.P.H. students will much ap- 
preciate the schedules given of the latest regulations 

^ Sood description is also 
gnen of the kata-thermometer. In brief, within the 

all authors have included 

£ft whh in on the more important matters 

aeait with in public health chemistry. 

inclui°d‘to^‘th^’ atomic weights has been 

ckarlv a nr-nf is 

minor orintPr’l^*^ ^ exception of a few 

wrrect^dTn a . ^“'y^ver, which we hope, will be 

book hS Wn ''^^ich the 

desireffi ^ to be 


This book can be I’cartily recommended to all P^ 
health workers in India, and, above afl, to all students 
preparing for a Diploma in Public Health. 

R. B. K. 

THE USE OF SYMPTOMS IN THE DIAGNOSIS OF 
DISEASE.— By H. A, Hare, B.Sc,, M.D., LU.D. 
Ninth Edition. London; Henry KImpton, 

Pp. B28, with 124 Illustrations and 4 plates. 
Price, 30s. net. 

Wu have just received a copy of the 9th edition of 
this excellent book. The author has rraliscd that.al 
present the purely clinical side of medicine is being 
under-valued, and that more importance is being at- 
tached to laboratory examinations and iaboratoy 
methods. A well trained physician should carefully 
note the clinical signs and symptoms^ first and the 
laboratory investigation should be called m as a further 
aid when necessary. This book has been written _ to 
bring home to the physician the importance of physical 
signs and symptoms. _ , o- .. 

The plan of the book is very simple and effective. 
Different parts of the body are taken up one hy one 
and are carefully studied with regard to any deviation 
from the normal, beginning from their general and 
superficial aspects and working down to deeper struc- 
tures. Special chapters arc devoted to important 
symptoms such as headache, vertigo, coma, convul- 
sions, hiccough, vomiting, cough, and different kinds 
of pain, etc. The new edition w'ill be welcomed by 
medical students and practitioners alike. 

R. N. C. 

THE SIMPLE GOITRES. — By Robert MoCarrlson, 
C.I.E., M.D., D.So., LL.D., F.R.C.P. London: 

Ballllbre, Tindall and Cox, 1928, Pp. x plus 106, 
with 43 figures. Price, 10s. Bd. net. 

CopoNEi. McCaurxson is a well known authority on 
goitres, and his experimental work on this subject has 
been appreciated by the whole medical world. This 
volume. was the outcome of a “Report to the Interna- 
tional Conference on Goitres ” held under the auspices 
of the Swiss Goitre Commission at Berne last year. 
The book is divided into two parts; — 

Part I deals with the aitiology and epidemiology of 
simple goitre. Three main types are described. The 
factors concerned in their production include food 
deficiencies, food excesses, polluted water supplies, 
gastro-intestinal infections, and insanitary conditions 
of life. A large number of them can be prevented by 
attention to the fundamental principles of nutrition and 
personal and social hygiene. Various types of these 
goitres may prevail in the same locality, some being 
capable of amelioration by the prophylactic use of 
iodine while others are not and some may even be harmed 
by ff- The author warns against the indiscriminate use 
of iodine as a preventive of goitre. 

Part 11 is composed of illustrations, and contains 
many curves, reproductions of pictures of human cases 
and of animals in which goitre was experimentally pro- 
duced and numerous microphotographs of sections of 
the gland. 

The book is very well got up and' will be of creat 
interest to the profession. 

R. N. C. 

COMMERCIAL DRUGS OF INDIA. — By L. R, Dutt 

Thacker, Spink and 
Co,, 1928. Pp, 256. Price, Rs, 5. 

n introduction says that this book is 

not intended so much for medical practitioners as for 
business men. Its object is to .place before the drue 
“’■ dealer, as briefly and lucidly as 
possible, all the available information reKardinu the 

and cultivation Ind mlrket- 
mg of drugs. Most of the. common drugs fomd on 
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Otherwise the book is quite up-to-date and most of the 
recent work on the indigenous Indian drugs lias been 
included in it. The book ought to prove very useful 
to business men and also to medical men who arc in- 
terested in Indian indigenous drugs. 

R. N. C. 

BEDSIDE MEDICINE. (A HANDBOOK OF DIAG- 
NOSTIC METHODS.) — By A. R. Majumdar, M.B., 
Bongal Medical Sorvloo, Calcutta: The Book Co., 
4-'JA, Coftogo Square, 1928. Pp. 443, with 
149 lllustratlone, Prico, Rs. 6-8, 

Tins is an admirable little book on which we con- 
gratulate both the author and the publishers. It is 
exactly what the Indian medical student wants; con- 
cise, well illustrated, original, and written with special 
reference to tropical diseases. The autlior was for some 
nine years tutor of medicine in the Medical College, 
Calcutta, and is now teacher of materia nicdica and 
physician at the Campbell Hospital, Calcutta. Hence 
lie has had long experience of teaching Indian medical 
students, know.s what they want in the way of instruc- 
tion, and how to give it to them. In a foreword to 
the hook Colonel Sandcs, j.m.s., Professor of iNIcdi- 
cine at the Medical College, Calcutta, writes “Twelve 
years teaching experience in the medical colleges of 
Bengal has fully dcmon.slrated to me the necessity for 
such a book. It should prove of immense value, if 
properly used and applied. Every author, in some 
degree, portrays himself in his work, and the large 
mass of clinical facts, methods and nieasiircs that 
Dr. Majumdar has collected, co-relatcd and put together 
in his hook typifies his own undoubted teaching ability 
and tireless cnergj'.” 

A specially useful feature of the hook is its numer- 
ous original illustrations, photographs of eases of .spe- 
cial interest, pulse tracings, electrocardiograms, diag- 
rams. and the like. Unlike many authors. Dr. Majum- 
dnr has throughout relied on his own personal ex- 
licricnco, and his own collected ease notes. Where he 
borrows from other authors, he makes every acknow- 
ledgment. 

The book is well printed and well hound, and of a 
convenient size. It deals with every aspect of bedside 
and clinical medicine, and we can thoroughly^ recom- 
mend it to medical students and practitioners in India 
and Eastern countries. 


Annual Report. 


REPORT ON THE KAEA-AZAR SURVEY IN 
PATNA CITY. AUGUST— NOVEMBER 1923. 
BY LIEUT.-COL. WILLIAM C. ROSS, LM.S., 
DIRECTOR OF PUBLIC HEALTH. BIHAR 
AND ORISSA. PATNA: SUPERINTENDENT. 
GOVERNMENT PRINTING, BHIAR AND 
ORISSA. 1928. 

(1) lutroductory. — In 1923 I received reports 
that kala-azar was very prevalent in Patna City, and 
that large numbers of eases were coming forward (or 
treatment since the efficacy of injections of potassium 
antimony tartrate and subsequently sodium antimony 
tartrate had been established, and facilities for treat- 
ment had been provided in the hospitals. In August 
1923, I had available a number of epidemic doctors 
whose services were not immediately required for epide- 
rmic duty, and I thought it desirable that definite in- 
formation should bo obtained as to the prevalence of 
the disease and as to the conditions associated 
with it. At that time there was no information 
available as to the epidemiology of the disease, and 
the conditions favouring its prevalence, and the work 


of investigation had been chiefly confined to the search 
for a biting insect which would fulfil the double func- 
tion of transmitter and host, on the analogy of the role 
played by the mosquito in malaria. 

As it appeared that Patna was probably an endemic 
area of kala-azar infection, and as I had an available 
-staff of eight doctors temporarily available at the time 
I arranged for a detailed survey of an area of some 
considerable .size in Patna City. The area was selected 
with a view to including both a congested bazar area, 
and a more open area with conditions similar to those 
ill any village in Bihar. From the points of view of 
convenience, size, accessibility and representativeness, I 
scjcctcd an area comprising approximately two wards 
of Patna City, one of which was congested, and in one 
of which the houses were scattered. A schedule was 
' prepared for recording and compiling the observations, 
and whilst the schedule was in press the hospital records 
of the Patna General Hospital and of the Patna City 
Hospital were examined, and a compilation was made 
of the statistics of kala-azar eases coming in for treat- 
ment. These statistics were subsequently completed up 
to the end of 1923, 

The work was carried out very carefully and 
thoroughly by eight of the epidemic doctors of the 
provincial staff, who personally visited and inspected 
every house in the area, who examined all the inhabit- 
nnt.s personally, and who filled in the schedules for each" 
holding and subsequently abstracted the statistical re- 
sults of the investigation. The work lasted for more 
than eight months. 

(2) Hospital Slatislics. — During the four years, 
from 1920 to 1923, 3,076 cases of kala-azar were treated 
in the Patna Hospital as shown in the abstract state- 
ments below : — 


i'fofcutrilf I. 



Males. 

Females. 

Total. 

1 


3 

4 

1920 .. 

550 

183 

733 

1921 .. 

515 

234 

749 

1922 .. 

420 

186 

606 

1923 . ^ 

778 

210 

988 

Total 

2,263 

813 ■ 

3,076 


Statoncnl II. 



1 

1 Hindus, i 

Muham- 

madans. 

Total. 

1 

1 

3 

4 

1920 .. 

i 

1 ' 

310 

1 

733 

1921 .. 

j 410 

339 1 

749 

1922 .. 

1 

i 350 

1 

256 

606 

1923 .. 

692 

296 

988 

Total 

1,875 

i 

1,201 

3.076 
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Statement III. 



Under 

10 

10-20 

20-30 

30-40 

Over 

40 

Total. 

1 

2 

3 

4 

5 

6 

7 

1920 

289 

240 

114 

60 

30 

733 

1921 

30.3 

248 

109 

60 

29 

749 

1922 

241 

202 

93 

50 

20 

606 

1923 

330 

1 

323 

188 

108 

39 

988 

Totai, 

1,163 

1,013 

504 

i 

278 

i 

118 

3,076 

Percentage of 

37-8% 

32-9 % 

16-4% 

9-0 % 

3-9 % 


total cases 
in each age 
group. 




! 



Percentage dis 
tribution of 
population in 

24-8 % 

, 17'8 % 

16-4% 

15-2 % 

25-5 % 

' 

each age 







group. 








The population of Patna at the last census was 
119,976, comprising 90,248 Hindus and 28,200 Muham- 
madans. In other words there were more than three 
Hindus to each Muhammadan. The age distribution of 
the general population is shown in Statement III above. 

I'he total of 3,076 cases treated in four years gives 
an average annua! figure of 769, in a population of 
118,448 Hindus and Muhammadans, which represents a 
general incidence of 6-5 cases per thousand of popula- 
tion. It is necessary, however, to discount this estimate 
to some considerable e.'ctent on account of the attend- 
ance of cases from surrounding villages outside Patna 
Municipality and it is probable that the incidence of 
4-5 per thousand arrived at in our detailed survey, in 
. a typical representative area, is more nearly accurate. 
Again, however, allowance must be made for the fact 
that the most congested and the most unhealthy parts 
of Patna City were not included in the survey, as it 
was desired to get some measure of the prevalence of 
the disease under ordinary conditions and not in a 
specially selected unhealthy or congested area. 

I am of opinion therefore that the probable incidence 
of kala-a^r amongst the general population in Patna 
City and in a large part of Bihar is between four and 
five per thousand. 

(3) Scheme of Survey . — ^The area selected for sur- 
vey was first selected because of its being a typical re- 
presentative area of suitable size which included both 
congested and open areas, and which contained all types 
of houses, and all sorts and conditions of people. 

(4) Siiiumnry of Results . — ^The population of the 
7,897 holdings investigated in the survey was 36,062 
01 which 25,311 were Hindus, 10,561 were Muham- 
madans and 190 were Christians. The returns showed 
162 cases of kala-azar of which 17 had recently died, 
24 had just completed treatment and 121 were being 
treated, except in a few instances in which we advised 
them to go to the hospital for treatment. The general 
incidence of kala-azar in the area was therefore 4-5 
per thousand during the year of the survey. 

With regard to sleeping habits it was found that 
almost every one slept on a bed, and that practically 
no one u.sed a mosquito net. 

The information with regard to domestic water- 
sui p]}*' indicated that differences in. the water-supply 
were not associated with any material difference in the 
ptevaiencc of kala-azar. The area surveyed was speci- 
ally selected so as to include a long line of habitations 

Ganges and it was found 
that the majority of the population near the river used 
river water entirely, and that a targe number of those 


situated further away took river water for drinking 
and cooking, but there was no appreciable difference in 
the incidence of kala-azar either amongst tliose who 
used river water in part or altogether, or those who did 

not use it at all. , , . -i. 

(S) Site htcideitcc.—A spot map of the distribution 
of kala-azar cases and probable cases in this area is 
given (but not reproduced here, Ed.). It is perhaps 
at tins point necessary to explain that the distinction 
between kala-azar cases and probable cases, has refer- 
ence to the fact that all cases are shown as probable 
cases in which the presence of the parasites was not 
demonstrated by spleen puncture. As a matter of fact, 
the probable cases were mostly being treated for kala- 
azar, and all the cases shown as probable cases present- 
ed the definite clinical picture of kala-azar. This ex- 
planation appears to be necessary as some of the workers 
investigating kala-azar arc not so meticulous in regard 
to their statements as to what is proved, and what is 
suspected or probable, and the heading ‘Cases of en- 
larged spleen probably kala-azar ’ might be mis- 
understood. 

The general numerical distribution of the cases_ is 
roughly in proportion to the density of population. 
The most densely populated areas arc those which show 
the largest number of cases. 

Of the total number of the 162 cases, 138 occurred 
as single cases in separate houses, whilst only 24 multi- 
ple cases occurred in 11 houses. So far as it goes, this 
would appear to indicate that kala-azar is not a disease 
in which one case supplies the infection for producing 
other cases, and the general distribution of the cases 
throughout the area also supports this view. 

(6) Rclujioiis Incidence . — In the survey population 
of 36,062, there were 25,311 Hindus and 10,561 Muham- 
madans. Amongst the Hindus there were 95 cases, 
whilst amongst the Muhammadans there were 66 cases. 
The case incidence, therefore, was equal to 6-2 per 
thousand amongst the Muhammadans against 3-7 per 
thousand amongst the Hindus. In the record of 3,076 
cases tabulated in Statement II in paragraph 2 of this 
report, the incidence of kala-azar appears to be even 
greater. Taking the average of the four years’ figures, 
the prevalence of the disease works out at 6-5 per 
thousand on the population of Patna, and the incidence 
amongst Muhammadans and^ Hindus works out at 10-6 
and 5-2 per thousand, respectively. It is, however, neces- 
sary to discount these figures to some extent, as pointed 
oai in paragraph 2 above, owing to the inclusion in the 
hospital returns of cases coming from outside munici- 
pal limits. That consideration, however, does not seri- 
ously affect the relative incidence between Muham- 
madans and Hindus, which, in this case, is 10-6 against 
5-2 as compared with 6-2 against 3-7 ift the survey re- 
turns. This preponderance of kala-azar infection 
amongst Muhammadans has been noted by other observ- 
ers and appears to occur all over India. It must, there- 
fore, be associated with some distinctive difference in 
customs and habits between the two religions, as it is 
not in any way a local phenomenon. I have gone care- 
fully into the differences which are characteristic be- 
tween the two religions. The housing and rvater-supply 
of both the religions are similar. The conditions re- 
garding exposure to insect bites are identical, and the 
only fundamental difference from the health point of 
ww is m the eating habits of the two religions. The 
Hindu, especially the high caste Hindu — always eats 
freshly prepared food and throws away what remains 
after every meal. A Muhammadan frequently eats 
food which has been prepared beforehand, and often 
eats food prepared several days previously. This is 
the most characteristic and in my opinion the most im- 
portant difference between the habits of Hindus and 
thn ^ consider that it indicates that 

the probable source of infection is in the food, and 

the imestbaT'tract. 

excess incidence amongst Muhammadans would 
Muhammadans were in general 
more subject to disease than Hindus, but such does not 
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appear to be the case. I have compiled a table of the 
morfahty rates of Hindus and Muhammadans for the 
whole province of Bihar and Orissa for ten years, 
which shows that the average annual death-rate 
amongst Hindus was 33*2 per thousand against 27*9 
per thousand amongst Muhammadans. These figures 
have been taken from a population of over thirty milli- 
ons for a period of ten years, and may therefore be 
accepted as a definite indication of the condition of 
health prevailing in these two religious communities. 
A consideration of these figures tends to increase the 
importance of the difference in the religious incidence 
of leala-azar. 

(7) Age and Sex Incidence . — Statement I in the 
second paragraph of this report shows the se.\ incidence 
in 3,076 cases. The preponderance of males as re- 
presented by 2,263 cases against 813 female cases is 
probably more apparent than real. Owing to the re- 
luctance of many Indians to bring their female relatives 
to hospital, it is not possible to accept these figures as 
a correct representation of a real difference in sex inci- 
dence. There may be such a difference. If so, it will 
be difficult to explain or to understand, and until such 
a difference in sc.x incidence has been established, t am 
not prepared to give any importance to these figures. 
If any real difference in sc.x incidence cxi.sts, if is prob- 
ably associated with the greater freedom of habits (ler- 
mitted to boys as compared with girls. 

The point of view that sex incidence is more apparent 
than real, is supported by the fact that amongst the 161 
cases recorded in the survey amongst Hindus and 
Muhammadans, amongst the Hindus, in 96 cases, 74 
were males and only 22 females; whereas amongst the 
Muhammadans, in 65 cases, 39 were males and 26 were 
females. The ratio of males to females amongst 
Hindus is roughly 7 to 2 whereas amongst Iifuhani- 
madans it is only 3 to 2. 

It is well known in India that there is some reluctance 
on the part of Muhammadans to bring their female rela- 
tives to hospital, and that the disinclination of Hindus 
to do so is much greater, especially amongst the higher 
castes. If the figures above (|uotcd arc interpreted in 
accordance with these known prejudices, it appears 
probable that the disease affects both sexes more or less 
equally. 

In Statement III, in paragraph 2 above, the age inci- 
dence of 3,076 cases is tabulated and tbc percentage in 
each age group is shown,— and also the percentage dis- 
tribution of population in each age group. 

The age incidence of the 162 cases recorded in the 
survey was as follows; — 


.Sfafcnicnt IV. 



Under 

10 

10-20 

20 -30 

30-40 

1 

Over 

40 

i 

Total. 

1 j 

2 

3 

4 

5 

6 

7 

Number of 
cases. 

64 

54 

30 

! 

j 

8 

1 

6 

102 

Percentage of 
total cases 

in each age 
group. 

39'5 

33-3 

18-5 

4-9 

37 

1 

j 

Perce ntage 
d i s t ributjon 
of population 
in each age 
group. 

24’8 

17'8 

16-4 

15-2 

2.VS 



It is interesting to note the similarity that exists be- 
tween the two tabulated Statements III and IV. Many 
other observers have recorded similar observations with 


regard to the age incidence in kala-azar, and all of them 
have made a point of the extraordinary prevalence of 
the disease amongst children and adolescents I w 
not however been able to find on record any correction 
for age distribution such as I have included in the two 
statements above. 


V hen the age distribution of the disease is considered 
together with the figures for the general age distribu- 
tion of the population, it at once appears that kala-azar 
IS not so predominantly a disease of children as has 
previously been thought. The correction brings the re- 
lative age distribution into better perspective, and shows 
that whilst kala-azar is most common in children it is 
at the same time very frequent in adults and cannot 
be considered to be characteristically a disease of youth. 

_ Another very important point in the age distribution 
IS that kala-azar is a very, rare disease below the age 
of two years. In the 3,076 cases tabulated in Statement 
III there was no case below two, and amongst the 162 
cases recorded in the survey there was only one case 
which was just under two. In my opinion this is a 
lioiiil of great importance, which further supports the 
theory that the invasion of kala-azar is through the 
intestinal tract. In Bihar and in general in India, 
chiltiren under two years of age arc nearly ail breast- 
fed. and would therefore not he liable to infection. 
On the other hand, infants in India arc at least as liable 
as .adults to being bitten by mosquitoes, sandflies, bugs, 
etc., if not more so, as they spend more of their time 
ill sleeping, and arc incapable of ridding themselves of 
these biting insects in the way that an adult can do. 

Malaria, which is known to be transmitted by mos- 
quitoes, and which is a jirevalent disease in India, affects 
the youngest infants and is a frequent cause of disease 
and death in infants under three months of age. Kala- 
azar on the other hand has a peculiar age distribution 
in which infants are very rarely affected, and it is very 
difficult, if not impossible to reconcile this fact with 
any theory of transmission by a biting insect. 


(8) Housing Incidence . — The distribution of the 
162 cases amongst tbc 7,897 holdings was somewhat of 
a surprise. It was formerly held tiiat kala-azar was a 
disease which was associated with defective sanitation 
and bad housing. Defective sanitation is a term which' 
is very vague and very wide, and is a condition which 
is most probably directly associated with the explana- 
tion, but certainly bad housing has nothing whatever 
to do with the disease. Defective sanitation is a uni- 
versal feature in Patna City. Decomposing filth and 
accumulations of rubbish and garbage are found all 
over the town in the courtyards and in the immediate 
vicinity of all premises, from mud huts to the best built 
masonry houses. Cows, and goats arc kept in large 
mimbers within their owners’ premises and arc kept 
both by Muhammadans and by Hindus equally and 
quite irrespective of religion. They arc kept chiefly as 
a source of milk supply and their presence adds very 
appreciably to the insanitary state of the premises where 
they arc kept. 

There were 800 masonry brick-built houses in the 
area surveyed, and in these 31 cases occurred, giving a 
house incidence of 38-7 per thousand, whereas there were 
only 131 cases in 7,097 mud houses and huts which 
show a ratio of only 18-4 per thousand. 

Of the 800 masonry houses, 392 had masonry privies 
and 408 had only rough arrangements for use as privies, 
chiefly consisting of two bricks for the feet to rest on, 
with an cartlienwarc receptacle between. In the 392 
houses with masonry privies there rvere 19 cases of 
kala-azar, whilst in the 408 houses without masonry 
privies there were only 12 cases. The incidence in this 
respect is 48-4 per thousand against 29-4 per thousand. 

If all the holdings are divided into three classes, viz., 
thos.e with masonry privies, those with rough and ready 
arrangements consisting only of a stance with a remove- 
able earthenware receptacle, and those with no 
at all, tlie distribution of cases is even more romarkaDlc 
as shown in the attached tabulated statements. 
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Statement V. 




1 Ratio oi 
incidence 
, per 1,000 
houses. 

Masonry houses 

800 

31 

387 

Mud houses and huts 

7,097 

131 

CO 

Totai, 

7,897 

162 

•• 


Statement VI. 



Number 
or such 
houses. 

Number 
of cases 
in them. 

Ratio of 
incidence 
per 1,000 
houses. 

Houses with masonry 
privies 

392 

19 

48'4 

Houses with open 
privies consisting of 
two bricks and a 
receptacle ' 

1 

5,471 

112 

20'4 

Houses with no privies 

2,034 

31 

15-2 

Totai, 

7,897 

162 

* • 


From a consideration of these statements, the remark- 
able fact emerges that masonry houses ^vith masonry 
privies, built in accordance with the prevailing ideas of 
progress in construction and in sanitation, arc of all 
houses the most unhealthy from a kala-azar point of 
view, and that the simple hut of the poor man, which 
, has no privy at all, is least of all invaded by the infec- 
tion of kala-azar. 

The question of poverty and of the nature of the 
diet has obviously therefore very little to do with the 
prevalence of the disease, as the poor man in his mud 
hut is much better off than his rich neighbour in a 
large masonry house. The explanation of this anomaly 
is difficult to comprehend, but it must be in accordance 
v/ith some definite general principle, and must tally 
with all the facts in the life-history, distribution and 
habits of the transmitting agent. 

(9) General Conclusions . — The abstracted results 
of a detailed survey such as this are of great interest, 
and form a valuable basis for the further considera- 
tion and investigation of the transmission of the disease. 
The observations of greatest importance appear to be 
those on the site_ incidence, the age and sex incidence, 
the religious incidence and the housing incidence, and 
m my opinion all of these observations point to the 
fact that kala-azar is not transmitted by biting insects, 
takes place through the intestinal tract, 
in this report I have not entered into a detailed dis- 
cussion of the observations made, but have indicated 
what appears to me to be the direction in which the ex- 
planation may be found.” 

,p the Congress of the Far Eastern Association of 
tropical Medicine recently held in Calcutta, Col. W. C. 
woss criticised the various investigators on the kala-azar 
iisiiiission problem on the ground that they had not 
epidemiological investigation. This was an 
cnpai-o refuted by one of the subsequent 

sahl tw’ perhaps have been fair had he 

We ^^^se lines had been done, 

tho t'le epidemiology of 

epideSo'ikS'^ scientifically collected and coHated 
epidemiological observations will be pounced upon 


hungrily by the research worker in this field. 
Col. Ross’s report is, therefore, extremely welcome.^ 

We have, however, one very grave charge to bring 
against Col. Ross; this investigation was carried out be- 
tween August and November 1923, and yet it did not 
find its way into print before 1928, and, apparently, was 
guarded as a strict secret until December 1927, when at 
the Congress referred to above we were given some hint 
of its results. 

Col. Ross concluded “ in my opinion all these observa- 
tions point to the fact that kala-azar is not transmitted 
by biting insects, but that the infection takes place 
through the intestinal tract.” Yet, though he must 
have been aware that the Kala-azar Commission were 
devoting almost the whole of their_ activities to the 
sandfly and other biting insects, he did not divulge his 
secret, but allowed large sums of money to be spent 
in a futile quest. How amused he must have been to 
think that first class investigators like Col. Christo- 
phers and Major Shortt were wasting their valuable 
time, and the money of the Government, in attempting 
to persuade the sandfly to transmit the disease, when 
all the time he was sitting on a report which, in his 
opinion, would have shown them the error of their 
ways 1 

There arc a certain number of points in the report 
which call for comment. In suggesting that the three 
thousand patients treated for kala-azar in the two Patna 
hospitals probably include a number of persons who 
live outside the city and have come in for treatment 
he is probably correct, but he does not seem to have 
taken into consideration the fact that a number of per- 
sons will have been treated privately, that a still larger 
number may never have applied for treatment at all, and 
that a third but probably smaller group will have gone 
elsewhere for treatment. It seems far rnorc probable 
that his estimate of 6.5 per thousand is an under- 
c.stimatc, rather than an over-estimate, as he suggests it 
may be. The fact that the figure based on the detailed 
survey is only 4.5 per thousand docs not tend to make 
the reviewer change his opinion; such surveys, unless 
carried out over long periods and in conjunction with 
treatment centres (or hospitals), always produce too low 
a figure. 

Col. Ross states later on in his report that " it appears 
probable that this disease affects both sexes equally.” 
If this is the case, it means that 1,450 women (2,263 less 
813, sec Statement I) suffering from kala-azar did not 
apply for treatment; the addition of this number would 
increase the total by nearly 50 per cent., bringing it up 
to almost 10 per thousand for Patna town. In the same 
way 65 women would have to be added to the cases in 
the local survey, which would bring this figure up to 
6.3 per thousand. 

SHe Incidence . — The rarity of multiple infections in 
households in Patna is very interesting. In Calcutta, the 
disease is very definitely a house infection. Our experi- 
ence has been that the disease seldom appears simul- 
taneously in two members of the same family but that 
a succession of cases, at intervals of 6 mo»ths to a year, 
come from the same house. Perhaps, it was on account 
of the fact that this survey only covered a very short 
period that multiple infections were so rare. 

Religious Incidence.— There can be little doubt that 
ill Patna town there is a slight preponderance of the 
disease amongst the Muhammadan community, but in 
calculating this. Col. Ross again made -no allowance for 
the sex question. If the male patients of the two com- 
munities alone are taken into consideration, it will be 
seen that the incidence amongst Muhammadans and 
Hindus is 3.7 and 2.9 per thousand, total population, 
rcsfiectivcly, no very _ striking difference when one 
realises that the calculations are based on only 113 cases. 

1 he preponderance of kala-azar infection amongst 
Muhammadans has, as Col. Ross says, been noted by 
other observers but it is not a constant factor. His 
explanation of the cause of this preponderance may of 
course be correct, _ but - there are many other possible 
explanations. A biting insect would admittedly not dis- 
tinguish between a Muhammadan and a Hindu, but if 
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the surroundings in which one or other lived were 
more congenial to the insect, then that 'one would be 
exposed much more frequently to the bites of this insect 
than would the other. 

Age and Sex Incidence.— -Co\. Ross has scored a point 
in correcting the age distribution by giving the general 
age distribution of the population. He says, “ It at once 
appears that kala-azar is not so predominantly a disease 
of children as has previously been thought.” But surely 
Col. Ross is tilting at a windmill with a very indilTcr- 
ent lance! Is it fair to correct the percentages of kala- 
azar cases attending hospital by the general population 
figures? Should not the hospital attending population 
also be taken into consideration? As far as the detailed 
survey is concerned, it is probably fair to correct by 
means of the general population. Col. Ross has given 
us the figures for comparison, but has not done the cal- 
culation for us. The table below gives the incidence per 
millc amongst the various age groups and tlic percent- 
age distribution of the disease amongst the various age 
groups had there been the same number of individuals 
in each group. 


Age group, lender 

1 

10-20 1 

i 

1 

20-30 j 

1 

30-40 

Over 

40 

N u m b e r of 
cases. 

64 

54 ! 

30 1 

‘ 8 

6 

Per millc inci- 
dence in each 
group. 

7T7 

8'41 ' 

5-07 

1'46 

0*65 

Percentage of 
total cases in 
each age 
group correc- 
ted according 
to distribution 
0 f general 
population. 

31'6 

1 

1 

1 

i 

37-0 

1 

1 

21-8 1 

6’1 

! 

1 

1 

1 

1 

2-9 

1 

1 

Assam dispen- 
sary figures, 
uiicorrccted,% 

1 3076 

37-S 

18-0 

t 

97 

1 

3'8 

As the reviewer has on more than one occasion re- 


corded observations with regard to age incidence, it 
must bo supposed that he is included in Col. Ross's 
remark that "all of them have made a point of the ex- 
traordinary prevalence of the disease among.st children 
and adolescents,” In the reviewer's book on kala-azar 
published in 1927, he gives four sets of figures for age 
distribution for India. These arc admittedly “ un- 
corrccted.” If these figures show the " extraordinary 
prevalence of the disease amongst children and adoles- 
cents,” then Col. Ross’s figures tend rather to emphasise 
than correct the observation. For comparison the 
Assam dispensary figures, based on over fifteen thous- 
and cases, quoted in the reviewer’s book, are given. 

In the reviewer’s experience, the disease is not so rare 
in young infants as Col. Ross suggests. Infants in arms 
are not very often brought to dispensaries or hospitals, 
but amongst the few that have been brought, we have 
found that the percentage of those suffering from kala- 
azar is much the same as in other age groups. 

With regard to the sex distribution. Col. Ross holds 
the views of most other observers. Almost all the 
figures that can be quoted show a much greater percent- 
age amongst males, but the closer one gets to the village, 
the greater the percentage of women amongst patients, 
ami it is generally agreed that, if at all, the disease is 
only slightly more prevalent amongst males. 

The observation with regard to housing is very in- 
teresting and supplements the reviewer's observations in 
Calcutta; he found that multiple infection was much 
more common in dilapidated masonry houses than in 
huts. 


The observations with regard to the sanitary arrange- 
ments of the dwellings are of considerable interest. At 
the Congress, Col. Ross suggested that the presence of 
the privy might be the cause of the spread of the infec- 
tion in the house. In houses where there is a satisfac- 
tory privy the incidence is 4.84 per hundred houses, 
whereas it is only 1.52 in houses without any privies. 
This seems to confirm the above suggestion. But the 
jargest group of all consists of houses in which there 
is a very primitive and unsatisfactory privy and in these 
houses the incidence is 2.04 per hundred houses, or consi- 
derably less than half the incidence in the houses with 
satisfactory privies. If infection were spread from a 
good privy, how much more readily would it be spread 
from a bad one. The houses in which there were pri- 
vies were all masonry houses, and in this group- 
masonry houses— the distinction between the houses 
with and without privies was not so marked; further- 
more, the figures — 19 and 12 — arc very small. It seems, 
therefore, very likely that the privy has nothing what- 
soever to do with it and that, if anything, it is the na- 
ture of the house that is the important point. 

_ Col. Ross has shown us that the epidemiology of the 
disease in Patna is much tlie same as in other parts 
of India, more especially Bengal, and for that we must 
th.ank him, but in his brave jump from the recorded 
facts to sweeping conclusions we are not prepared to 
join him ; we do not think that “ all these observations 
point to the fact that kala-azar is not transmitted by 
biting insects, but that infection takes place through the 
intestinal tract.” — I,. E. N.] 


Correspondence. 


NOVEL METHODS OF TREATMENT. 

To the Editor, TiiE Indian Medical Gazette. 

Snt, — I beg the hospitality of your columns for the 
following comment ; 

Several of your contributors, when discussing novel 
remedies or unusual methods of treatment, _ star the 
brightest side of the picture to the profession. The 
cases of pneumonia which have been treated by rectal 
adinini.strntion of potassium permanganate, or of rheu- 
matism which have appeared to have improved on in- 
travenous injection of sodium salic.vlate, are e.xamples. 
The latter appeared to have been cured in every instance. 
This can hardly be said to be a correct presentation 
of the case, wlien we remember that even a specific 
sucli as quinine in malaria does not give completely 
satisfactory results in every patient. 

A model contribution was that by Licut.-Col. C. A. 
Sprawson, c.i.E., i.m.s., in your issue for December 1926 
on the results of the sanocrysin treatment in pulmonary 
tuberculosis. He mentioned a large percentage of cases 
in which the result was unsatisfactory, or almost a 
failure. 

I would be obliged if you would emphasise the sug- 
gestion that every medical man, when giving his e.x- 
pcricnce with new and untried remedies, should not 
confine himself to cases where the cure has been magi- 
cal, but should also give details of those instances m 
which there has been a complete want of success. Only 
by doing so will he enable others to make a correct 
estimate of the value of the treatment described. 
Yours, etc., , . 

I. A. SUFIE, L.M.&s. (Bombay). 

Bruce Road, Quetta. 

25th May, 1928. 

{Note . — We most cordially agree, but would point out 
that an editor can only edit such material as comes to 
hand. The medical profession includes the usual per- 
centage of optimists to be found in any profession, and 
the tendency to follow the latest fashion was not con- 
fined to the ancient Athenians. Perhaps the article on 
the treatment of intestinal amoebiasis mcluded m tms 
issue may help to supply a corrective.— Ewios, JM.y.) 
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AN INDIGENOUS TREATMENT FOR 
SNAKE-BITE. 

To the Editor, Tnfi Indian Mudicai, GazHtti;. 

SiK, — ^The following case of cobra bite presents certain 
features of interest: — 

B. R., mal#, aged 36, accidentally stepped on a bino- 
cellate cobra, some three inches in girth, which bit him 
■on the back of the leg about 4 inches above the heel 
at 9 p.m. one evening. I saw the patient twenty minutes 
later, and discovered two puncture marks from the 
fangs, some three-quarters of an inch apart in that 
situation. When first seen, the patient showed no 
symptoms except numbness of the part bitten. 

Having no antivenene available, I applied an mdi- 
genous .treatment which is much in vogue in the Ratna- 
giri district. The fang marks were well incised and 
chickens, one after the other, with their anuses well 
stretched were applied to the site of the bite. The 
first few chickens dropped down dead within a few 
minutes. From the 42nd chicken onwards, the patient 
stated that he could distinctly feel the aspirating action 
of the chickens. In all 74 chickens died, 12 more were 
half-dead but recovered in about six hours, and the 
last 6 lost consciousness but recovered speedily; in all 
96 chickens were used. The whole treatment took 
three hours and a quarter. Most of the chickens died 
within three minutes. The strongest suckers were hens 
in their prime. Hens which had laid eggs were quite 
useless, and young cocks unsatisfactory. Three or four 
incisions were made at the site of the bite, and from 
time to time refreshed with the knife. 

Cases of cobra bite are generally treated in this way 
in the Ratnagiri district, and the patients are usually 
cured if the treatment is begun early enough. This 
case shows that cobra venom can be sucked out. Those 
who are in a position to do so, should try whether wet- 
cupping cannot cure such cases. — Yours, etc., 

K. V. KUBAB, 

n Medical Officer. 

Chinchani Dispensary, 

Thana District. 

. (No/e— Ratnagiri district is famous for its Echis 
vipers, though we suppose that cobras are equally pre- 
valent there. The “treatment” mentioned is a very 
ancient one; It is commented on by Fayrer and other 
authorities of the last century. 

What does not appear to be certain is that the oatient 
had received a lethal dose of venom S SbS 
venom has about the consistency of treacle and it is 
ho'v so viscid a substance «n be ex- 

spS^abS a third^nf two 

E! 




mai absorption period of a lethal ^ 

rat is 2i minutes, and the the 

Any suggestion with regard to the ^r ^ 

b'tt, ho,v.v.r. I, of 

MEDICAE etiquette 
n //,e ErfiVur. The Indian Medicar Gazette.- 

Calcutta shouM"show such^^sram medical men in 
ethics. Why this should be sT on 
>s not due to ignorance sfnee ’ explain; it 

responsible poshTons and are hold 

irreatest sinners. I would be mfi^ «spected are the 
some of your readers would give th ‘t you or 

eard to the following circumftJneec r ^'th re- 

suddcnly taken seriously ilT Md A Patient is 

tmn telephone first for Dr A and^ 'tespera- 

• ^ and then for Dr. B. 


Dr. A arrives first, examines the patient, and prescribe* 
for him. After his departure Dr. B arrives. Can 
Dr. B take over, examine, and prescribe for the patient 
without the consent of Dr. A ? (j/) Dr. A who is 
treating a patient, calls Dr. B in in consultation. Is ft 
right for Dr. B to take, over charge of the patient and 
treat him independently without the knowledge or 
consent of Dr. A, and can Dr. B attend other patients 
in the same family without the knowledge of Dr, A ? 

(fiV) Whilst a patient is in charge of Dr. A the 
relatives ask Dr. B to see him. Should Dr. B see 
the patient independently, or should he ask Dr. A to be 
present and to see the patient jointly? Suppose Dr. A 
refuses to call in Dr. B at the desire of the rclative.s, 
\vhat is the position of Dr. A ? Is he guilty of profes- 
sional discourtesy.? — Yours, etc., 

„ „ B. H. GHOSH. I'.R.F.p.s. (Glasgow). 

9, Tartoeea Lane, 

Cai.cutta. 

13//i June, 1928. 

(Note.— We are glad that our correspondent has 
raised this question, for there can be little doubt that 
medical ethics .are honoured in the breach rather than in 
the observance in Calcutta. The Bengal Medical Comi- 
cil IS less active in this matter than the Bombay Medi- 
cal Council, probably owing to the fact that fewer 
actual instances arc reported to them. In a city which 
IS overstocked with medical practitioners irregularities 

ro°c™ “dSr'aw”' "" 

pi escribe for the patient, if he knows that Dr A has 
been there previously. 

fro?? dF^A®. patient 

ironi ur. A , though we regret to say that such a 

practice is not at all uncommon in India He should 

‘1 T. \ .0" ""S. if s“ 

tiacives ask Dr. A to call in Dr. B he will he well 
of''Dr^R° *0 his ovvn private opinion h 

andiv'u,’ hetween medical men is essential 

Sould t SS'd S' • S 

SVXS" A';i" .•« Lt frssi 

- s-- 

A Trs- A isTr 

culty which the medical ^ greatest diffi- 

that from a rFvaT pramirionnl 

themselves. For the constdm'^^f relatives 

see the patient unless he bnWi ^ lA'f to 

medical adviser. — E ditor, IMG) from his ovvm 

the uver teeatW of pernicious 

Sm Indian Medicae Gazette 

aJ>T?ec’eVdrorr^^LTth??uc"°‘^^ " 

^rnimous amemia by t^ of 

T incident which occiirre/ reminds 
In 1924, there was confined fn hack. 

(Berar) a batch of Pathan nrUo ^^e jail i,, Akola 
frontier under long term^nf ^ the N. W. 

and June^thre^ of months 

.f cod-,N„ 
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of ghee or lilli oil in their food, I ordered cod-liver oil 
to be given to these men, treating their -request for liver 
as but thp natural craving for flesh of men who were 
used to it and were now on an enforced vegetarian 
diet. This did the prisoners no good — at least so they 
said — and they again begged of me, after a week of 
cod-liver oil, to allow them the small bit of liver which 
had never failed to cure and was much in vogue in 
their country. Out of a batch of 25 men only three 
complained of this blindness and one of them was an 
elderly man, and as the quantity of liver asked for was 
small — only two ozs. per man — I ordered it to be given. 
Two days later I was told — as I anticipated — that the 
blindness was cured. The liver was eaten practically 


raw. 


Was there something in it after all? Medical men 
working on the Frontier may know something about 
this. — Yours, etc., 

J. M. RICHARDSON. i.M.n., 

Civil Surf/con. 


NAiisiNGriruR, 
lO/Zi June, 1928, 


Service Notes. 


ArrOINTMV.NTS ANn Transi-uus. 

Tiik scr%'iccs of Lieutenant-Colonel A. G. Tresidder. 
c.i.r,. M.n., I.M.S.. are placed permanently at the disposal 
of the Government of Bombay with effect from the 


Retirement. 

His Majesty the, King-Emperor has approved the 
retirement of Lieut. -Colonel E. L. Ward, c,be., ims 
with effect from- the 28th April, 1928. ’ ' 


NOTES. 


THE BRITISH HANOVIA QUARTZ LAMPS 
Messrs. Maegham Bros., the agents in India of th^ 
original makers of mercury vapour lamps— the British 
Hanovia Quartz Lamp Co., Slough, England— write to 
us to claim that the mercury lamps manufactured by this 
firm have been fitted up in several hospitals in Bombay 
and elsewhere in India, and that they have received 
very satisfactory reports with regard to their use. 
They further state that they are prepared to install one" 
of these outfits free of charge in any Bombay hospital 
for a short period in order that an entirely independent 
opinion may be obtained with regard to the efficacy of 
the lamps. _ If any Bombay hospital desires to avail 
itself of this offer, will the Superintendent kindly com- 
municate with the firm — Malgham Bros., 19, Bank 
Street, Fort, Bombay? We would welcome any such 
independent opinion for publication, since one knows 
from experience that there are several cheap and in- 
efficient models of ultra-violet ray apparatus on the 
Indian market to-day, and the practitioner who uses 
tins form of therapy would do well to order his lamps 
only from firms of unquestionable standing, of which 
the British Hanovia Quartz Lamp Co., are a leading 
c.vample. 


1st April, 1928. . • , i » r;,,;! 

Lt-Col. A. H. Napier, i.m.s., is appointed to be Civil 

Surgeon of Gava with effect from the forenoon of the 

.Ircl Mav. 1928. . , „ . . 

Lt.-Cbl. P. S. 1.1 .appointed to officiate ns 

Civil Surgeon of Ranchi with effect from the 29lh 
April. 1928 and to hold collateral charge of the duties 
of the Superintendent of the Radium Institute. 

The following officers of the Indian Medical Scnicc 
arc appointed .substantively to he Agcn^’ Surgeons 
under the Government of India in the Foreign and 
Political Department, with effect from the dates .shown 

against their names: — i luov 

Captain H. J. H. Symons, m c., 2-Ird Noi-cml>cr. 192/. 

Captain A. K. Sahihzada, 28th April, 1928. 

Promotion. a xr 

The promotion to his present rank of Major W. A. M. 
lack ORE M.R., I.M.S., notified m Army Department 
NotificaUmi k. 1557, dated the 5th August 1921, is 
Sated from the 31st July. 1921, to the 3lsf Jantiarj-, 

^%hc promotion to his present rank of Major B. C. 
Ashton M B., r.M.s., notified m Army Department 
Notification No. 1552, dated the 17th Dcccinhcr 1926. 
is antedated from 23rd November, 1926 to 23rd May, 

Caplahi.r to be Majors. 

P. A. Dargan. Dat^ ^ 

C. M. Nicol, M.D. Dated 14th May 1928. 

I,. Blake, M.c. Dated 22nd May, 1928. 

D. R. Thomas, m.b. Dated 30th November, 19-7. 

LtMt. „ . , 

Major S. M. Hepworth, i.m.s.. Acting Superinten- 
dent X-Ray Institute, Dchra-Duu, is_ granted leave on 
nverage pay for 14 days, combined with furlough wG^cr 
Sary rules for 16 days with effect from the 4tli 
June, 1928, or the subsequent date on which he avails 

Majw^w'^G. Mallya, i.m.s.. Superintendent, Alipore 
Central Jail, was granted by the High Commissioner 
for India an extension of leave on half 
(not due) for eleven days, with effect from the 17th 

^CanSn^'A. K. Sahihzada, i.M.s., Agracy Surgeon. 
North Waziristan and Medical Officer, Tochi Scouts, 
is granted one year's combined leave (6 months leave 

on average pay combined with 6 montbs’ study leave) 

witireffcct from the 2l5t May, 1928, forenoon. 


HEWLETT’S ANTISEPTIC CREAM. 

We have received from the well known firm of C. J. 
Hcwletf and Son. 35 — 42, Charlotte Street, London, 

E. C. 2, samples of their antiseptic cream (Cremor 
niitiseplicus, Hewlett's). This most elegant ' prepara- 
tion is certain to interest medical men in India. It is 
imt up in collapsible tubes, and is guaranteed _to_ be 
absolutely free from animal fat of evcp’_ description, 
and therefore suitable for the most fastidious type of 
Indian patient. It contains zinc and boracic acid, is of 
a white colour, .and pleasant to use. As an emollient 
Iicaling cream for use for cuts, burns, wounds, abra- 
sions and .skin eruptions it seems to be idral, and 
several reports by medical men speak very highly of 
its use. _ . ^ 

As put up in enamel collapsible tubes, the price is 
lS.r. per dozen in England, and in bulk 5s. 6d. 'j’- 

The preparation is a most elegant one, and suitable 
for toilet use as well as for medical emergencies. It 
will undoubtedly interest practitioners in India. 


Publishers' Notice. 


Scientific Articles and Notes of interest to the_ pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints pralis, if asked for at 
the time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, LeUers 
and Books for Review should be addressed to The 
Editor. The Indian Medical Gazelle, 0)0 The Calcutta 
School of 'Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers^ relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink 5 
Co., P. O, Box No. 54, Calcutta. _ 

Annual Subscriplion to The Indian Medienl Gazette, 
Rs. 16 including postage, in India. Rs. 18 iiifiROiu.C' 

postage, abroad. , i. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazelle 
alone, and any breach of this rule will be followed by 
non-publication, : 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with ' regard to prescnptions, 
diagnosis, etc.,' nor. can they recommend indiviaual 
practitioners by ’ name, ' as any siicb action would 
constitute a breach of professional etiquette. 
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Original Articles. 


RAT-BITE FEVER AS AN INDIAN 
DISEASE. 

By R. KNOWLES, 
IjEUTENANr-COI.ONEI,, i.jr.s., 

Professor of Prolocoology, 
and 

Asst. Surgn. B. M. DAS GUPTA. 

Assistant Professor of Protoaoology, 

Calcuffa School of Tropical Medicine and Hygiene, 

Rat-bitb fever, due to Spirillum miiiuSj is 
usuaJJy reg^arded as a somewhat fare disease. It 
is known to he of world-wide distribution and 
is said to be especially prevalent in Japan. Yet, 
in the course of ordinary routine work, during 
the last seven and a half years, we have seen no 
less than twenty-eight cases of this supposedly 
rare disease, of which we have preserved detailed 
notes, in addition to several others of which no 
detailed notes have been kept; and this is our 
reason for writing the present paper, for we 
believe true rat-bite fever to be much commoner 
in India than is usually realised. In Calcutta, at 
least, bites from rats appear to be very frequent. 
Everywhere throughout the city, and especially 
in the Kidderpore district, there are accumula- 
tions of busfis and slums swarming with rats, 
where people sleep on the earthen floor or on 
cfmrpoys only slightly raised above the ground 
level Even m the better class houses, there is 
no attempt to keep the grain and other food sup- 
plies in rat-proof receptacles, and most Calcutta 
houses are overrun with rats, whilst bandicoots 
abound in most Calcutta compounds. A consi- 

’^'tten by rats come 
to the Pasteur Institute at Calcutta every year 
only to be informed that they are in no danger’ 
of contracting hydrophobia. oauger 

Apparently what happens in the great majority 
of cases of rat-bue is that the lesio? heals uTand 
no further trouble is experienced. In some cases 
scco„te, septic infection ocettrs, giving '4 S 
fever with rigors; in these the fever k rto! 

however, true rat-liite fever sets irwitl 
temperature chart. As we shah So 
in a few instances therp mo 1 ^ ^ 

ing fever due to ‘fJ-m ^ ^ pnmary relaps- 

arv fever Sc V£" 'c"' r”"'.'"’ 

snperacHetl, and in tSLe c jscs X f ‘’’r 


the usual course of a fever due to sepsis, and we 
do not propose to deal with it here. Of the 
twenty-nine cases of which notes are given in this 
paper, Spirillum minus was isolated from, twenty- 
five, whilst our reasons for including the four 
other cases in the series will be given later. 

In giving details of this series of cases, we do 
not propose to attempt to put togetlier a complete 
memoir on the disease, but only to give a histori- 
cal introduction referring to previous observa- 
tions on it by workers in India. What we desire 
to emphasise is that rat-l)ite fever is a relatively 
common disease in India, and one which should 
not he overlooked by the general practitioner. 
For fuller accounts of the disease in general we 
may refer the reader to the papers by Robertson 
(1924), who gives a full account of the parasite; 
by McDermott (1928), who gives a very full 
and detailed account of the disease and of the 
parasite, together with a complete bibliography 
the account in the 8th edition of Manson-Bahr’s 
Manual of Tropical Diseases; and that by 
Bass (1922) in Vol. II of Byam and Archibald’s 
J raciicc of Medicine in tite Tropics. 

Previous Observations on Rat-bite Fever 
IN India. 

As pointed out by Robertson (1924), the oara- 

hlnnr?^ fever was first discovered in tlie 

blood of a rat (Mus deenmanus) by ^ndyke 
Carter in Bombay in 1887. He described K 
inorphology and movements very accurately nnrf 
rightly considered it a spirillnS^’LnXS f 4fro 

and inoculated it into rahhits nnd ^ 

Wenyon (1906) described ! « gumea-pigs. 
blood of mice and nnJt f v p^\^och^te m the 
Morphologically this orp-nm' ^ ^P^^o^paita imtris. 
cal with Spirillttvi minus Probably identi- 

(1906) fofind a spirociwle 
mouse inoculated with blood of a 

and also found the snmp dimorphon, 

of a rvild nionse e in the blood 

spirochtefe was smaller H, ““''''red that this 
Vandyke Carter aX aX .''I 
as a new species, SpiroclirrmP.- ^ it 
teresting to note tbnr If ^(^"foram. It jg 

Ehrlich and Hata used in'^the? 
ments on the chemothennv ^ ‘j^^ssical experi- 
tions which led to the 
Several of the enrlmr ^ ^ ^ ^ salvarsan. 

0912), Surveyor '( 1913 ^°^ 

Crohn (1915) suspected to. and 

of rat-bite fever hot a ®P'™chsetaI nature 
case wafsTipJS^^^^^^ 

guchi^ and Osumi in 191 V Tani- 

organism from man, demomir^'^ • 

dark ground, and «nder the 

gmnea-pigs and white ml donkeys, 

organism Spirochwta ^ ^^7 named the 

'late it has been fnlly c™ft"e jT"’ A" 

^ by many workers 
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that the cause of rat-bite fever is a spirillum, 
Spirilhmi minus. With the morphology of this 
parasite we shall deal later. 

_ In searching through the literature, it is a little 
difficult to discover who was the first person to 
record the occurrence of rat-bite fever in man in 
India. In an editorial in the issue of the Indian 
Medical Gazeite for September 1912, p. 370, the 
editor writes; "We in India are only too well 
aware of the fact that rats are disseminators of 
plague, but few have seen or even read of cases 
of a disease produced by the bite of a rat”; he 
then goes on to describe the symptoms of the 
disease as oiiserved in the early Japanese cases. 
There is no mention of the disease in the Annual 
Report for 1913 of tiic Rombay Bacteriological 
Laboratory, but in the corresponding report for 
1914 it is casuall}’ mentioned tlial the disease wa^ 
being treated at Parel by injections of salvansan. 
The discovery of the disease in man in India there- 
fore appears to have been made about 1913. 

Savant (1913) in a letter to the Indian Medical 
Gazette draws attention to cases of rheumatism 
jtersisting for one or two months after the bite 
of rats; and tiic cases with which he was dealing 
clearly appear to have been cases of true rat-bile 
fever. They occurred in Dewas, Central India. 
Surve 3 ’or (1913) gives a full account of a case 
referred to him by Dr. C, Ecrnatidcs of Bombay, 
and remarks that he had seen a similar case 
twelve years previously. Tiic patient was cured j 
!)y intramuscular injections of ucosalvarsau. 
The patient was much emaciated when first seen, 
and the disease had lasted for two years; she put 
on 29 lbs. under treatment. The Wasserniann 
reaction was completely negative. The urine con- 
tained albumin, a few leucocytes, granular casts 
and red corpuscles. I'lic patient’s serum was in- 
jected into the scrotum of two rabbits as the 
author considered tliat the disease might be of 
spirochastal origin, but no spirocha;tcs were 
detected in these animals. [’I'lie rabbit indeed is 
not nearly as susceiJtiblc as the guinea-pig or 
white mouse, though McDermott (1928) records 
successful inoculation of rabbits by subcutaneous 
inoculation at the base of the car or_in the geni- 
talia.) de Mello and Menezes (1917) described 
a case of rat-bite fever which occurred in Goa. 
and de vSousa (1917) a second case in Goa. Un- 
fortunately we have not had access to cither of 
these two papers, but neither author appears to 
have isolated the spirillum. 'I'lie credit for first 
demonstrating the existence of SpiriUuni minus 
in man in India belongs to Row (1917). He 
remarks that “ rat-bite fever comes under clinical 
observation fairly frequently in Bomba>', but it is 
a rarity to have a case in the early and acute stage 
of the disease.” He described the cutaneou- 
lesions of the disease and demonstrated the 
spirillum in two mice inoculated with a minute 
quantity of citrated blood and lymph squeezed 
from a papule of the patient. He considered 
that, as this spirillum was only 2 ji to 3 /< in 
length, with only two or three coils, it differed 
from the Japanese one. In his second paper 


(Row, 1918) he gives an account of five cases 
with a good description of the cutaneous lesions - 
in this paper he again adheres to his opinion that 
the Indian spirillum differs from the Japanese 
one m its morphology. (His third paper we 
have unfortunately not had -access to.) In his 
fourth paper (Row, 1922) he notes that the 
Wassermann reaction is negative in the disease, 
and states that he had not succeeded in infecting 
mice by inoculation of the patient’s blood. He 
considers that the Bombay .spirillum is less patho- 
genic to guinea-pigs and rats than the Japanese 
strain, and that it differs from it in morphology. 

In the meantime, Powell and Bana (1918) 
described the successful treatment of cases of rat- 
bite fever by injections of sodium cacodylate, a 
drug which they remark is much cheaper than 
salvarsan — and mentioned that Row isolated the 
spirillum from one of their cases. Briggs 
(1922) recorded a case in a havildar in the 
Indian Army, cured by a single intravenous 
injection of 0.2 gramme of novarsenobillon ; the 
patient had a jiositive Wassermann reaction, 
which immediatelj' became negative after treat- 
ment. Me states that the patient showed no 
evidence of sj-philis. Chaudhuri (1923) records 
a case where the oedema and induration at the 
site of the bite were so severe that a carbuncle was 
suspected and an incision made, but no pus was 
evacuated. Severe rigors were present, but the 
case yielded promptly to a single neosalvarsan 
injection. 

Sjiaar (1923) records two cases which occur- 
red in Colombo. 'Pwo guinea-pigs injected from 
the first patient botlT_died from sepsis, and no 
animals were inoculated from the second. Head- 
ache is mentioned as one of the most distressing 
sj-mptoms of the disease. Neosalvarsan treat- 
ment was eminentl.v successful. 

Parmanand’s first paper on the disease appeared 
in 1923, and is illustrated by admirable photo- 
micrographs. He described four cases. In the 
first, s])irilla were demonstrated in serous exudate 
from the local lesion; none could be demons- 
trated in the second case, which, however, was 
a typical one and showed a blotchy red entption. 
'JVo white mice and a guinea-pig inoculated 
from the third patient .showed spirilla eight days 
later, and also two white mice from the fourth 
patient. The material inoculated was serous 
exudate from the local lesions, and the injections 
were given subcutaneously. He gives a good 
description of the morphology of the spirillum, 
and remarks on its great activity when seen under 
the dark ground. The ends are tapering and 
there is a single terminal flagellum at each end. 
Division is bj"^ binary transverse fission. 

Mehta (1924) gives a good clinical account of 
a typical case, but no attempt was made to 
demonstrate the spirillum. Treatment by intra- 
muscular injections of sulfarsenol quickly ciwed 
the patient. . 

An important contribution to the study of the 
disease as it occurs in India is Parmanand s 
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second paper (Pannanand, 1925). He confirms 
an observation previously made by the present 
writers that the best metliod of maintaining a 
strain in mice is to inoculate the mouse with a 
mixture of the cardiac blood and ground up 
spleen emulsion of the previous infected mouse. 
He finds that the experimental disease is very 
fatal in ■ guinea-pigs, killing them as a rule in 
about three and a half months. An investiga- 
tion of the degree of infection of Bombay rats 
gave the following results: — 

Mus raft us: 100 examined; 2 fpund infected. 

Mus dccuimnus: 100 examined; none found 
infected. 

Norvcgicus bcngalcnsis: 100 examined; II 
found infected. 


that the Indian strain of Spirillum minus differs 
from the Japanese strain. 

Into the controversy between Row (1917, 1918 
1920, 1922, 1924, 1925, 1926) and Pannanand 
(1923, 1925) with regard to the morphology of 
tlie Indian strain of Spirillum minus, it is 
unnecessary to enter, as the matter is now one 
of historical interest only. • Colonel Row deserves 
every credit for his work on the disease as it 
occurs in India and for demon.strating the 
exi.stence of the parasite in man in this country; 
while Dr. Pannanand is to be congratulated on 
his verv careful and accurate observ'-ations on 
the disease and on the natural hosts of Spirillum 
minus. As shown in the text figure, however, 
there is no doubt at all, that the Indian strain of 
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1920 and 1928. In order to make these notes 
cis brief as possible, we have included a large 
number of temperature charts, a study of which 
will show the typical course of the fever better 
than any written description. 

Our Own Cases. 

Having summarised the previous papers dealing 
with the disease as observed in India, we may 
next give a brief clinical account of our series of 
26 cases, taking them in historical sequence. 

Case 1 (1920), — This w.as the first c.nse which cither 
of us iiacl encountered during the course of some 12 
years of medical work in India, and was seen at the 
Pasteur Institute, Shillong, in 1920. He was a Hindu 
male, aged 45, a Marwari mcrcliant. Whilst sleeping at 


swollen, and there was difficulty in swallowing. No 
skin eruption was noticed, but there was pain in the 
joints, especially in the upper limb. There was marked 
constipation. 

On the 19th day an incision was made into the site 
of the bite, films made from the sanious fluid which 
oozed out and searched for spirilla, with negative 
results. The finger blood was examined daily for four 
days, with negative findings. Finally, on the 20th day 
after the bite, * c.c. of blood was taken from the median 
basilic vein and injected subcutaneously into two white 
mice. One of these mice was killed 16 days later. Its 
spleen was found to be enormously enlarged. Smears 
from the cardiac blood showed typical Spirillum vtiniis 
1 he patient was not treated with salvarsan, and the case 
was subsequently lost sight of. 

The above two cases were seen at Shillong The 
remaining cases were all seen at Calcutta during the 
years 1924 to 1928. ^ 


Case 3. 

Name — Mr. J., European male. 
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night on a bamboo viacUau lie was biuen by a r.it. He 
applied cold compresses during the night, and the ne.xt 
morning had the bite cauterised witli nitric acid at the 
Shillong Dispensary. This resulted in a local patch of 
necrosis, but the ulcer healed up in some ten days’ time. 

Two weeks after the bite he got fever with rigor, the 
fever lasting three or four days. The fever then sub- 
sided, only to recur a week later, with pain in almost 
all the joints of the body and enlargement of the gbnds 
in both axillm. When seen in this second attack of 
fever he was completely prostrated. (At the time we 
knew nothing of the technique for demonstrating the 
spirillum.) Blood films were searched for Spirillum 
minus, but none were found. He was diagnosed as a 
case of rat-bite fever on clinical grounds and three injec- 
tions of novarsenobillon given, one a week for three 
weeks. The fever and joint pains completely disappear- 
ed after the first injection, and he made a complete 
recovery. 

Case 2 (1928).— This case has previously been 

reported from Shillong in this journal by the junior 
author (Das Gupta, 1922), but for the sake of complete- 
ness, notes on the case may be included here. 

Mrs. G., a Hindu lady, about 20 years of age, was 
bitten by a rat on the forehead on the night of the 
19th December, 1921. The wound healed up in tw-o 
days’ time. On the 9th day after the bite the site of 
the bite became oedematous; fever sot in, with a tem- 
perature varying from 101° to 102.8°F. and severe pain 
was felt at the site of the bite. On the 12th day the 
temperature dropped to normal and the pain disappeared, 
but the oedema persisted. Four days later fever recurred 
and' lasted for six days. Severe pain was felt at the 
site ' of the bite and the glands on both sides of the 
neck, the parotid and submaxillary glands became 


Case 3 (1924). — This case was a most interesting 
one. The patient, Mr. J., a European police officer, 
lived with three other bachelors in a large ’chummery’ 
in Alipore, close to Kidderpore (in which area, as we 
shall describe later, a considerable proportion of the 
local rats are infected). Despite the fact that three 
Irish terriers were kept in the house, it was overrun 
with rats. 

Mr. J. took ill with high fever and pain in the back 
on the 15th .August, 1924 and went to bed. The fever 
dropped to normal on the 24th August. That night the 
patient was suddenly wakened’ from his sleep by a rather 
.severe bite on the right forearm; he did not see the 
animal that bit him, but thought that it was probably 
a rat. The next day the temperature rose to 104°F., 
and the patient was admitted to the Presidency General 
Hospital, Calcutta. 

On admission, there was a small swelling with a 
central vesicle in the middle of the front of the right 
forearm, with swelling and tenderness of the_ right 
supratrochlear gland. The oedematous part was incised, 
films prepared and searched for spirilla, but none were 
found. The subsequent temperature was as shown m 
tlie chart. On the 7tli September _ the temperature 
dropped to normal and the local swelling subsided. On 
the 11th, the patient had his fourth attack of fever, but 
without local symptoms. On the 12th — nineteen days 
after the bite — a purplish blotchy rash appeared on the 
left forearm, and on the following day spread all over 
tile body' and limbs. It consisted of mulberry-coloured 
spots, varying in size from that of a pea to that of a 
two-anna bit, the spots being discrete and scattered all 
over, but tending to run together on the back. On the 
morning of the 14th the temperature again dropped to 
normal and the eruption faded away almost completely. 
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The authors were called in in consultation on the 
6th September, when the fever was at its height, and 
thirteen days after the bite. The case appeared to a very 
abnormal one and, despite the history of the bite, it 
appeared as if the fever might be due to sepsis, or be 
one of the enteric group. A guinea-pig and a mouse 
were inoculated with blood from the elbow vein, and 
both animals showed Spirillum minus in their blood ten 
days later. Other laboratoiy findings were as follows : — 

Blood films for malaria parasites: 1st and 13th 
September: negative. 

Wassermann reaction: 15th September: completely 
negative. 

Widal reaction: 16th September: -|- to B. typhosus 
at 1 : 32 and to B. paraiyphosus B at 1 : 8, but negative 
at all higher dilutions. 

The patient was treated with novarsenobillon and 
made a rapid recovery. 

(We are very' much indebted to Major H. E. Murray, 
I.M.S., lately^ Surgeon _ Superintendent, Presidency 
General Hospital, for details concerning this patient and 
for permission to publish the notes on the case.) 

Case < (1925). — S. KL G., Hindu male, aged 16, was 
bitten at night by a rat on the left foot. To stop the 
hemorrhage he applied dust to the wound. Next day 


the part was inflamed and very tender, and hot boracic 
compresses were prescribed by a doctor whom he 
consulted. Two days later, pus issued from the wound 
and the swelling subsided. On the 16th day after the 
bite, the site of the bite again became tender and 
swollen, and fever set in with rigor. The glands in the 
left groin were swollen, and he was admitted to hospital 
the same day. The subsequent course of the fever was 
as shown in the chart of the case. The laboratory 
findings in this patient were as follows: — 

A mouse inoculated with the patient’s blood on the 
day of admission showed Spirillum minus in its blood 
17 days later. 

18ffi November . — ^Thin and thick blood films showed 
neither malaria parasites nor spirilla. 

Smears from the local lesions showed no spirilla. 

The stools showed hookworm ova, but no protozoa. 

2\st iVowOTber.— Wassermann reaction: doubtful. 

Urine clear; shows neither albumin nor sugar. 

The patient received three injections of sulfarsenol 
and made a rapid recovery. He gained 31 lbs. whilst 
in hospital. 

Case 5 (1926). — P. P., Hindu male, a cook, aged 40. 
The patient was sleeping on the verandah of his house 
one night when he was suddenly wakened up by being 
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bitten on the leg. He got up and lit a lamp and saw • 
a rat sitting on the floor beside his bed. There was 
considerable bleeding from the bite and he applied cold 
coini)rcsscs. Five days later the leg was considerably 
swollen, and fever with rigor set in on the 10th day 
after the bite. The patient states that the fever was so 
high that he became unconscious. The fever then 
droj)pcd, but not quite to normal, and a low fever persisted 
for a week. A second attack of high fever now set in 
and a rash came out all over the body and neck. He 
was admitted^ to hospital on 29th May, 1926, about 
fourteen days after the bite. The subsequent course of 
the fever was as shown in the chart. Tlic Ial)oratory 
findings were as follows: — 

29th May . — Mouse inoculated with the patient’s blood 
showed SpiriUwn mimis on the 14th June. 

May . — Stool shows hookworm ova, but no 
protozoa. 

30//i May . — Urine normal, no albumin or sugar. 

llth' .halt'. — Wassermnni’ reaction; moderately positive. 

The patient was treated with four injections of 
novarsenobillon, as shown in the chart, and made a 
sound recovery. He imt on G-i lbs. whilst in hospital. 

Ca.rr 6 (1927). — (This was a case under the care of 
Dr. M, N. Mnllick, Registrar to the Carmichael Hos- 
pital for 'J'roiiical Diseases, seen by the junior author in 
consultation. We are indebted to Dr. lilullick for the 
notes on the case and for his kind permission to publish 
them.) 

G. G., Hindu male rhild, 6 years of age. was bitten 
by a rat on the 2nd April, 1927. The wound healed 
up a few days later. II is first attack of fever set in 
on the 17th April and lasted fill the 23rd .April, the 
fcmpcratiire varying between 101° to 104°F. Me was 
then afebrile until 2nd May, when the second att.ack of 
fever set in and lasted for three days. -A third attack 
of fever set in on the 11th May and lasted till the l.lth 
May. A fourth attack occurred from the 13tb June till 
the 16th June. A fifth attack occurred on the 
1st August. 

Two mice were inoculated with the patient's blood on 
the 22nd April— -the 20th day after the bite— and both 
showed St'lrilluin iiiwu.r on the 5th May, thirteen days 
later. The other laboratory findings in the ca.se were 
as follows : — 

Sih May . — Total R.B.Cs. 4.570,000 per c.mm. Total 
leucocytes 6,600 per c.mm. Differential leucocyte count : 
eosinophilcs 8 ])cr cent- ; polymorphonuclcars 43 per cent. ; 
small mononuclears and lymphocytes 45 per cent.; large 


pain m the hands and legs. The course of the fever 
and treatment after admission to hospital, were as shown 
m the temperature chart. 

The laboratory findings in this case were as follows;— 
3Qth July (when first seen as an outpatient). Thick 
and thin blood films : no parasites seen. 
hrt August. — Ditto. 

Cask 7. 

Name — K. R., Hindu male, age 40 years. 
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2nd /lugu.tl.—A guine.ypig and a mouse were 
inoculated with the patient’s blood. Both showed 
.St'irilluw minus twelve days later. 

2nd .dimn.r/.— Sputum for tubercle bacilli; none found. 
Alh ,-/ii.nn.?t.— Mookwonn ova in the stool; no protozoa 
or patho.gcnic bacteria found. _ 

The patient received two injections of novarsenobillon. 
0.3 gnu. and 045 gnn. respectively, and made a rapid 
recovery. 

Cask 8. 

Name — M. .A., Mahommedan male, age 30 years. 


mononuclears 4 jicr cent. 

29th May . — ^Thc urine shows a trace of albumin, 
hyaline and granular casts, a few pus cells and scanty 
red liiootl corpuscles. 

The patient was treated as follows : — 

14//i May . — Novarsenobillon 0 1 gnn. intravenously. 
Novarsenobillon was afterwanis dtsconfinueti, when 
albumin was found in the urine. 


8th June. Sulfarscuol 0.015 

gnu. intmimi-sciilarly. 

ISth June. „ 

0.04 

• • tt 

21,st June. ,, 

0.06 

f ft 

28th June. „ 

0.12 

It ft 

17th July. 

0.12 

tf »» 

1st August. „ 

0.12 

ft If 

17th August. „ 

0.12 

It ft 

3rd September. „ 

0.18 

«f ft 

9th September, „ 

0.18 

tf ft 

20th September. 

0.18 

tt » 


The child made a gradual recovery under this line of 
treatment and finally recovered. The case is of special 
interest, as showing how protracted cases of rat-bile 
fever can be. (An even belter instance of this, however, 
is Case 15.) 

Case 7 (1927). — K. R., Hindu male, aged 40, was 
admitted to hospital on the Isi August, 1927. He gave 
a history that a rat had bitten him on the right arm about 
two months previously, that fever had set in a week later 
and that since then he had had repeated .attacks of 
fever off and on, each febrile attack being attended with 
pain and swelling at the site of the bite, with generalised 
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Ca.u' 8 (1927).— M. A., Mahommedan male, aged 30. 
The patient was bitten on the left thigh by a rat. Ne.vt 
morning the wound was touched ‘ with silver nitrate 
solution. Ten days later a swelling appeared at me 
site of the bite and fever set in with ngor. This lasted 
for three or four days and then subsided. U.wo turmer 
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febrile relapses occurred, each attended with pain and 
swelling at the site of the bite, and he was admitted to 
hospital on the 18th August, 1927, on the 22iid day after 
the bite. The subsequent course of the fever and the 
treatment were as shown in the chart. On the’ day of 
admission the patient had a rash, and serum was obtained 
from one of the measles-like spots and examined, but 
no spirilla were found. The other laboratory findings 
were as follows: — 

18(/t August. — A guinea-pig was inoculated with the 
patient’s blood and ten days later showed Spirillum 
iiiiitus. 

ISifi August. — Thin and thick blood films : no parasites 
seen. 

20(/t August. — Hookworm ova in the stool; no protozoa 
seen; no pathogenic bacteria on plating. 


guinea-pig was inoculated with the patient’.? blood and 
never showed any Spirilltim miutis. Ehc subsequent 
course of the fever was as shown in the chart.. The 
stools were examined on fifteen occasions. No protozoa 
were seen at any time, and no dysentery^ bacilli isolated 
nor were tubercle bacilli demonstrated in the sputum. 
Ascaris ova were present, however, and this infection 
was treated. A h.xmolytic streptococcus was isolated 
from the stools, and the patient received injections of an 
autogenous vaccine prepared from this source. 

The blood was repeatedly examined for malaria, but 
with negative findings. The total leucocyte count was 
5,600 per c.mm. The night blood was examined for 
filaria with negative results. The Wassermann re- 
action w'as iiK^eratcly positive on 18th September. 
Intravenous iodine was tried, but did not control the 
fever. 


Case 9. 

Name — S. D., Hindu female, age 60 years. 



20f/t August. — Night blood for microfilaria: negative. 

Case 9 (1927). — S. D., Hindu female, aged 60. Was 
bitteii by a rat about two and a half months prior to 
admission to hospital, and gave a history of eruptions 
and fever subsequently. On admission, on the 22nd 
August, 1927,^ she was very weak and emaciated and 
also gave a history of an attack of dysentery about five 


Finally it was decided that the case must be one of 
rat-bite fever, despite the negative finding in the 
inoculated gumca-pig. A dose of 0.3 grm. novarseno- 
billon was given on 24th September, followed by a 
second similar dose on 1st October. The temperature 
nnally subsided to normal on 6th October and the patient 
left hospital on 10th October. 


Case 10. 

Name — ^lilr. D. I. H., European male, age 43 years. 
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The Hughli Pilot Service maintain two pilot brigs — 
vessels which are beautifully fitted up and very com- 
fortable— the "Fraser" and the “Lady Fraser.” Each 
brig in turn spends one month in the river at Calcutta 
and then one month at the Sandheads— about 10 miles 
from land, at the entrance to the Hughli — the vessels 
taking their turn of duty at sea, month and month about. 
The “Fraser,” which was at sea at the time, had been 
rather overrun witli rats and these had been disposed of 
before she took her turn for duty at the Sandheads in 
the month in question. 

On the evening of 22nd March, 1928, Mr. D. I. H. \vas 
sitting in the smoke room of the "Fraser” at the 
Sandheads, in pyjamas after dinner, reading the 
Statesman, when a rat suddenly ran out of the wain- 
scoting and bit him fairly severely on tlie riglit foot. 
The wound was immediately treated with tincture of 
iodine and dressed, and the patient travelled up to 
Calcutta as "passenger" on a ship the ne.xt morning. 
Unfortunately, he spent the ne.xt day shopping in 
Calcutta, and when first seen by the senior author on 
24th March, was in considerable pain as the result. 
There was very great oedema of the foot and calf. The 
possibility of rat-bite fever was considered out of the 
question, as the bite had taken place at sea, and the 
patient was advised to lie up and dress the foot with 
hot fomentations. 

On 6th April, sudden fever set in with rigor, swelling 
in the bitten foot and calf, and intense joint pains. The 
patient was admitted to hospital on the 9tli April. On 
admission, he was in a drowsy .state, complained of 


ISth April, and a second dose of 0.45 grm. on 19th April 
and made a speedy recovery. ’ 

Subsequent events on board the “Fraser” were rather 
amusing. During the same week, no less than three 
other pilots were bitten on the ship by rats. Of these 
two never showed any symptoms, but the third went 
down with a very severe attack of fever and was admitted 
to another hospital in Calcutta, where we understand 
that a diagnosis of rat-bite fever was made. The ship 
was now trapped and 39 rats and one bandicoot were 
captured. The presence of the bandicoot is notable 
since_ Parmanand (1925) has shown that the lesser 
bandicoot, Morvcgicus bengalensis, is the special host 
of Spirillum minus. A supply of cats was procured 
and put on board ship. That night the Chief Officer, 
when coming out of his cabin, slipped on something 
soft on deck and clutched at the rnercurial barometer 
to save himself. He “crashed,” bringing the barometer 
down with him. When he picked himself up, he dis- 
covered_ that what he had slipped on was a half-dead 
rat which one of the newly imported ship’s cats had 
caught and laid at the door of the Chief Officer’s cabin, 
apparently by way of compliment. A fresh mercurial 
barometer was indented for from the Meteorological 
Office, but arrived broken in transit down the river, and 
another had to be sent subsequently by special messenger. 

Presumably, the rats on board the “Fraser” had 
become infected during the vessel’s previous stay in the 
river at Calcutta, when the boat was coaling in 
Kidderpore docks. 


Case 11. 

Name — S. P. S., Hindu male, age 35 years. 



intense headache and vertigo, was irritable, and com- 
plained very bitterly about the habits of “ the man-eating 
rats of Bengal.” No rash was noticed at any time in 
this case. A guinea-pig was inoculated with the 
patient’s blood on the 9th April, but showed no 
Spirillum minus on repeated e.xaminations up to the 
Sth May, 1928. The subsequent course of the fever was 
as shown in the temperature chart. The other labora- 
tory findings in the case were as follows : — 

9th April.- — ^Thin and thick blood films; no parasites 
seen. Total leucocyte count: 16,400 per c.mm. Differ- 
ential leucocyte count: eosinophilcs 0 per cent.; poly- 
niorphonuclears 73 per cent.; small mononuclears 25 
per cent.; large hyaline mononuclears 2 per cent. 

IQth April. — Night blood for filaria: negative. Urine 
clear, sp. gr. 1018, no albumin or sugar. 

I2th April. — ^No protozoa, ova or pathogenic bacteria 
found in the stool. 

Despite the failure to demonstr.ite Spirillum 
the inoculated guinea-pig, the diagnosis was fairly certain. 
The patient was given 0.3 grm. novarsenobillon on 


Case 11 (1928).— S. P. _S., Hindu male, aged 35 
years, was bitten on the right arm by a rat, whilst 
asleep at night. The wound healed up without any 
trouble. Twelve days later, however, the arm becaine 
very much swollen and painful, and high fever set in 
which lasted eight days. Since then, the patient stated 
that lie had had periodical attacks of fever, each lasting 
for two or three days, with apyrexial intervals. The 
fever was preceded by rigor and followed by sweatii^. 
He was admitted to hospital on 28th February, 1928, 
about a month and a half after the bite, and the_ subse- 
quent course of the fever was as _ shown in the 
temperature cliart. The laboratory findings in the case 
were as follows: — 

29th February. — A guinea-pig and a mouse_ were 
inoculated with th e p atient’s blood. The mouse died on 
the second day from septic peritonitis, but 
minus was found in the guinea-pig’s bl(wd on the 12th 
day. The night blood showed microfilariae present. No 
protozoa, ova or patliogenic bacteria were found m the 
stools. 
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The patient was treated with three injections of 
novarsenofaiilon, and left hospital on the 15th March, 
1928. 


standard guinea-pig strain of Spirillum minus, and caused 
immobilization of the spirochjctes within fifteen minutes. 
This was repeated on three other occasions and the result 


Case 12. 

Name — N. B., Mahommedan female, age 52 years. 



52. was bi.4 «aWor»l 

.lata, tka l.SS. StaftT””' 

Cass 13, 

Name— S. h, Hindu male, age 40 years. 
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15//^ June. — Stool shows no helminthic ova, protozoa 
or pathogenic bacteria. 

16(/^ Juite . — ^Wassermann reaction : negative. ■ 

Case 15 (1928). — K. K. D., I-Iinclu female, aged 
about SS years,' was bitten on the left shoulder about a 
month before she came under observation. The wound 
healed up, but three weeks later a very painful swelling 
developed at the site of the bite, also fever. She con- 
sulted a doctor, who cauterised the area (probably with 
fuming nitric acid). 

Wlicn first seen— 25th June, ]928~tliere was a big 
spherical ujeer about 2 inches in diameter on the 
shoiddcr, wifli raised margins, covered l)y a black necro- 
tic slough. The glands of the axilke and neck were 
enlarged and very tender. There was a profuse rash, 
which was most pronounced on the thighs, mamnuc, and 
forearms, where it w.as ratlicr of an urticarial character. 
Pain was present in most of the joints, and diarrhoea 
was also a feature of tlic case. The jiaticnt was admit- 
ted to hospital the same day, and is still in ho.s])ital at 
tile time of writing this report. 

The laboratory findings in this case were as follows; — 

25t/i /((lie. — Serous exudate from a rash area examined 
under the dark ground; no spirilla found. (The site of 
the bite itself was not examined, as it was covered by a 
large black slough.) 

26lh June. — Patient's blood inoculated into two mice. 
Thesc_ .showed Spmlhm 7ui»u.t 9 days later. 

With the exception o( Nos. 1,2, 3 and 6, the 
above cases tverc treated in tlic Canniclttcf Hos- 
pital for Tropical Diseases, attached to the Cal- 
cutta School of Trojiicttl Medicine. 'I'lic next 
three cases to be described were under llte treat- 
ment of Dr. vS. P. Ijhattncliarjcc, M.n, (Cal,), 
Assistant Professor of 'J'ropical Medicine at the 
School, and the junior author was called in, in 
consultation in connection with them. We arc 
much indebted to Dr. Phatlacharjcc for his kind 
permission to itublish the notes on these ca.scs. 


iniuus nine days later. The patient was now treated 
with novnrscnobillon, as shown on the chart and 
recovered. ’ 

The interesting feature in this case is the very trivial 
cliaractcr of the initial lesion, also the somewhat erratic 
character of the temperature chart. 

Case 17. — ^'I’liis case was the most prolonged one that 
wc Inavc yet seen, and the patient did not become finally 
afebrile until the 128th day of illness. 

Mr. N., Indian Christian, aged 65, was bitten at night 
by a rat on the right foot. He was sleeping on the 
second floor of a house in Calcutta. Mrs, N., who was 
sleeping in the same room, was also bitten by the same 
rat at the same time, but subsequently showed no 
symptoms. Mr. N. was bitten just before Mrs. N. 

Tlic local sore healed up promptly, but on the 17th day 
inflammation set in at the site of the bite, the right 
inguinal glands became enlarged and tender, and high 
fever set in with rigor. The patient complained of 
inten.se i»ain in .all the muscles of the extremities. 

'I'hc suhscciucnf course of the fever was as shown in 
the (cmpcr.atnrc chart. Between the 21st and 6Ist days 
of illness, nine injections of sulfarscnol were given subr 
culancously, without in any way influencing the 
temperature. The fever mn a perfectly typical course, 
the jiyrcxial intervals being about three days each time, 
and the apyrcxial periods four to five d.ays ; the chart 
in f.act might serve very well as a standard chart of 
(he cotirsc of tlie fever in rat-bite disease. 

'fbe patient now passed into the hands of the kaviraj 
on tlic d-Vd day, but still continued to record his 
temperature. Ou the 77tli d.ay the patient was again seen 
by Dr. Blinttach.arjec. who c.nned in the junior author 
in consultation. Two gninc,a-pigs were inoculated ryith 
(he patient's blood .and both .showed Sl^irillum minus 
eleven dny.s Inter. In the meantime the patient had Ixien 
|i«l ou to stovar.sol and bad gone to the hills for a 
change. This, however, did not check the fever, which 
continued as .systematically as ever. 

By the 82nd day the patient was in a pitiable condition. 
Me was coniiilctciy prostrated and very much emaciated. 


C.\sr. 16. 

Name — Miss M., Anglo-Indian, age 8 years. 



Case 16.— Miss ki., Anglo-Indian, aged 8. Ihis 
patient came for treatment for fever and swelling of the 
left inguinal glands. She mentioned tlv.vt leu days 
previously she had had a slight scratch on the left great 
toe, while in bed at night which she attributed to a 
cockroach-bite, and of wliicli she had taken no notice. 
There had been no local sore or tenderness. The case 
was taken to be one of filariasis — a disease which is 
very prevalent among the Anglo-Indian community in 
Calcutta — and she was treated with a mixed staphy- 
lococcus-strcptococcus vaccine, then given a course of 
soamin injections, and then cytoserum. 

The temperature chart in tlie meantime had assumed 
the form shown. Malaria being suspected, quinine was 
given, but had no effect on the fever. The temperature 
chart being very suspicious, and with tlic history of a 
previous “ scratdi ” ten days before the onset of the 
fever, the suspicion of rat-bite fever now arose, and the 
junior author -was called in. Blood was taken from the 
patient on the 72nd day of illness and injected into a 
guinea-pig and a mouse, both of which showed Spirillum 


Tiicrc was marked wasting of the muscles of the 
extremities. Pain in the muscles of the extremities, 
indeed, was a marked feature of the case dirougnoiu. 
The anamiia was verv severe ; the blood picture was : 
luemoglobiii 35 per cent., R.B.Cs. 2,000,000 per c.mm., 
and total leucocytes 10,600 per c.mtii. 

On the 91st dav the pulse became slow and irregular, 
at a rate of 45 to' 55 to the minute, and the urine became 
scanty. Examination of the urine showed abiindaii 
albumin present and a few hyaline casts. The pulse 
continued to be slow and irregular, and the amount ot 
urine passed diminished, though there was less albunii 
ill it than previously. 

Novarsciiobiliou treatment was coinnienccd on the 
90th day of illness. On account of the albiiirmiuna and 
tendency to suppression of urine, however, it was neces- 
sary to go slow. The doses were given intravenously, 
and the course was as follows;— 

90th day N.A.B. 0.2 grm. , „ ,, 

91st day. Patient put on full doses of alkalies and 
glucose by the mouth. 


PlvATE II. 





Sepi', 1928.] RAT-BITE FEVER: KNOWLES AND DAS GUPTA. 


503 


99th day. 0.1 gmi. 
I03rd day. 0.15 grm, 
lO/th day. 0.2 grm. 
11 1th day. 0.2 grm. 
116th day. 0.2 grm. 


The ease is of interest from the severity of the 
symptoms, tlie long duration of the fever, the emaciation, 
the severe pains in the limbs, the failure of sulfarscnol 
and stovarsol, and the final cure with repeated small 
doses of novarscnobillon, administered cautiously. 



udV, 
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Second wccfe.— Hsemoglobin 60 per cent. E-B.Cs 

3.200.000 per c.mm. Total leucocytes 14,000 per c.mm.’ 

r/tvd week . — Hfcmoglobin 40 per cent. R.B.Cs. 

2.300.000 per c.mm. Total leucocytes 6,750 per c.mm. 

Fourth zvcck . — PiKmoglobin 25 per cent. R.B.Cs. 

2,000,000 per c.mm. Total leucocytes 10,450 per c.mm. 

The Wassermann reaction gave completely negative 
results. 

A guinea-pig was inoculated with the patient’s blood 
(unfortunately at a time when she was afebrile.) No 
Spirillum minus could be found in this animal 
subsequently. 

The course of treatment was as follows : — 

30th day. N.A.B. 0,2 grm. 

38th day. N.A.B. 0.2 grm. 

45th day. N.A.B. 0.25 grm. 

55th day. N.A.B. 0.3 grm. 

62nd day. N.A.B. 0.3 grm. 

71st day. N.A.B. 0.3 grm. 

79th day. N.A.B. 0.4 grm. 

88th day. N.A.B. 0.45 grm. 

On the 91st day the temperature fell to normal, and 
thereafter remained steadily normal. 

96th day. N.A.B. 0.45 grm. 

104th day. N.A.B. 0.45 grm. 

The patient was now cured and in a generally satis- 
factory state of health. 

OuTPATiKNT Casus. 

In addition to the above IS cases, we have 
details of 10 further cases seen in the outpatient 
department. These were not admitted to liospital 
— usually because the patient refused to come into 
hospital, sometimes because no ijeds were 
available. 

Case 19 (1924). — Chilra, a Hindu female child, 
aged 2 years, was bitten on the 4th rd)ruary, 1924 on 
tile forehead by an unknown animat. The child’s mother 
was busy in an adjacent room at the time, but ran to 
the child on hearing her cry, stopped the bleeding by 
pressure with a cloth, and applied tincture of iodine. 
The wound healed up and the accident was forgotten. 
On the 25lh day, however, fever set in. On cxainitia- 
tion the cervical, subm.axillnry, parotid and .axill.ary 
glands were found to be enlarged and tender, and saliva 
was dribbling from the angles of the mouth. A dose of 
soamin had been administered by an outside practitioner. 
The liver was enlarged, and the patient had diarrhoea. 

A mouse was inoculated with the patient's blood and 
showed SpirUluni minus a week later. The child was 
seen a second time a week later, when the symptoms were 
to some extent ameliorated. When seen a third time 
there had again been fever with glandular enlargements. 
The parents refused to have the child taken into hospital. 

Case 20 (1925). — P. D., Hindu male, aged 35,_was 
referred to the Department from the Pasteur Institute, 
Calcutta. He had been bitten on the finger by a rat 
two weeks before. When first seen there was great 
swelling of the hand and forearm with much pain, and 
the axillary glands were also swollen and tender. 

A mouse and a guinea-pig were inoculated. The 
mouse died the next day (owing to septic peritonitis 
from accidental wounding of the gut when giving the 
injection), but the guinea-pig's blood showed fairly 
numerous Spirillum minus ten days later. No beds 
being available, an alkaline mixture was prescribed and 
the patient told to return later. 

He came back a month later and stated that during 
the interval he had had attacks of fever, each time 
with rigors. During the febrile attacks the site of the 
bite became red and tender. A week previously he 
stated that he had had a profuse rash on the face and 
chest, which had faded. Treatment with injections of 
novarsenobillon was advised, but the patient was not seen 
a third time. 

Case 21 (1926). — Sudhamayee, a Hindu female 
child, aged 8, was bitten by some animal which was not 
identified on the right great toe on the night of the 
8th July, 1926. On the 12th, swelling of the foot set 


in with high fever Next day vesicles appeared in the 
neighbourhood of the bite on the swollen area and she 
was brought to the outpatient department. The vesicles 
were punctured and stained films from the exudate 
examined, but no spirilla were seen ; a few short chains 
of streptococci were present. No animal was inoculated 
at this ^age, as the fever was thought to be due to 
sepsis. The swelling subsided soon afterwards on 
treating the part with baths of hot iodine lotion 


A week later, however, fever recurred and the child 
was again brought to the outpatient department. This 
time she looked very ill and complained of severe pain 
m all the limbs. The wound had completely healed 
but there was pain and tenderness in the glands in the 
groin. ^ Two young guinea-pigs were inoculated with the 
patients blood and botli showed Spirillutu 7 uiHus when 
c.xamincd on the tenth day. 

The parents were advised to have the child treated 
by injections of sulfarsenol. The patient was not seen 
again. 


Case 22 (1927). — N., a Mahommedan male, aged 
about 40, a tailor by profession, and resident in • 
Kidderporc. The patient stated that he had been bitten 
by a mouse about six months before and that he had 
been getting fever off and on subsequently. Blood 
films were examined for malarial parasites, but none 
were found. Cinchona febrifuge was prescribed, and 
he .was told to return when the fever recurred. A week 
later, he attended the lalwratory, and at the time had 
high fever with rigor. Malaria was suspected and thin 
and thick blood films examined, but no parasites were 
found. A mouse was inoculated with the patient's blood 
and showed Spirillum minus on the 7th day. 

Tlic patient did not attend the department subse- 
quently, though asked to do so. 

Ca.re 23 (1927). Tcgbabadin, male Gurkha, 28 years 

of age, was referred to the department from the Pasteur 
Institute, Calcutta, stilTering from rat-bite. He stated 
that he had been bitten on tlie great toe by a rat seven 
days previously. The wound had healed, but oedema of 
the foot and leg had developed and the glands in the 
groin were swollen and tender. He had high fever when 
seen. 


BIockI films were taken aiid showed trophozoites and 
and gamctocytes of Plasmodium vifax. In view of the 
historj’, however, a mouse was inoculated to test for the 
possibility of a mi.xcd infection, and showed Spirillum 
minus on the 9th d.ay. At the time of his visit, cinchona 
febrifii.ge mixture was prescribed for the patient and he 
was instructed to return a week later, but failed to do so. 
(One wonders what happens to those untreated casw of 
rat-bite fever. Do they linger on and_ gradually die of 
the disease, or is the correct diagnosis made again in 
some other hospital and the patient properly treated?) 

Case 24 (1927). This was a most unusual case, for 

the patient absolutely denied all history of a bite. 

N. McG., Anglo-Indian male child, 5 years of age, the 
nephew of a member of the staff of the School, was 
suffering from fever in September 1927, with^ a tem- 
perature running between 102° and 103°F. His nncle 
took a blood film from the child, stained it, and asked 
the junior author of this paper to examine it for malaria 
parasites. No malaria parasites were seen, but-— to his 
amazement — the junior author came across an undoubted 
Spirillum minus in the film. The film w’as seen by botn 
autliors and the organism was an undoubted Spinlliim 
minus. The child was closely interrogated by lus 
parents, but denied all historj' of a bite, nor could t 
parents remember that he had complained of having 
been bitten. He was thoroughly examined, but no 
scar of a bite could be found. He w-as treated w 
an alkaline mixture and made a spontaneous recover) , 
no quinine or arsenicals were given. 

The slide on which the blood film was taken came 
from the Pathology Department of the School, where 
no work on Spirillum minus infection was going on at 
the time. It was stained in the Pathology Departaei t 
brought to the Protozoology Department, ^ 

put under the microscope and e.xamincd. These tacts 
Lem to exclude the possibility that the film had been 
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made on a slide on whicli a blood film from an inoculated 
Animal might have been made previously. 

Tnm 25 (1928). G. D., Hindu female, aged 28, 

came to the department on the 15th May 1928, stating 
tw she had been bitten at night on the left hand by a 
rat seventeen days previously. The \yound healed up m 
three or four days’ time, but a fortnight later the hand 
became red, swollen and very painfu . With the onset 
of tite local mdema, violent fever set in with rigors and 
vomiting. The left epitrochlear and axillary glands were 
tender and swollen, and there was a measles-hke eruption 

present on the chest and arms. • j • it, i u 

The case was fairly thoroughly examined m the labora- 
tory and the laboratory findings were as follows 

Thick and thin blood films : no malaria parasites or 

^^DhLt examination of the blood under the dark ground : 

no parasites seen. . , . , • . 

Half a c.c. of the patient s blood was inoculated intra- 
peritoneally into a mouse i S iiiiims was present 
in the mouse’s blood on the 11th day. , 

’Two c.c. of blood was inoculated intraperitoneally into 
a guinea-pig. This animal’s blood was searched on the 
15th day, but no spirilla found. It died on the night of 
the 16th to 17th day, but the body was too decomposed 
the next day to examine. , 

The urine was clear and showed no albumin. The 
centrifuged deposit showed no casts. The deposit was 
also examined under the dark ground, but no spirilla 
were detected. 

Case 26 (1928). — I. S., Mahommedan adult male, 
aged about 50 years, a resident in Calcutta since birth, 
was bitten during his sleep at night on the right index 
finger. He woke up and saw the rat which had bitten 
him. There was only slight pain at the time, and the 
wound healed up in four or five days’ time. On the 
10th day after the bite the bitten area became red and 
painful and the wound broke down and suppurated. 
There was a streak of acute lymphangitis running up 
the arm and the glands in the axilla of the same side 
became tender to pressure. Fever did not set in, how- 
ever, until five days after the re-appearance of local 
pain and swelling. (The patient denied all previous 
history of filariasis or lymphangitis, though he admitted 
to syphilis some twenty years previously and to 
gonorrhoea some fifteen years previously.) 

When the fever set in, the temperature rose to 101 °F., 
but without any rigor. Remittent continued fever 
persisted for four days, ranging between 99° and 101 °F,, 
the remissions being accompanied by sweating. 

The patient was treated by a medical practitioner in 
Calcutta, who gave him two subcutaneous injections of 
sulfarsenol : one seven days before, and one three days 
before sending him to the laboratory for examination. 
He attended the laboratory on the 2nd June, 1928, the 
20th day after the bite. The laboratory findings were 
as follows: — 

Exudate from the local lesion examined under the 
dark ground : no spirilla seen. 

• ^™™obilization test: the patient’s serum failed to 
immobilise a standard laboratory strain of Spirillum 
minus in 30 minutes. 

o ^ Inoculated with the patient’s blood on 

4na June, 1928, showed Spirillum minus in the blood 
on 15th June. 

The patient was not seen again. 
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failed to 
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Serum from the site of the 
minus under the dark ground. 

Two guinea-pigs inoculated with 
both showed Spirillum minus in 
11th day. 

Immobilization test: the patient’s serum 
immobilise a standard laboratory strain ot 
minus within 15 minutes. 

Hemoglobin : 90 per cent. 

Total R.B.Cs. : 4,850,000 per c.mm. 

Total leucocytes: 16,200 per c.mm. 

Urine : a trace of albumin present, very numerous pus 
cells; no casts. 

Thin and thick blood films ; no parasites seen, 

9ih June. Wassermann reaction: complete negative. 

Case 28 (1928).— Mr. D., Hindu male, aged 30 years, 
was bitten on the foot by a rat on the 30th March 1928, 
at night. Next morning he .applied tincture of iodine 
and antiseptic dressings. The wound healed up com- 
pletely in four or five days’ time. Twenty days after 
the bite, however, severe pain, tenderness and swelling 
set in at the site of the bite, with enlargement and 
tenderness of the inguinal glands of the same side, pains 
in the limbs and joints, and fever attended with rigor. 

Two days later he developed a rash on the forearm, 
elbow and leg. 

The patient states that his mother was also bitten by 
a rat in the same house more than a month previously, 
but had shown no symptoms up to the end of June 1928. 

The patient was seen as an outpatient on the 22nd 
June 1928, when the laboratory findings were as 
follows : — 

Serous exudate from the site of the lesions examined 
under the dark ground : no spirilla seen. 

'Two mice inoculated intraperitoneally with the 
patient’s blood: both showed Spirillum minus in their 
blood 10 days later. 

The urine shows a trace of albumin, but no casts. 

The case is still under observation at the time of 
writing this report. 

In addition to the above 28 cases of rat-bite 
fever, we have seen, several other cases — chiefly 
during the earlier years of work at the School, 
1921-1924 — of which unfortunately no detailed 
records have been kept. In all, we should think 
that we have seen at least 35, if not 40 cases of 
tip disease during the last eight years. The 
disease therefop must be a relatively common one 
in India. It will be seen that it has been described 
from Bombay, Calcutta, Shillong, Goa, Central 
India and Colombo, and therefore must have a 
wide geographical distribution in this country. 

Case 29. One cap in particular deserves men- 
tion, and occurred in 1926. It is mentioned on 
p. 55 of the Annual Report of the Calcutta School 
of Tropical Medicine and Hygiene -for 1926, In 
this case the blood of a white mouse inoculated 
with the blood of a patient suffering from rat-bite 
fever showed not only Spirillum minus, but also a 
streptothnx. On sub-passage of its blood into 
mouse, the Spirillum minus infection 
took but not the streptothrix one. (Unfor- 

patfentL"” ^ 

Now Tunnicliff (1916, 1916a) has recorded a 

cocci, bacilli and the lik^ 
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In our cuse, the streplotlirix infection was 
clearly a secojulary one, and the ‘^nme is likely 
to be true of the other recorded cases. Second- 
ary strejitothrix infections of ulcer.s are not un- 
coniinon in the tropics, and we ha^'c seen such 
infection occurrinj^ in cases of in^niinal granuloma 
and the like, so tliat ])o.s.sil)ly this contamination 
is air-l)orne. On the other hand, McDermott 
(1928) notes that in cases where a secondary 
streptothrix infection occurs, there is apparently 
almost always suj)iniration at the site of the bite; 
whereas in ])ure strain infections with Spirtihnn 
iniitus sup])uration does not occur at the site of 
the bite. “It is not unrca.sonable to jircsume,” 
he writes, “ that a strejitothrix or leptothrix in- 
fection may be transmitted to man by the bite 
of a rat. The further inference may also be 
drawn that in every case of intermittent fever 
following a rat-bite, the possibility of a .strei)lo- 
thrix infection being jiresent, either alone or with 
spirillosi.s, mu.st be borne in mind, c.specially if 
salvarsan treatment is not proving satisfactory.” 
He comments on the fact that in some of these 
cases it is distinctly mentioned liiat the rat w:is 
mangy or looked ill, and concludes that in .such 
cases possibly the rat is infected with l)roncho- 
pneumonia due to a strei)tothrix. and that its 
.saliva is infected from the couglted-u]) sputum. 

Co.MMKNT.s ON ora Si;iui;s or Casus. 

'Phe case histories recorded above, we believe, 
arc sufficiently numerous to give a clear clinical 
account of the chief features of rat-bite fever as 
.seen in India, Init there are a few .s(7ecial points 
on whicli we inaj' here comi'nent. 

Diagnosis by inornlalioii oj the blood into sus- 
ccptihlc animals. In our cxiicrience, this is far 
and away the most certain method of diagnosis. 
The white mouse is definitely more susceptible 
to infection than the gniinea-ing, and young 
guinca-])igs more susceptible than older ones. 
Row (1922) mentions that he had failed to isolate 
the .spirillum by this method in any of his 
jjatients. (')n the other hand, we have but rarely 
failed to do so, provided the blouil is taken at a 
time when the patient has fever. In our series 
of cases the following gave negative results 
on inoculation of the patient's blood into sus- 
ceptible animals: — Nos. 9, 10 and 18 — the last 
of whom was afebrile at the time wiien the 
blood was taken. 'I'lirec in all. The follow- 
ing gave positive results on animal inoculation : 
Nos. 2, 3, 4, 5, 6, 7, 8, 11, 12, 14, 15, 16. 17, 19. 
20, 21 , 22, 23, 24, 25, 26, 27, 28 and 29. Twenty- 
four in all. 

The technique for this method will be described 
later. 

Diagnosis by cxaniinaiion of serous pxndalc 
from the I oca f lesion. This is regarded by Row 
as the best method of establishing the diagnosis. 
Powell and Bana’s case was also diagnosed by 
this method, whilst Row and Parmanand both 
infected their animals by inoculation of expressed 


fluid from the local lesion. McDermott* in- 
lected lus guinea-pigs by inoculation with an 
emiiLsion prepared from the excised inflamed 
lymphatic glands. 

In otir earlier cases we had very little success 
with this method, but this was probably due to 
faulty technique, for we prepared, stained, and 
examined thin films from the serous exudate. 
J bus we failed to find spirilla in serous exudate 
from the local lesions in Cases 2, 4, 15 (from 
the rash), 26 and 28. Cases 13, 14, and 27 
however yielded positive findings. On the other 
Iiand, we have lately realised that our earlier 
technique was faulty, and that the best method 
of examining the serous e.xudate is to examine 
It in the fre.sh .state under , the dark ground. 

\\'c have examined thin and thick films of the 
perijdiera! blood of most of the patients, but in 
only one— Case 24 — have we seen the spirillum in 
such films. Examination of stained thin or 
thick films of the patient’s blood appears to be a 
waste of lime. On the other hand, it may be 
necessary, to exclude malaria. In Case 23 a 
mi.xcd infection of rat-!)ite fever and benign 
tertian malaria was jiresent. 

McDermott lays stress on the value of the 
iniinobilication lest with the patient’s serum. The 
teclniiijue for this test will be described later, but 
we regard it as of value only when a jiositive 
rc.sull is obtained. The .serum of patient No. 12 
immobilised a .standard laboratory strain of 
Spirillum minus within 15 minutes, but the test 
gave negative results in Cases 13, 26 and 27. 

McDermott considers that “ if syphilis can be 
excluded, a positive U’a.rscrmann reaction would 
be significant,” whilst Briggs clearly regards the 
po.^itive Wassermann reaction in his case as 
being line to rat-bite fever and not to syphilis, 
lie docs not state the laboratory in which this 
test was carried out, unfortunately. Surveyor 
records a negative Wassermann reaction in his 
jjatient, and Row remarks that his patients gave 
negative Wassermann reactions. The Wasser- 
niann reaction was tested in seven of our cases 
liy tlic Im])crial vScroIogist to the Government 
of India, Lieut.-Col. R. B. Lloyd, i.m.s., to whom 
we arc very much indebted for carrying out these 
tests, h was completely negative in Cases 3, 
12. 13, 14, 18 and 27; doubtful in Case 4; moder- 
atels- [jositive in Case 5 — a Mahommedan cook— 
and Ca.se 9 — a Hindu female, aged 60. Previ- 
ous sr'philis cannot always be ruled out, and m 
no case was the reaction strongly positive. We 
doubt very much whether the Wassermann test 
has any diagnostic value with regard to rat-bite 
fever, but further investigation of this point is 
wanted. 

McDermott writes that “ in mild cases there 
may be no inx’oivcmcnt of the kidney, _ but m 
cases of an}’’ severity a toxic nephritis is com- 
mon, the urine being diminished in amount and 
containing albumin and casts.” This is wel 

* Tlic references given throughout this paper to 
McDennott refer to his 1928 paper. 
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exemplified in our series in Cases 6 and 17; in 
Cases 27 and 28 a trace of albumin was present, 

but no casts; in Cases 4, 5, 10, 12, 13 and 25, 
however, the urine was perfectly clear and free 

from albumin and casts. _ • , t ,1 

In estimating the incubation period of tne 
disease, up to the time of onset of the high /ever 
and local cedema and inflammation of the site ot 
the bite we have had to rely chiefly on the 
patient’s own statements, but the following figures 
may be quoted ; — 

Case 1. 14 days. 


Case 

Case 


2 . 

3. 


Case 
Case 
Case 
Case 
Case 
Case 
Case 10. 
Case 11. 
Case 12. 
Case 13. 
Case 14. 


4. 

5. 

6 . 

7. 

8 . 
9. 


12 days. 
(Febrile at the 
time when 
bitten. ) 

16 days. 

10 days. 

IS days. 

7 days. 

10 days. 
(Uncertain). 

15 days. 

12 days. 
(Uncertain). 

13 days. 

6 days. 


Case 

15. 

21 days. 

Case 

16. 

10 days. 

Case 

17. 

17 days. 

Case 

18. 

22 days. 

Case 

19. 

25 days. 

Case 

20. 

(Uncertain). 

Case 

21. 

4 days. (A 



y'oung child). 

Case 

22. 

(Uncertain). 

Case 

23. 

7 days. 

Case 

24. 

(Denied all his- 



tory of bite). 

Case 

25. 

14 days. 

Case 

26. 

10 days. 

Case 

27. 

11 days. 

Case 

28. 

20 days. 


This which gives an average incubation period 
of 13.2 days. The actual figures, however, are 
very variable. 

In some cases of rat-bite fever, the initial lesion 
may be of the most trivial description. This is 
well exemplified by Case 16, where the patient 
attributed the bite to a cockroach ; whilst Case 24 
denied all history of any bite at all. McDermott 
quotes an extraordinary case recorded by Boidin 
(1922) where the infection was acquired by 
eating a raw rat ; also others in which “ trans- 
mission was probably due to mechanical transfer.” 
The disease has also been transmitted by the bite 
and even by a scratch from the claws of an in- 
fected cat ; also b}" weasels and ferrets ; and in 
one case by the bite of a dog. 

In only three cases in our series — Nos. 13, 14 
and 27 — ^was the diagnosis established by finding 
the spirillum in the serous exudate from the local 
lesion. We believe, however, that we have not 
paid sufficient attention to this method of diagno- 
sis, and hope to pay more attention to it in the 
future. 

The severe and progressive anremia of rat-bite 
fever is well illustrated by Cases 17 and 18. 

Thp Diagnosis and Divferentiai, Diagnosis 
OP Rat-bite Fever. 


The diagnosis of rat-bite fever is usually quite 
straightforward. There is a definite history oi 
a bite (usually at night) , either by a rat or soni'- 
.animal which has not been seen. The tempera- 
ture chart is very characteristic, so also is the 
acute local cedema, induration and pain at the 
1 1 ^ lesion^ (which has usually healed up) 
ieadache, vertigo, and sometimes vomitins 
accompany the onset of fever, which usualh 
takes place with rigor. Acute pains in the limb< 
are complained of. A rash may or may not bi 
present and may easily overlooked in dark- 
skinned patients. The lymphadenitis is usually 


marked, and may affect only the glands draining 
the site of the bite or may be generalised. 

Laboratory Diagnosis. In order to confirm the 
diagnosis, the following procedures may be 
resorted to in the laboratory : _ 

(t) B.vaminatioii of the Local Lesion. A prick 
is made with a sharp stout needle into the cedema- 
tous area around the site of the bite, and the 
fluid that oozes out is examined under dark 
ground illumination. The movements of the 
spirillum at first are extremely active; it flashes 
across the field like a streak of light. After the 
preparation has been put up for some little time, 
however, the movements slow down and the 
spirilla become clearly visible. 'Plic preparation 
should therefore be vaselined and allowed to 
settle for some little time before it is examined. 

In the absence of dark ground illumination, 
films may be stained for diagnostic purposes by 
either Leishman’s or Giemsa’s stain. The best 
method of demonstrating Spirilluin niinns, how- 
ever, and the one which lirings out the terminal 
flagella best — in our experience — is Tribondeau’.s 
modification of Fontana’s stain. For the sake 
of completeness we may here give details of this 
method. 

(1) Prepare a lliin film of the clear .serous exudate 
from the lesion on a slide. Allow it to dry in air. 

(2) Lay the slide on a staining rack and flood the 
dry film with Ruge’s solution, which has the following 
composition ; — 

Pure glacial acetic acid . . . . 1 c.c. 

Formalin (40 per cent.) .. .. 2 c.c. 

Distilled water .. .. .. 100 c.c. 


Pour the fixative on, drain off, and repeat two or 
three times for about a minute. 

(3) Drain the fixative off the slide. Cover the slide 
with methyl alcohol and flame by applying a lighted 
match to the slide. This completes fixation. 

(4) Lay the slide on the staining rack, and flood 
with the following mordant : — 

Fre.sli tannic acid, powder . . 5 grammes. 

Distilled water . . . . ]00 c.c. 


oiLcjiu uses irom inc siicie. Tile 
best and least messy way of doing this is to wrap a 
little coUon-wool round the end of a jiiece of wire, soak 
it m spirit, light it, and hold it under the slide When 
.steam rises from the slide, remove the flame and allow 
the mordant to act for 30 seconds longer, without 
further heating, 

(5) Wash the slide with distilled water and then 
cover It with Fontana’s silver solution. To prepare this 
a 5 per cent, aqueous solution of silver nitrate is taken 
m a glass cylinder which has previouslv been , very 
thoroughly washed with distilled water. n 

capillary pipette add liquor ammonirc fortis B P drop 
by drop. A sepia precipitate forms and then rc-dissolves^ 
To the now clear solution add more liquor ammo fl^ 
fortis wry carefully, and only drop by drop frC a 
capillary pipette, until a solution results which s hist 

i.. ai,; 1, 

Examine with the. oil-immersion lens The 
fa nt u^"^ an intense brown-black against ^ 
faint yellow background. The appearance of 
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the spirillum by this method is illustrated in the 
text figure. Fontana-stained films fade very 
rapidly and permanent preparations cannot be 
obtained by this method. The tannic acid used 
must be fresh ; old solutions of tannic acid which 
have been exposed to light are useless, and are 
also very apt to become contaminated with 
moulds. 

The spirillum can also be stained with Leish- 
man’s stain or by prolonged staining with Giemsa’s 
stain, but, in our experience, Fontana’s stain is 
preferable to either of these methods and brings 
out the fine tenninal flagelhim of Spirillum iimius 
with considerable constancy and clear definition. 
Several workers such as Wenyon (1926, p. 1286) 
and McDermott (1928) figure spirilla with more 
than one terminal flagellum at each end, but so 
far we have never seen more than one terminal 
flagellum at each end. 

The number of spirilla in a film from the 
serous exudate is usually scanty and prolonged 
search may have to be made. On the other 
hand, it seems probable that this metliod is the 
one that is most likely to give immediate con- 
firmation of the clinical diagnosis. ^ 

(if) hniuohUisicifion Test the Paticut s 

Scrum. For this test a guinea-pig or mouse 
previously infected with a standard strain ot 
Spirillum minus is required. , ^ , , 

The patient’s serum is diluted 1 : 5 with normal 
saline, and one volume of the diluted serum 
mixed with an equal volume of the blood of the 
infected mouse or guinea-pig on a slide. A 
cover-slip is applied, and the preparation is vase- 
lined and allowed to stand for one hour. It is 
then examined under the dark ground micro- 
scope. It is essential in all cases to put up a 
control preparation with normal serum from a 
person who has not been bitten. In_ the contro 
reparation the spirilla are still actively motile 
at the end of an hour, in the patients serum if 
the result is positive, the spirilla are completely 
immobile at the end of one hour (or sometimes 

':nie\est is of value in diagnosis only if the 
result is positive. A positive result indicates 
that the patient is infected with Spirillum minus. 
On the other hand, in three of our cases m wliicli 
the test gave negative results, Spirillum minus 
was demonstrated on inoculation of the blood 
into susceptible animals. 

(in) Inociilafion of Susceptible Animals. In 
■ our experience this is the most certain and reliable 
method of demonstrating that the patient is in- 
fected with Spirillum minus. It succeeded m 2b 
out of the 26 cases in which we tried it. the 
blood however must be taken during the febrile 

The most susceptible animals are in order of 
frequency;— (f) White mice— of which we used 
an English strain, imported in connection with 
kala-azar work at the School; (ii) young guinea- 
pigs; and (m) adult gumea-pigs. McDermott 
found 13 out of 14 white rats susceptible, ^so 
rabbits and the Macacus rhesus monkey, ihe 


animals can either be inoculated subcutaneously 
with a drop of serous exudate from the lesion, 
as has been successfully done by Row, Parman- 
and, McDermott, and others, or, as in our series, 
intraperitoneally with the patient’s blood. The 
technique for the latter operation is as follows ; — 
At a time when the patient has fever 3 c.c. of 
blood is withdrawn from the median basilic vein 
with a hypodermic syringe and immediately in- 
oculated into two animals; 2 c.c. being given 
intraperitoneally to a guinea-pig and ^ c.c. 
intraperitoneally to a white mouse. The blood 
of these animals is then examined daily from the 
8th day onwards under the dark ground micro- 
scope. A small drop of blood is obtained, either 
by snipping the nail of the guinea-pig with a 
fine sharp pair of scissors or snipping off the 
end of the tail of the mouse, and placed on a 
thin, perfectly clean slide, which should not be 
more than 1.2 mm. thick. A very thin and 
scrupulously clean cover-slip_ is then dropped on 
it, and the preparation vaselined. - The prepara- 
tion should be so thin that the red corpuscles do 
not overlap one another. It should be examined 
under the dark ground about half an hour after 
it has been made, by which time the spirilla have 
slowed down to some extent and their detection 
become easier. 

It is very important not to mistake pseudo- 
spirochretes, i.e., filaments from disintegrating red 
corpuscles, and htemoconia particles for sluggish 


ipinlla. 

In the absence of tbe d^k ground, blood films 
:an be taken from the inoculated animals and 
stained with Fontana's stain, or with Leishman’s 
Dr Giemsa’s stain, or by the panoptic method, 
riie spirilla, as a rule, are not numerous m the 
film, and it may have to be searched for some 
little time before they are found. Once seen, 
however, the laiioratory worker can never fail 
to identify Spirillum minus again. Under the 
dark ground the spirillum appears as a very 
actively motile refractile _ wavy organism. It 
stains readily by any aniline dye, and a so j 
Leishman’s and Giemsa’s stains. With Fontana s 
stain it shows up very prominently, the deposit o 
silver causing it to appear thicker and coarser 
than it really is, and the terminal flagella usuafly 
stain well by this method. Non-dividing forms 
measure from 1.5 /< to lO p (exclusive o the 
terminal flagellum), and each wave is about i V 

SpiShm minus is a spirillum ^ 

structure. Whereas in a true spirochste the 
coils are formed by the bending of the organism 
as it travels, the coils in Spirillum 
formed and the organism a rig^ nuotes 
like that of a corkscrew. 

Ruys (1926) as stating that the windings he i 
one^ plane. The waves are very regular, and . 
a blood film the spirilla are .f 

plied either by one end or along their leng 
to the margin of a red blood corpuscle (This 
may be an effect due to spreading, but it js rather 
rcharacteristic appearance of this'- spirillum). 
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Movcnicnt is rjipid and in a sti aight line, as a 
rule The ends of the spirillum may be blunt, 
but are usually sharply pointed, especially as seen 
in Fontana-stained preparations. There is not 
the lateral bending movements so characteristic 
of the true spirochsetes. Motility is retained in 
sealed blood preparations for several hours. 
Division appears to be always by transverse 
binary fission. 

McDermott states that there may be from 1 
to 7 flagella at each end of the spirillum, and 
advocates Adachi’s method for demonstrating 
them. We have not tried this method, but have 
found Tribondeau’s modification of Fontana’s 
stain very reliable. 

During the past five years we have made re- 
peated attempts to cultivate Spirilluvi minus hi 
vitro, using very many different methods, but 
have never once succeeded. Futaki and his 
colleagues (1917) claim to have cultivated this 
organism fn vitro. Joekes (1925) also claims to 
have been successful. On the other hand, a most 
curious feature of Joekes’ cultures was that a]l 
successful cultures contained a symbiotic coli- 
form bacillus, from which he found it impossible 
to separate the spirillum. This sounds very sus- 
picious. Noguchi (1928, Plate X) has recently 
drawn attention to the liability of mistaking de- 
tached bacillary flagella in a culture-medium for 
spirochastes, and this may explain Joekes’ find- 
ings. Our complete failure to cultivate Spirillim 
luinns in vitro is in accordance with the equally 
complete failure of Robertson (1924) and 
McDermott (1928). 

In practically every instance man is infected by 
the bite of an infective rat, and the exact mecha- 
nism has been much discussed. The spirillum 
has never so far been demonstrated in the saliva 
of infected rats, though McDermott considers 
that it may only have to be looked for further to 
be found. The rat occasionally bites -sufficiently 
hard to break a tooth, and it is usually supposed 
that the spirilla escape from the blood through 
some lesion of the gums of the rat into the saliva 
at the moment of biting. McDermott notes the 
presence of keratitis with a profuse discharge 
from the eyes and nostrils, in which the spirillum 
may be present; spirilla from this source could 
easily come to contaminate the site of the bite 
when the rat bit. McDermott further draws 
attention to the general resemblance of rat-bite 
fever to syphilis. There is a primary lesion in 
both diseases; a secondary eruption, and tertiary 
lesions. The tertiary lesions in an infected rat 
take the forrn^ of white nodules in the lungs, 
which, on section are found to consist of necrotic 
matter, encapsuled by fibrosis. The presence of 
spirilla in these lesions was demonstrated by in- 
oculating the matter into guinea-pigs, which be- 
came positive. These tertiary lesions may ulcer- 
ate into the bronchi; the infected sputum be 
coughed and so come to contaminate the rat’s 
saliva. These tertiary lesions.” writes 
McDermotb “offer an easy explanation of the 
entry of spirilla into the bite wound ; by secre- 


tion from the eyes (or, in the cat at least, from 
the nose) streaming down the muzzle on to the 
wound or into the buccal cavity by way of the 
nose and naso-palatine duct, or by the_ passage 
of material from ulcerated lesions into the 

mouth the ' sick ’ appearance of rats in 

the tertiary stage of the experimental disease 
suggests that many of the infectious rats may 
have been in this stage of the disease,^ and that 
accordingly the usual mode of infection is by 
contamination of the wound with material from 
the eyes (or nose) or from internal granulomat- 
ous lesions.” 

Transmission of the infection from rat to rat 
presumably takes place by bites. It is also clear 
that it might occur by coitus if the mucosa of 
the genitalia were abraded. Dr. B. C. Basu, 
Entomologist to the Spirochaitosis Transmission 
Enquiry in our Department, under the Indian 
Research Fund Association has fed rat fleas on 
infected mice and guinea-pigs. He finds that 
SpiriHum minus will survive in the gut of fed 
fleas for 24 hours or even longer. On the other 
hand, he could find no evidence of invasion of the 
ccelomic cavity or of the salivary glands of the 
flea. It does not appear likely that fleas play 
any part in the transmission of the disease in 
Nature. 

Diffkruntiai, Diagnosis. 

Although the diagnosis of rat-bite fever is 
usually straightforward enough, yet in our ex- 
perience of the disease it may occasionally pre- 
sent unexpected difficulties. The diseases which 
may be confused with true rat-bite fever due to 
Spirillum minus are chiefly as follows : — 

(i) Simple Septic F,evcr folloiving after a Rat- 
bite. Here there will be suppuration at the site 
of the wound, marked polymorphonuclear leuco- 
cytosis (to a much greater degree than is the 
case in true rat-bite fever), and an entirely differ- 
ent type of temperature chart. At first, however, 
we did not realise how often septic infection may 
be_ super-imposed on true rat-bite fever, ^se 
3 is a good example in point. The appearances 
of the lesion were very septic, the temperature 
chart very aberrant (at first), and simple septic 
fever was suspected. On the other hand, both 
the inoculated mouse and guinea-pig showed 
Spirillum minus. This case taught us the very 
necessary lesson that the presence of sepsis and 
an aberrant temperature chart may not exclude 
infection with Spirillum minus (though it renders 
any hope of finding the spirillum in exudate from 
the site of the lesion hopeless). 

(«) Filariasis, and especially Filarial Lymphan- 
gihs FiXurml infection is very common in 
Calcutta city, some 12 per cent, of the popula- 
tion being infected. It is especially prevalent 
in the Anglo-Indian community and among In- 
dian clerks, artisans, and even in the profes- 
^onal classes Hence rat-bite fever nmy be 
mistaken for filarial fever, and the acute swelling 
and oedema of the site of the bite be confused 
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with for filarial lymphangitis. The bite may have 
been forgotten, or it may have been so trivial 
as to have been overlooked. Cases 16 and 24 are 
instances in point. In Case 11 both infections 
were present simultaneously. Examination of 
the blood at night will usually disclose micro- 
filariai in cases of filarial fever, but in establish- 
ed filarial lymphangitis microfilarire arc frequent- 
ly not found. The eosinophilia of filariasis is 
in marked contrast to the tendency for the 
eosinophile count to be low in rat-bite fever. 

(Hi) Relapsing Fever . — In areas in India 
where relapsing fever is prevalent, together with 
rat-bite fever, confusion may arise. The febrile 
period in rat-bite fever, however, rarely exceeds 
48 hours, whereas in Indian relapsing fever it is 
usually five or six days. Examination of a fre.sh 
drop of blood taken from the patient during the 
febrile phase usually fails lo show anv .spirilla in 
cases of rat-bite fever, whereas usually very 
numerous Spiroclnrla rrciirrentis are found in 
cases of relapsing fever. 

(iv) The onset of the fever with acute malaise, 
headache, joint pains, and sometimes vomiting, 
and the defervescence with sweating may simu- 
late malaria, though the teinporature in rat-bite 
fever is usually elevated for a longer period than 
in malaria. Diflferentiation is readily established 
by examining a stained iilond film. Tlic two 
diseases may co-exi.st in the same patient 
(Case 23). 

(x') It is possible tliat a case of rat-bite fever 
might be mistaken for one of dengue, during a 
dengue epidemic. ’'Idic local lesion in rat-iiite 
fever, and the entirely difTcrent types of tempera- 


Thu Disease in Experimen'me Animals 
McDermott gives a very thorough account of 
the disease as seen in inoculated mice rats 
guinea-pigs, rabbits, monkeys, cats and ferrets ^ 
we need here give only some general obserVa- 
tions on thus subject. We have used ani- 
mals chiefly for purposes of diagnosis, and 
dining the last four years have inoculated 26 
gnmea-pigs and about the same number of white 
mice. 

. Gmnca-pigs. Twenty-six guinea-pigs were 
inoculated mtraperitoneally, each with 2 cc if 
blood froin the patient. Of these 26 guinea- 
pig.s, 23 .siibsefiuentiy showed Spirillum minus in 
one was not positive until the 
doth day after inoculation. Two remained ne"a- 
tiye for more than two months after inoculation 
after wliich period they were not further 
examined. On the other hand, in both these 
instances the mice inoculated from the same 
patients took. McDermott fp. 449) states that 
the reaction of guinea-pigs varies: some dying 
withont ever having shown spirilla, others re° 
maining negative. This is not our experience. 
Further, on snb-passage from guinea-pig to 
guinea-pig, the infection is invariably success- 
Inlly transmitted, and a standard laboratory 
strain can be maintaineil very easily. In the 
case of guinea-pig.s primarily inoculated with the 
p.aticnt’s iilood, spirilla may appear as early as 
the 8th day or as late as the 38th day, usually 
towards the end of the second week. In sub- 
passage animals spirilla usually appear in the 
blood on the 7fh day. 

_ 'I'he principal symptoms in the infected guinea- 


ttire charts in the two diseases sliould serve to 
establish the ditTcrential diagnosis. 

(vi) The acutely painful brawny red oedema 
at the site of the bite in rat-bite fever rather 
re.seinb]es the local condition inesent in erysi- 
pelas. On the other hand, in rat-bite fever there 
is no defined advancing margin to the area of 
acute inflammation ; the leucocytosis is markedly 
greater in erysipelas; and the temperature chart 
will not show the periodic relapses of rat-bile 
fever. 

Treatment. 


pigs arc:-— 

(i) Loss of weight. 

(//) Marked emaciation. 

(Hi) Thinning of the fur, especially on the 
front of the chest and abdomen. 

(k') CEdema of the legs, leading to ulcera- 
tion. A fairlv large number of 
spirilla can be seen in the discharge 
from these ulcers. 

(x-) Fever; the temperature rising to 102° to 
104°F. or more. 

(x.’i) Blepharitis — a s3’mptoni which is not, 
however, invariably present. 


The treatment of rat-bite fever is simjilicity 
itself, due or two intravenous injections of 
novarsonoiiillon are frequently sufficient to cure 
the case (e.g., Case 9; also Briggs’ (1922) case). 
On the other hand, it is advisable to give a .second 
and even a third injection, in order to make sure 
that the infection has been eradicated. Sulfar- 
senol seems less effective than novarsenobillon 
(e.g.. Case 17). Where there is much albumin 
in the urine, it is advisable to go slow and trust 
to repeated injections of small doses, rather than 
to two or three larger doses (e.g., Case 17). 

The local inflammation and pain may call for 
hot fomentations, but with the destruction of the 
.spirilla by novarsenobillon, the local symptoms 
clear up almost as rapidly as does the fever. 


The infected guinea-pigs usua'lh'' die about two 
months after inoculation. 

While Micf. — Spirilla appear earlier in in- 
oculated mice than in inoculated guinea-pigs. 
'I'he inoculated mice generally die within a month 
after inoculation, but it is difficult to say whether 
death is due to spirillosis or to other intercurrent 
infections. In one instance a mouse inoculated 
on the 22nd February, 1927, remained quite 
healthy until it was chloroformed on Jul}^ 7th. 
1927. At autopsy the spleen was found to be 
enormousl}' enlarged, and smears from this organ 
and from the kidne}' showed scanty spirilla. 

Mice do not seem to suffer from any symp- 
toms when infected with Spirillum, minus. The 
same point has been noted by McDermott. The 
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spirilla are not constantly present in the blood 
of infected mice; they appear, disappear, and rc- 
■ appear. At autojwy on infected mice a lesser or 
greater degree of splenic cnlargmicnt seems to 
l)e invariably present, and sometimes the spleen 
may ])e three or four times its normal size. 

White Rats . — Two white rats were inoculated 
with the blood of an infected guinea-j)ig on the 
24th May, 1928. Their blood was examined 
daily from the 9th day onwards, hut did not 
become positive till the 30th June, 1928, when 
both showed scanty spirilla in their blood — an 
interval of 37 days. 

Spirillum- minus in its Natural Hosts. 

Prior to 1928, our method of examination of 
rats for Spirillum- minus and for Trypanosoma 
IcsL'isi was to take thin blood films, stain them 
and examine them. More than 100 rats have 
been so examined from different areas in Cal- 
cutta during the last few years. One rat showed 
a mixed infection with both Trypanosoma and 
Spirillum minus. Tv;o further rats, both of them 
caught at Kidderpore docks, showed Spirillum 
infection. 

This year (1928), however, we have taken to 
examining the blood of rats by dark ground illu- 
mination. 'Twenty-three rats (all Rattus uor- 
vegiens) were thus examined. Results were as 
follows : — 


(4) In ' the laboratory the best methods of 
e.stabli.shing the diagnosis are (a-) expiination 
of the serous exudate from the local lesion under 
the dark ground microscope, and (&) mocula- 
tion of the patient’s blood into white mice and 
"■uinea-pigs. ’J'he latter method was successful 
m our hands in 23 out of 26 cases in which it was 

(5) A description is given of the disease as 
it occurs in laboratory animals, and of the 
methods of examining them. Again, cxaniina- 
tion of the blood under the dark ground micro- 
scope gives much better results than the examina- 
tion of stained thin blood films. 

(6) The morphology of SpirilUm- minus is 
discussed, 'rriliondeau’s modificatioii of Fon- 
tana’s stain is recommended for bringing out the 
terminal flagella of this organism. 

(7) An examination of rats in Calcutta city 
(of species Rattus iiorvcgicus) .shows that a 
considerable proportion of them (5 out of _23 
e.xamined by the dark ground method) are in- 
fected, especially in the Kidderpore docks area. 

We are much indebted to Mr. J. K. Mullick, 
arti.st to the Department, for copying out the tem- 
perature charts for publication, and for the colour 
jdate which accompanies this paper. 

Reperencrs. 


No positive 
No. examined, for Spmllum 
minus. 


From Kidderpore ..7 3 

From Princep Street 6 1 

area. 

From sweepers’ 8 0 

quarters at the Medir 
cal College. 

From Belgatchia ■■ 

Tot.m. . . 23 5 


This table shows the great superiority of the 
dark ground method of examination to simple 
examination of a_ stained blood film. It also 
shows ho\y heavy is the percentage of infection 
with Spirillum minus in rats in certain areas of 
Calcutta city— especially the area around Kidder- 
pore docks. 

_ It is this fact that explains why rat-bite fever 
IS a relatively frequent disease in iCalcutta. 


Summary. 

(1) We believe rat-bite fever to be quit 
conmion disease in India. It is very preva 
111 Calcutta, and some 30 to 35 cases have I 

authors during the last five year 

(2) Details are given in the present papei 

cases especially studied by laboratory methc 

also a review of the previous literature on 
disease as it occurs in India. Clinically tl 
cases are typical of the disease as seen 
other countries. 

(3) The diagnosis is usually a straii 
forward matter, but the initial lesion may o 
sionally be of a trivial character and this i 
l^d to confusion with filariasis, filarial lympl 
g tis, relapsing fever, malaria, and erysipelas. 
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ON ETHER BY THE OiPEN METHOD AS 
THE ANESTHETIC OF CHOICE IN 
INDIAN CONDITIONS. 

By J. B. HANCE, m.a., m.d. (Cantab.), F.r.c.s.E., 

MAJOR, I.M.S., 

Jodhpur, 

and 

JOTI PERSHAD, i,.m.p., 

Late S. A. ,S. I\C Operation Room and AnasthetisI, 
Hewson Hospital, Jodhpur. 

The superiority of ether administered by the 
“ open ” method over chloroform or “ mixtures ” 
as an antesthetic in temperate climates is un- 
challenged ; l)ut conversation with many scepti- 
cal colleagues has convinced one of the writers 
that its cause needs pleading with surgeons in 
the Indian mofnssil. The writers have no ex- 
perience of conditions prevailing in the large 
hospitals of the Presidency towns; and if sur- 
geons there employed are inclined to retort that 
Queen Anne is dead, they can only agree; but 
they plead in extenuation that the fact does not 
seem to enjoy general acceptance in the mofnssil. 

For over ten years one of the writers has 
insisted on the administration of open ether in 
every case where it was practicable and not con- 
traindicated by the nature of the operation to 
he performed, and in climates varying from the 
Persian Plateau at 6,000- ft. elevation to the 
plains of the Derajat and Rajputana; and for d 
similar period he has enthusiastically championed 
its cause in conversation with the sceptical col- 
leagues referred to, with more or less success. 
Objections to it have been raised on the score 
of expense, on the score of technical difficulties, 
and on the score that at high temperatures 
evaporation is so rapid that induction of anes- 
thesia is impossible. 

The writers, on the other hand, claim that 
induction is not only possible but regularly prac- 
tised, that the technical difficulties are verj^ much 
fewer than those which attend the administra- 
tion of chloroform, and that the very much 
greater margin of safety more than overrules the 
extra expense, if any. At the risk of being 
accused of vain repetition they would emphasise 
the obvious advantages of an anaesthetic _ which 
in physiological doses is a cardiac and respiratory 
stimulant instead of a depressant, which is asso- 
ciated with no delayed poisoning and which pro- 
duces, relatively speaking, no ketosis. _ An addi- 
tional advantage from the surgeon’s point of view, 
is the greatly superior muscular relaxation 
o*btainable on deep amesthesia, while Lojn the 
anresthetist’s side there is the possibility of 
accommodating the surgeon without risk to his 
patient, which the margin of safety in ether 
provides. . . ’ 

In order to substantiate their contention they 
kept careful records over a period of 
tending from 17th November, 1926 to Z8th 
August, 1927 of all operations performed under 
open ether anaesthesia. 
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Tlie-se observations were designed so as to in- 
elude both the cold weather and the hot weather 
and thus provide a standard of comparison; and 
in each case the nature of the operation, duration 
of anesthesia, the amount of ether expended, and 
the temperature of the operating theatre were 
recorded, apd the results are given in the at- 
tached tables. 

In such a catholic series, classification is not 
easy, and in the present case the classification of 
the official annual return has been followed as 
closely as possible. Thus Table I gives a series 
of 11 cases in which the appendix was the main 
object of attack, but includes one gastro-enteros- 
tomy and one colostomy and a combined chole- 
cystostomy and appendicectomy ; while Table II 
gives a series of operations for hernia, but in- 
cludes two epiplopexies. 

Study of these records will, it is felt, com- 
pletely dispose of the myth that open ether 
anassthesia is impossible during the Indian hot 
weather ; especially when it be remembered that 
oi)erations are, when possible, performed before 
the heat of the day, and that even in the height 
of the hot weather, when shade temperatures 
vary between 1I0°F. and 118°F. or even higher, 
the temperature of the operating theatre seldom 


the cost estimated ; the jirice of ether having 
been taken at Rs. 3 per pound of 16 ounces. It 
will not, we think, be seriously urged that 
Re. 1-14 is an exorbitant jiricc to pay for the 
additional safely to the patient and comfort to 
the operator in an operation for appendicitis 
lasting 50 minutes, performed^on 6th May with 
a theatre temperature of 95°F. 

For the benefit of those of our readers who 
may be inclined to agree with our contention ri 
few words on the subjects of pre])aration and 
administration will perhaps not be out of place. 

Preparation . — Where possible a light aperient 
is administered 36 hours before operation, and 
unless operation on the large intestine is antici- 
pated, no further interference with the alimen- 
tary tract takes place. During the day prior to 
operation the patient is kept on a low residue 
diet, and glucose combined with large doses of 
alkali* is generously administered. On the morn- 
ing of operation food is witheld, but water, or 
better, 5 per cent, glucose in orange or lime 
squash is permitted. Half to three-quarters of 
an hour before operation the patient, if adult, 
receives a hypodermic injection of ^ gr. morphia 
and 1|100 gr, atropin, which lessens anxiety and 
controls salivation. 



reaches and practically never exceeds 100°F.-— 
mask”^ surgeon in his gown and 

etheVi.^nf^^^ weather the expenditure of 
S dvin<; the writers, on 

small surprised how 

same annlipf n ^'^t«ally is ; while exactly the 
factor' nf rlPt with the additional 

turc ^'^^Tage expendi- 

been struck for each series and • 


terfd”whlf anesthetic is adminis- 
tered with the apparatus designed by Dr F E 

Shipway, Senior Anesthetist to Guy's Hospital' 
of which the details can be seen in the Som- 
panymg ijotograph. The apparatus can be usTd 
for the administration of chloroform C E mix- 

?rtir rr -^troi- levS 

on me dial, ihe ether; bottle stands in a tnetal 
reservoir which contains, in the cold weSher 

f?eS^^ evaporation!lrift^^^ 

weatner, freezing mixture to control it. 
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From thence it is_ conducted through water in a 
*' Thermos ” container kept at SO^F., so that, cold 
weathtr or hot, the ether vapour reaches the 
patient moist and warm — an imjjortant considera- 
tion in the prophylaxis of post-anaisthetic dung 
troubie. In jiractised hands induction I)y ether 
from the start yields the best results from the 
point of view both of the patient and the surgeon; 
hut those starling this method of ainesthesia may 
find' it convenient, at first, to induce with C. E. 
'J'he writers deprecate induction with chloroform 
and maintenance with ether; in fact, generally 
speaking, the less chloroform that reaches the 
patients the more comfortable they are, and in 
the great majority of cases tliey avoid its use 
altogether. In only one of the cases recorded 
(Table I, case 1) was induction carried out with 
other than pure ether, and in this case the drug 
used for the purpose was C. E. 

The patient having l)een placed on the table, 
a gamgee tissue mask, cut to expose nose and 
mouth, is placed over his face, and the Schimtiiel- 
hnsch mask with rublier ether connection placed 
on it so as to fit snugly but not uncomfortably. 
Induction is then commenced willi vigorous but 
regular compression of the bellows at about 2 per 
second, the patient meanwhile breathing deeply. 
With tlie onset of the second stage, die Schimmcl- 
busch mask is covered by the “concentrating 
mask ” similar in structure to the face pad, but 
with a smaller central aperture, and surgipl 
anresthesia is rapidly and easily imoduccd. The 
average induction time is about 7 minutes in a 
patient of temperate habits. _ Surgical anesthesia 
having been secured it is maintained by about one 
pressure of the bellows per second, deepened, as 
required by the surgeon, by increasing the fre- 
quency of the ventilation; and when the patient 
is comfortably “ under,” administration is much 
simplified by the insertion of tlie “ anassthetic 
airway ” in use at the Mayo Clinic, and obtain- 
able from Messrs. Down Bros. This instrument, 
which combines the functions of keeping the 
tongue forward and the airwat' clear, is seen at- 
tached with tape to the anaesthetic table in the 
accompanying photograph, which shows Ship- 
way’s apparatus and masks in use. 

With experience, the depth of the antesthesia 
can be gauged almost entirely by the respiration ; 
and the corneal reflex is only consulted at most 
twice or thrice at long intervals. In these cir- 
cumstances it is a reliable guide, and not, as is 
often the case with chloroform administration, 
“ fatigued ” out of existence. When morphine 
has been administered prior to operation the 
anaesthesia should never be pushed to dilatation, 
the pupil being maintained contracted, and the 
corneal reflex just coming and going. In severe 
operations a slow stream of oxygen may be ad- 
ministered by the nasal catheter rvith great ad- 
vantage, or the oxygen cylinder may be connected 
to the ether bottle and oxygenated ether admini.s- 
tered direct. In these conditions vomiting on 
“ coming round ” is the exception, Tather than 


the rule, and the patient leaves the table with good 
jrulse and colour. 

Finally, reference must be made to post-anres- 
thetic respiratory troubles. On first adoption of 
this method of anaesthesia, the anaesthetist will 
be chagrined and exercised by the fact that some 
of In's patients develop a sharp cough and con- 
gestion at the bases of their lungs. In some 
cases definite patches of consolidation will occur, 
and he may even lose an enfeebled or elderly 
jjatient in consequence. But with practice he will 
find that these complications grow very nmcli 
rarer, and, in all ordinary routine cases, cease 
altogether. On reflection he will realise that the 
secret lies in steady administration. The in- 
experienced ana;stheti.st is continually consulting 
the pupil, with the result that his ether dosage is 
spasmodic. He omits to put in the airway, and 
has to grope after the tongue; the patient be- 
comes “ lighter ” and the surgeon expresses him- 
self with pungency and point. Result:— a 
frenzied iJiimping in of ether to bring the patient 
and the .surgeon into the desired condition; and 
the patient, whose lungs have been relatively 
free of ether, receives a concentrated and irrita- 
ting dose. Should such a contretemps occur, 
the wise anaesthetist will unobtrusively turn on 
the oxygen, and invent replies to subsequent en- 
quiries regarding excessive expenditure of cydin- 
ders. With exjjerience, however, he will find 
that close observation of the breathing combined 
with r.cgi<lar administration will keep the patient 
satisfactorily anresthetised and obviate the neces- 
sity for these subterfuges, and reduce his .post- 
anaesthetic lung complications to a negligible per- 
centage. 

Since tlie foregoing was written, one of the 
writers has had the opportunity' of seeing in use 
the extremely ingenious apparatus for open ether 
designed by 'Captain C. V. Thornton, r.a.m.c. 
fretd.), in Bombay'. This apparatus consists of 
a pear-shaped graduated glass reservoir connect- 
ed hv flexible rubber tube to a metal tap which 
is carried upon a stirrup fixed to a Schimmelbusch 
mask. Ether is thus delivered on to the mask by 
gravity', and tlie rate of flow is regulated by the 
metal tap which ensures an absolutely even ad- 
ministration. The mask is applied over a face 
pad similar to, but thicker than that in use by the 
writers. In place of tlie concentrating pad used 
by the latter, Dr. Thornton’s Schiininelbuscb 
mask is fitted with a metal cover which exposes 
only a small central area, cruciform in shape, of 
the lint. 

The apparatus has the great advantage of en- 
suring absolutely regular administration and 
therefore of reducing the risk of lung complica- 
tions to a minimum, and carries an attachment 
for oxy'gen if required. The climate of Bombay 
supplies the necessary warmth and moisture, and 
the anaestliesia, produced from the surgeon's point 
of view, is most satisfactory'. Its only drawback 
appeared to be that evaporation cannot be con- 
trolled, as in Shipway’s apparatus, by a water- 
bath, which would seem to render it relatively 
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more wasteful of ether. This would probabE^ 
be all obstacle to its general employment in the 
plains of the north of India. 

Conclusions. 

1. That the administration of open ether is 
perfectly practicable, even in the Indian 
hot weather. 


2. That its properties make it the ansesthetic 

of choice in all surgical procedures 
where its exhibition is not contra-indi- 
cated. 

3. That the contra-indications are identical 

with those in temperate climates. 


APPENDIX. 

Table I. 

Operations on the Stontach and Intestines, including Appendix. 


Class and 
se.x of 
patient. 


Nature of operation. 


Duration of Quantity of Temperature 
anaistlicsfa. ether used. of theatre. 


17-11-26 

8-4-27 

15-4-27 

2-5-27 

6-5-27 

15-7-27 


26-7-27 

2-8-27 

2-5-27 

12-3-27 

50-12-26 


I-I. M. 

H. M. 

H. M. 

H. M. 
H. M. 


H. M. 
H. M. 
H. M. 
H. M. 

H. M. 


Appendicectomy. Divi- 
sion of ileal and sig- 
moid kinks. 

Appendicectomy and 
cliolecystostom 3 '. 
Appendicectomy. Divi- 
sion of ileal kink. 
Appendiccctomj'. Divi- 
sion of ileal kink. 
Appendicectomy 
Appendicectomy. Divi- 
sion of ileal and sig- 
moid kinks. 
Appendicectomy 
Appendicectomy 
Appendicectomy 
Colostomy for intestinal 
obstruction. 
Gastro-enterostomy 


2 hours 
2 hours 

1 hour 20 minutes 

14 hours 

50 minutes 
1 hour 50 minutes 


40 minutes 
45 minutes 
14 hours 
1 hour 

2 hours 


15 ozs. 

10 ozs. 

12 ozs, 

10 ozs. 
8 ozs. 


8 ozs. 
6 ozs. 
12 ozs. 
4 ozs. 

10 ozs. 


86“ F. 

90° F. 

88° F. 

95° F. 
92° F. 


90° F. 
80° F. 
88° F. 
88° F. 

72° F. 


Operations 


t 

Average ether used per head; 9.4 
Cost per operation, Re. 1-12-2. 

Table II. 

the Abdominal Wall and Cavity, 


Date. 

Class and 
se.x of 
patient. 

18-11-26 

H. M. 

4-12-26 

H. M, 

14-12-26 

H. M. 

30-11-26 

! 

H. M. 

17-12-26 

H. M. 

24-2-27 

H. M, 1 

15-3-27 

H. M. 

15-4-27 

H. M. 

22-4-27 

H. M. 

28-4-27 

H. M. 

15-4-27 

H. M. 

31-7-27 

H. M. 


Operations for Llvtcrnal Hernia. 


Nature of operation. 1 


Right inguinal hernia I 
(for radical cure^ ' 
Right inguinal hernia ! 

(for radical cure). j 
Right inguinal hernia 
(for radical cure). 
Oblique inguinal hernia 
(omental) for radical 
cure. I 

Right inguinal hernia I 
(for radical cure). I 
Double inguinal hernial 
(for radical cure). j 
Right inguinal hernia 
(for radical cureT 
Double bubonocele (for 
radical cure). 

Ventral hernia (for 

radical cure). 

Inguinal hernia (for 

strangulation). 

Inguinal hernia (for 

strangulation). 

Inguinal hernia (for 

strangulation). 


Duration of 
aufcsthesia. 


4 hour 
1 hour 
14 hours 
45 minutes 

45 minutes 
14 hours 
14 hours 
14 hours 
14 hours 
40 minutes 
45 minutes 
40 minutes 


Quantity of Temperature 
ether used. of theatre. 


14 ozs. 

4 ozs. 

5 ozs. 

4 ozs. 

5 ozs. 

6 ozs. 

8 ozs. 

6 ozs. 

6 ozs. 

10 ozs. 

2 ozs. 

5 ozs. 


78° F. 
74° F. 
72° F. 
76° F. 

70° F. 
62° F. 
83° F. 
96° P. 
94° F. 
96° F. 
92° F. 
92° F. 


516 


THE INDIAN MEDICAL GAZETTE. 


[Sum., 1928. 


Tablk II. — Contd. 


No. 

Date. 

Class ;and 
sex of 
patient. 

Nature of operation. 

Duration of 

1 ana:sthcsia. 

Quantity of 
ether used. 

1 

Temperature 
of theatre. 

13 

20-8-27 

r 

H. M. 

Herniotomy, appendicec- 
tomy and incision of 
tunica vaginalis for 
hydrocele. 

2 hours 

12 ozs. 

82° F. 

14 

3-6-27 

H. M. 

Oblique inguinal hernia. 

.... 

8 ozs. 

96° F. 

IS 

23-8-27 

H. M. 

Bubonocele both sides 
(for radical cure). 

IJ hours 

10 ozs. 

82° F. 

16 

6-7-27 

H. M. 

Bubonocele (for radical 
cure) . 

i hour 

8 ozs. 

93° F. 

17 

6-7-27 

H. M. 

Inguinal hernia (for 
radical cure). 

2 hours 

8 ozs. 

84° F. 

18 

20-7-27 

H. M. 

Laparotomy (for peri- 
tonitis). 

H hours 

10 ozs. 

90° F. 

19 

31-3-27 

l-I. M. 

Laparotomy (for intes- 
tinal obstruction). 

1 hour 20 minutes 

12 ozs. 

94° F. 

20 

23-2-27 

H. M. 

Epiplopcxy 

20 Tninutes 

li ozs. 

64° F. 

21 

26-4-27 

W. iVl. 

Epiplopexy 

30 minutes 

3 ozs. 

96° F. 


Average etlicr used per head: 6.5 ozs. 
Cost per operation, Re. 1-2. 


Tabu-: TIT. 

Ol’crafious on the Rectum and Anns. 


No. 

1 

Date, j 

i 

Class and 
sex of 
patient. 

1 

Nature of operation. 

Duration of 
anesthesia. 

Quantity of , 
ether used. | 

Temperature 
of theatre. 

1 

1 

7-12-26 1 

1 

H. M. 

Removal of hemorrhoids 

20 minutes 

4 ozs. 

71° F. 

2 

14-12-26 ! 

H. 'M. 

Removal of hemorrhoids 

30 minutes 

3 ozs. 

72° F. 

3 

16-12-26 , 

I-I. M. 

Removal of hemorrhoids 

25 minutes 

2 ozs. 

73° F. 


Average ctlier u.sed per head; 3 oz.s. 
Cost per operation, annas twelve only. 


'j'abbic n'. 


O Iterations on the Bladder and Prostate. 


No. 

Date. 

Class and 
se.x of 
patient. 

Nature of operation. 

Duration of 
anesthesia. 

Quantity of 
ether used. 

Temperature 
of theatre. 

1 

30-11-26 

H. M. 

Litholapaxy 

J hour 

4 ozs. 

76° F. 

70° F. 

68° F. 

70° F. 

70° F. 

64° F. 

92° F. 

96° F. 

70° F. 

96° F. 

84° F. 

92° F. 

94° F. 

82° F. 

80° F. 

100° F. 

84° F. 

92° F. 

2 

4-1-27 

H. M. 

Litholapaxy 

20 minutes 

14 ozs. 

3 

27-1-27 

H. M. 

Litholapa.xy 

1 hour 

6 ozs. 

4 

29-1-27 

H. M. 

Suprapubic lithotomv 

25 minutes 

4 ozs. 

5. 

1-2-27 

H. M. 

Suprapubic lithotomv 

25 minutes 

2 ozs. 

6 

23-2-27 

H. M. 

Suprapubic litliotomy 

1 hour 

3 ozs. 

7 

20-2-27 

H. M. 

Litholapaxy 

i hour 

3 ozs. 

8 

13-4-27 

H. M. 

Litholapaxy 

i hour 

4 ozs. 

9 

1-5-27 

H. M. 

Litholapaxy 

45 minutes 

8 ozs. 

10 

10-5-27 

H. M. 

Suprapubic cystotomy 

45 minutes 


11 

9-7-27 

H. M. 

Litholapaxy 

i hour 

5 OZS. 

12 

21-7-27 

H. M. 

Suprapubic cystotomy 

i hour 

8 ozs. 

13 

27-7-27 

H. M. 

Litholapaxy 

4 hour 

8 ozs. 

14 

15-3-27 

H. M. 

Suprapubic cystotomy 

4 hour 

4 ozs. 

IS 

30-3-27 

H. M. 

Litholapa.xy 

4 hour 

6 ozs. 

16 

25-5-27 

H. M. 

Litholapaxy 

45 minutes 

6 ozs. 

17 

10-3-27 

H. M. 

Prostatectomy (open 

operation) . 

hours 

10 ozs. 

• 

18 

16-7-27 

H. M. 

Prostatectomy (open 

operation) . 

1 hour 50 minutes 

8 ozs. 


Average ether used per head; 5.15 ozs. 

Cost per operation, annas fifteen and pics si.x. 
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TAPi.it V. 


Opcralions on the Mole Gcuei'athc Organs. 


No. 

Date. 

i 

1 

Class and 
sex of 
patient. 

Nature of operation. 

Duration of 
anesthesia. 

Quantity of 
ether used. 

i 

ITcmpcrnturc 

1 of theatre, 

i 

1 

1 

16-2-27 

H. M. I 

1 1 

Double radical cure of 
hvdrocclc. 

i hour 

4 ozs. 

1 

' 74” F. 

2 

21-7-27 

H. M. > 

Radical cure of hydro- 1 
cole. 

4 hour 

4 ozs. j 

} 

92“F. 

3 

27-6-27 

i H. M. 

Radical cure of hydro- 
cele. 

i hour 

8 ozs. ' 

96“ F. 

4 

24-4-27 

H. M. 

Complete amputation of 
the penis for epithe- 
lioma. 

4 hour 

3 ozs. 

94° F. 


Average ether used per head: 4.7 ozs. 
Cost per operation, annas fifteen. 


TABLE VI. 


Operations on the Veins. 


No, 

1 

Date. 

Class and 1 

sex of j Nature of operation, i 
patient. | | 

Duration of 
anaesthesia. 

Quantity of 
ether used. , 

Temperature 
of theatre. 

1 

i 

j 

29-3-27 

j 

1 

H. M. 

1 

Removal of varicose 1 hour 20 minutes 
veins of leg by disscc- j 
tion. 1 

12 ozs. 

94“ F. 


Cost per operation, Rs. 2-4. 


Table VII. 

Operations on Tumours. 


No. 1 

i 

i Date. 

Class and 
sex of 
patient. 

Nature of operation. 

Duration of 
an.'csthesia. 

Quantity of 
ether used. 

Temperature 
of theatre. 

1 ’ 

‘ 31-12-26 

H. F. 

Removal by enucleation 

24 hours 

10 ozs. 

72“ F. 




(fibroma left thigh), i 

2 

, 21-12-26 

H. F. 

Excision of cancerous 

4 hour i 

3 ozs. 

69“ F. 




glands from axilla. 


3 

15-2-27 

f 

H. F. 

Radical excision of 
breast. 

14 hours 

5 ozs. 

70“ F. 

4 

27-3-27 

H. M. 

Radical excision of 
breast. 

14 hours 

6 ozs. 

64“ F. 

S 

24-3-27 

H. F. 

Excision of fibroma, 
abdominal wall. 

4 hour 

3 ozs. 

o 

CO 

CO 

6 

15-4-27 

■ 

H. F. 

1 

Excision of soft 

fibroma foot. 

1 hour 

6 ozs. 

96“ F. 


Average ether used per head; 5.5 ozs. 
Cost per operation, annas fifteen. 


Table VIII. 

Operations on Lymphatics. 


No. 

Date. I 

Class and 
sex of 
patient. 

Nature of operation. 

Duration of 
anaisthesia. ■ 

Quantity of 
ether, used. 

Temperature 
of theatre. 

1 

21-7-27 

H. M. i 

Excision of cancerous ' 

14 hours 

10 ozs. 

_ 

■ 

9-4-27 


glands, both groins. 

92“ F. 

2 1 

■ 1 i 

H. M. 

Excision of cancerous 
glands. 

i hour ‘ 

2 ozs. 

83° F 

3 j 

12-5-27 : 

H. M. 

Excision of cancerous 
glands, both groins and 

2 hours 10 minutes 

14 oz'Sii 

■ 

96“ F, 

4 ! 

' 1 

6-5-27 i 

2S-3-27 _ 

H. M. 

H. M. 

iliac fossa. 

Removal of tuberculous 
glands, axilla. 

Removal of tuberculous 
glands, axilla. 

1 hour 

1 hour 

1 r 

4 ozs. 

6 ozs. 

90“ F. 

82“ F. 


Average ether used per head: 72 ozs 
Lost per operation, Re. 1-5. ‘ • 
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Tabliv IX. 


Operations on Bones. 


No. 

Date. 

Class and 
sex of 
patient. 

Nature of oircration. 

Duration of 
ana:sthesia. 

! 

Quantity of 
ether used. 

Temperature 
of theatre. 

1 

22-12-26 

H. M. 

Sequestrotomy, for 

necrosed radius. 

h hour 

3 ozs. 

69° F. 

2 

1 18-2-27 

1 

H. M. 

Plating of fractured 
clavicle. 

li hours 

7 ozs. 

74° F. 

3 

‘ 8-3-27 

i H. M. 

Plating of ununited 
fracture, left humerus. 

M hours 

10 ozs. 

93° F. 

4 

4-7-27 

H. M. ! 

1 

Plating of fractured 
radius. 

1 hour 

5 ozs. 

93° F. 

5 

9-8-27 

H. M. 

Sequestrotomy. Right 
ulna for osteomyelitis. 

4 hour 

3 ozs. 

93° F. 

6 

16-8-27 

H. Itl. 

Plating of malunitcd 
fracture, radius and 
ulna. 

G hours 

10 ozs. 

72° F. 

7 

13-12-26 

H. U. 

Radical cure of myeloma 
of the humerus by 
open method. 

li hours 

8 ozs. 

O 

o 

8 

2-2-27 

H. M. 

Plating old malunitcd 
fracture of the surgi- 
cal neck of the hume- 
rus. 

2\ hours 

10 ozs. 

94° F. 

9 

14-7-27 

n. M. 

Operation for painful 
callus of radius. 

Lower E.xlrctmi 

35 minutes 

'.V. 

3 ozs. 

94° F. 

10 

1 16-12-27 

H. M. 

\ Sequestrotomy. Right 

1 tibia and fibula. 

20 minutes 

2 ozs. 

74° F. 

11 

11-3-27 

H. M. 

1 Plating fractured patella 

U hours 

14 ozs. 

82° F. 

12 

12-3-27 

H. M. 

( Sequestrotomy, tibia. 

45 minutes 

21 ozs. 

88° F. 

13 

26-4-27 

H. M. 

Plating of fmetured 
i tibia. 

H hours 

11 ozs. 

94° F. 

14 

26-4-27 

H. IL 

Plating of fractured, 
j left fibula (multiple). 

2 hours 

.... 

%° F. 

IS 

11-7-27 

H. M. 

1 Sequestrotomy of tibia 
and fibula. 

1 hour 

1 

8 ozs. 

90° F. 

IG 

9-8-27 

H. M. 

1 Plating of fractured 

1 right fibula. 

I hour 

1 

4 ozs. 

93° F. 

17 

l-G-27 

i 

11. M. 

1 

i 

1 Scciuestrotomy of left 
femur. 

li hours 

10 ozs. 

D 

O 

o 


Average ether used per head: 5.9 ozs. 
Cobl per opcr.'itioi), Re. 1. 


Tablb X. 


Operations on Joints. 


! 

No. ' 

Date. 

Class and 
sex of 
patient. 

Nature of oiKiration. ^ 

1 

Duration of 
anesthesia. 

Quantity of 
ether used. 

Temperature 
of theatre. 

1 

! 

17-12-27 

I-I. M. 

Reduction of posterior 
dislocation of the hip- 
joint by open method. 

3 hours 

10 ozs. 

74° F. 

2 

21-4-27 

H. M. 

Arthroplasty for stiff 
elbow-joint. 

11 hours 

6 ozs. 

96° F. 

3 

2-2-27 

i 

I-I. M. 

Reduction of _ dislocation 
of the hip-joint. Open 
method. 

2 hours 

8 ozs. 

70° F. 


Average ether used per head : 8 ozs. 
Cost per operation, Re. 1-8. 
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'1'ablk XI. 

Auipulalions. 


No. 

Date. 

Class and 
sex of 
patient. 

Nature of operation. 

Duration of 
anaistlicsia. 

Quantity of 
ether used. 

i 

Temperature 
of theatre. 

1 

1-1-27 

j 

H. F. 

Amputation by circular 
flaps of gangrenous 
humerus. 

25 minutes 

2 ozs. 

68“ F. 

2 

1 

S-5-27 

H. M. 

Amputation of the leg 
by Syme’.s method for 
papilloma. 

1 hour 

4 ozs. 

98“ F. 

3 

17-S-27 

H. M. 

Amputation of gangre- 
nous foot. 

45 minutes 

8 ozs. - 

96“ F. 

4 

18-5-27 

H. M. 

Amputation of the leg 
for epithelioma of 
foot. 

45 minutes 

8 ozs. 

98“ F. 

S 

12-7-27 

H. M. 

Amputation for com- 
pound fracture of arm. 

i hour 

8 ozs. 

93“ F. 

6 

28-7-27 

H. M. 

Amputation : right arm 
for periosteal sar- 
coma. 

1 hour 

4 ozs. 

i 

82“ F. 


Average ether used per head: 3 ozs. 
Cost per operation, annas nine. 


Tablh XII. 

Ohstclric and Gyncccological Operations. 


No. 

Date. 

1 

Class and 
sex of 
patient. 

Nature of operation. 

Duration of 
anrestliesia. 

Quantity of 
ether used. 

Temperature 
of theatre. 

1 

13-12-26 

H. F. 

Application of forceps 
for obstructed labour 
and prolapsed arm. 

i hour ■ 

4 ozs. 

74” F. 

2 

1 

11-5-27 

H. F. 

Perineorrhaphy for 
ruptured vagina and 
perineum. 

. * hour 

10 ozs. 

94“ F. 

3 

14-1-27 

H. F. 

Curetting of uterus for 
endometritis. 

25 minutes 

2 ozs. 

lE 

o 

CO 

VO 


Average ether used per head : 7 ozs. 
Cost per operation, Re. 1-5. 


Table XIII. 


Operation on the Skin and Subcutaneous Tissues. 


1 

No. 

Date. 

Class and 
sex of 
patient. 

Nature of operation. 

Duration of 
anresthesia. 

Quantity of 
ether used. 

Temperature 
of theatre. 

1 

11-7-27 

' . 1 

H. M. 

Plastic operation for 
cancrum oris. 

1 

1 hour ■ 

4 ozs. 

95” F. 


Cost per operation, annas twelve. 


^^^r^rrT^^^^^^UTIC ACTIVITY OF 
^^QUID PREPARATIONS OF ERGOT 
ON THE CAUCUTTA MARKET. 

By R. N. CHOPRA, m.a., m.d. (Cantab.), 
1-IEUTBNANT-COI.ONEL. I.M.S., 
and 

REMANKUR DE, B.SC., M.B. (Cal.), m.r.c.p. (Edin.). 
( 'com the Depart I of Pharmacology, School of 
hofical Mcdicvte, Calcutta.) 

Buchheim stated that the 
Mty of ergot varied a great deal. He said 


that ergot from wet places is inactive, while i 
parations made from active ergot lose t 
activity and that no method of producin?n J 
preparation was known. He thSrV i 
erred to administer the drug in the form’ g 
powder and gave it in 15 to 20 grain dose? eS 

Jed TheT"v ’ action occ 

liquid prepays ™ oHi'" ” 

tied “Do .n m a paper e 

the pharmacopreial preparations 
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ergot contain any active principles ? ” pointed out 
that the preparations of ergot, described in the 
British Pharmacopoeia, cannot contain more than 
traces of the active principles. It is well known 
that the active principles of ergot can be divided 
into two main groups : — 

( 1 ) The specific alkaloids, ergotoxin and 

ergotamin, which have the same 
action. 

(2) A number of non-specific substances 

which are mostly products of protein 
break-down, etc. These include 
bodies like tyramin, histamin, agma- 
tin, cholin, acetyl-cholin, methylamin, 
ethylamin, etc. 

It is an established fact that the therapeutic 
action of ergot, when given by the mouth, 
depends on the specific alkaloids present in it 
and not on the large number of non-specific 
amines. These latter bodies are not absorbed into 
the circulation and produce little or no systemic 
action when given in ordinary doses by the oral 
route. Clark has shown that while 15 mgm. of 


ously in a human being produced a marked fall 
of blood pressure, considerably larger doses 
would be required to produce the same effect 
when given orally. The reason is that the liver 
can break down tyramin and can store histamin. 
They fail, therefore, to get into the circulation. 

It has been definitely proved that the method 
of preparation of both the. solid and liquid. ex- 
tracts laid down in the British Fharimcopcek 
precludes there being anything but mere traces 
of these alkaloids. It is for this reason that the 
clinicians in this country have doubted the efficacy 
of these preparations and have shown a distinct 
preference for some of the preparations in the 
market manufactured by specially devised 
methods : extract of ergot prepared by the 
United States Pharmaedpaia method are 
not generally easily availalile. As we have 
often been asked to express our opinion 
regarding the relative merits of these prepara- 
tions, we undertook to determine the alkaloid 
content of a number of tbem bought at random 
from the Calcutta market. For the assay of the 
alkaloidal content we used the method described 


Table showinoj the Alkaloid Content of llrpol Preparations on the Market. 


Number. 


1 

2 

3 

4 

5 

6 


7 


8 

9 


10 


11 


Description of the 
sample assayed. 


Sample prepared by 
British Pharmacopeia 
method. 

Do. 

Do. 

Do. 

Do. 


Sample prepared by a 
well-known Indian 
firm — not by /?. P. 
method. 

Sample prepared by a 
well-known American 
firm — not by B. P. 
method. 

Sample prepared by a 
well-known Englisb 
firm by special method. 

Sample prepared by 
U. S. P. method. 


Liq. Ergot Portis 


Do. 

Do. 


Amount of ergot pre- 
paration required to 
reverse the action of 
0.1 c.c. of 1 in 1.000 
solution of adrenalin. 


1 c.c. of c.xtract did not 
reverse. 

1 c.c. had a tendency to 
reverse. 

1 c.c. did not reverse . . 

0.5 c.c. did not reverse 

0,5 c.c. did not reverse, 
lint had a tendency to 
reverse. 

0.5 c.c. did not reverse, 
but bad a tendency to 
reverse. 

0.075 reversed 


0.025 c.c. reversed 


0.015 c.c. reversed 


0.02 c.c. reversed 


0.02 c.c. reversed 
0.0225 c.c. reversed 


Ergotoxin content. 


Practically nil 

Only traces of alkaloids i 

Practically nil . . ! 

Do. 

Traces 

Do. 


0.0022 mgm. per c.c. . . 


0.00G64 mgm. per c.c. 


0.01101 mgm. per c.c. 


0.0083 mgm. per c.c. 


0.0083 mgm, per c.c. 
0.00734 mgm. per c.c. 


Remarks. 


Tbis preparation is one 
of those preferred by 
Calcutta practitioners. 

Do. 


. . ! Specially prepared by 
Bengal Chemical & 
Pharmaceutical Works 
from Spanish ergot 
for our tests. 

, . Prepared by Bengal 
Chemical & Pharma- 
ceutical Works by the 
method described in 
this paper. 

Do. 

Do. 


tyramin produce a distinct rise of blood pres- 
sure when injected subcutaneously in man, 200 
mgm. by the mouth cause little or no action. 
Similarly, while 0.5 mgm. of histamin given in- 
travenously in a cat or 2 to 4 mgm. subcutane- 


bv Broom and Clark. (2) As many samples of 
different preparations as possible were^ assayed 
with different pieces of the same rabbit's 
under similar conditions, so that the results ob- 
tained were comparable. The alkaloid content 
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was calculated from the amount of ergotoxin * 
phosphate required to reverse completely the 
action of 0.1 c.c. of 1 in 1,000 solution of 
adrenalin. It is worthy of note here that both 
ergotoxin and ergotamin are effective in reversing 
the action of adrenalin on the rabbit’s uterus, the 
latter being somewhat less powerful. The total 
alkaloids by this method are determined in terms 
of ergotoxin. 

We further asked the Bengal Chemical and 
Pharmaceutical Works, Ltd. to prepare^ for us 
fresh extracts of ergot by the method laid down 
in the United States Pharmacopceia and, if pos- 
sible, to devise a suitable method by which the 
alkaloidal contents could be increased in prepara- 
tions. This they very kindly did, and we are* 
greatly obliged to their head chemist, Mr. J. Lahiri, 
M.sc., for his help and co-operation. This pre- 
paration was named Liq. Ergot Partis and was 
prepared in the following way : — 

“Ergot in 20 mesh powder is kept moistened 
with a sufficient quantity of 50 per cent, w/v 
alcohol and hydrochloric acid (the acid taken 
should be 0.5 per cent. HCl of the weight of 
ergot talven) for 48 hours, with occasional stir- 
ring and afterwards pressed. The liquor is set 
aside to be used afterwards. 

The marc is repeatedly moistened with 50 per 
cent, w./v alcohol and pressed until exhausted. 
The pressed liquors from the repeated macera- 
tions are mixed together and distilled in vacuo. 
The thick magma left in the vacuum pan is mixed 
with the liquor that was kept aside and after- 
wards the whole of it is mixed with the requisite 
quantity of rectified alcohol and water, so as to 
bring the product 1 to 1 containing 82 per cent, 
proof-spirit as the spirit strength.” 

A perusal of the table will show that the ex- 
tract of ergot, prepared by the method laid down 
in the British Pharmacopoeia and offered for sale 
in Calcutta, contains little or no active alkaloid. 
The method laid down by the United States 
Pharmacopoeia and some of the special methods, 
including that devised by the Bengal Chemical 
and Pharmaceutical ^¥orks Ltd. for Liq. Ergot 
Forfis, give a reasonable alkaloid content and 
should be therapeutically active. 

Recerences. 

(1) Clark. Tr. Edinburgh Obst. Soc., pp. 109 — 120, 
1926-27 : in Edin. Med. Jour., July 1927. 

(2) Broom and Clark. Jour, of Pharmac. and E.xp. 
Thcraf., 1924, XXII, pp. 59—74. 


experiments on the digestibilit 
OF different kinds of rice AN: 
rice prsharations. 

By SHIAM NARAIN MATHUR, m.b., b.s., 
Lecturer in Physiology. 

(From the Physiological Laboratory of the 
Medical College, Lucknow.^ 

arSp rice has been the stap 

arucle of food of most Indians. Very many in 

cultivation from time to time, so that to-da 


such fine specimens of it are found, that no gram 
in the country can rival it in the dearness of its 
price. Its ancestral forms arc also flouri.shing, 
which offer the ciieapest food grain for tlie poorer 
classes. Some time ago, I carried on experiments 
on some 30 different kinds of rice available in the 
local market, and found that they vary very 
much in their digestibilities. 

Experiments must also have been done in the 
past to determine the best method of preparing 
it for use at table from the economical, phy- 
siological and aesthetic points of view. Out of 
the various methods that must have been followed 
in the past, two of them are still prevalent, and 
have become more or less standardised. These 
are boiling and parching. The object of the 
present work was to determine which of these 
two methods is better suited to digestion, The.se 
exjierimcnts have been carried out witli saliva in 
te.st-tubes, and it has been concluded that what 
is true of saliva is probably also true of other 
digestive enzymes. 

Parched rice is the favourite food of the poorer 
classes, and for this reason only the cheapest kind 
of grain enters into its preparation. There are 
two chief ways in which it is parched. The pro- 
duct of one is the preparation called kiwel or 
/fltc'fl, and of the other pannal or viuriiiura. 

The method of experiment in brief is to take 
measured quantities of these substances, subject 
them to salivary digestion in test-tubes, and subse- 
quently determine their sugar-content. I give 
below short reviews of some of the more import- 
ant concluding experiments that I performed. 


Took 0.2 gms. each of 
1. Khccl. 

, . 2. . The same whole rice that is used in 
the preparation of khccl. 

bath for 3 4 of an hour. Tins time in the water- 
bath was found to be just more than sufficient to 
bring even the cheapest rice to the full boil 
(superior qualities take much less time). The 

"sed for various reasons which 
need not be given. By the term “ full ” boil J 
mean the state when even the deepest interior of 
1 •! becomes soft. When rice had been 
boiled It was cooled down to 40“ C. In another 

^ weighed amount of kheel 

Water was added to it, and it was made up to 
the same level as m the other tube. Half a^c c 
of saliva was added to each tube. In this as 
well as in other experiments, saliva was taken 
from the same person; no sialogogues were used 

Hanging low. As saliva is ant tn Hiffpi- 

SS’M- “i'-e 

different times of the dav it ne V ^ . 

toT’Tfu'f ” “ ^ 

differed f it 

e Kept on a water-bath at 40° C. 
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and digestion was allowed to continue for half an 
hour. They were then taken out, and boiled to 
stop further action. Their contents were sub- 
secjiicntly thoroughly ground in a mortar and more 
water added. The amount of reducing sugar 
formed was determined by ll:e number of c.c. of 
Benedict’s solution reduced. This was taken as 
the measure of the amount of digestion. The 
results were as follows: — 

Numwjh or c.c. or Benedict's Soeution Reduced. 

Khecl. Rice. 

41 C.C. IS.S C.C. 

Expcrhucut II. 

'I’his exjierimenl was carried out to determine 
whether boiling has any further effect on the 
velocity of digestion of khed. It was observed 
that boiling did not enhance its digestibility any 
further. 

Experiment III. 

Thi.s experiment was carried out on kited, and 
rice prepared from the same stock of rice witli 
its husk intact. This time three substances were 
compared. 


is broken at several places which exposes the 
more digestible interior. This probably is the 
reason for the discrepancy in the results. For a 
similar reason rice No. 3, which was broken into 
pieces, reduced a greater quantity of Benedict’s 
solution. 

Experiment IV. 

This time comparison was made between the 
best market rice and bazaar khcel. 

Number op c.c. op Benedict’s SoeuTion Reduced. 

Best market rice. Bazaar Khccl. 

22 ac. 41 C.C. 

Experiment V. 

Up to now all the digestions had been carried 
on for half an hour. A second series of experi- 
ments was now carried out to determine the 
velocity of digestion at different times during the 
course of half an hour. For each substance six 
tubes were taken and up to the stage of putting 
saliva into them were treated as those in the 
previous experiments. Afterwards, after every 
five minutes, one tube from each lot was taken 
out, boiled and put aside. In this way all the 


Number ok c.c. ok Benedict’s Soeution Reduced. 


• 

1 

3 mm. 

10 min. 

15 min. 

20 min. 

25 min. 

30 min. 

Bazaar Khccl ■■ .. I 

2G 

36 

39 

40 

40 

40 

Khccl rice (only husk removed) .. 

I 


2 

21 

3 

4} 

Khccl rice (broken into pieces) 

7 

15 

18 

19 

20 

21 

Best market rice . . . . 

9 

18 

23 

24 

241 

241 


(1) Khcel. 

(2) Rice (only huslc. removed ) . 

(3) Rice (husk removed and broken into 

pieces before boiling). 


six tubes of each substance were taken out during 
the course of half an hour. Their contents were 
thoroughl}' ground in a mortar and their sugar- 
content determined as usual. 


Number ok c.c. ok Benedict’s Solution Reduced. 




5 min. j 

1 

10 min. j 

1 1 

15 min. ' 

j 20 min. 

25 min. 1 

1 

30 min. 

Khccl 

• . • • 



29 

38 1 

1 

1 

39 

i 

41 

41 

Parmal 

.. 

27 

37 

39 

' 40 

41 

41i 


The results were: — 

Number ok c.c. ok Benedict’s Soeution Reduced. 

,,, , Rice (only Inisk Rice (broken into 

Kiicei. removed). pieces). 

35 C.C. 5 c.c. 19.5 c.c. 

It may be mentioned here that khed prepared 
in the laboratory was not as good as the bazaar 
substance. It did not puff to the same extent. 
Again rice No. 2 had its outer coat intact whereas 
during the usual husking process this outer coat 


E-xperiment VI. 

This time an experiment was carried out to 
compare khed and parmal, the two main prepa- 
rations of parched rice. 

Experiment VII. 

As all tlie above experiments were carried out 
on different occasions, naturally every time differ- 
ent saliva was used. In spite of all these differ- 
ences the results have been markedly uniform. 
However, to be doubly sure, some of the above 
experiments were repeated on one day on saliva 
taken from the same source. 
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The following substances were selected 

NumhUr 01'' c.c. 01' BuNi'nicT’s Soi.u’rioN Ri'nucnn. 


• 

S min. 

10 min. 

15 min. 

20 min. 

25 min. 

30 min. 

Bazaar Kheel 

30 

37 

39 

41 

41 

41 

Parmal 

26 

35 

1 

381 

40.1 

41 

Kheel (Inisk only removed) 

1 

11 

2 

4 

41 * 

5 

Kheel rice (broken into pieces) .. 

8 

15 

18 

19 

21 • 

211 

Best market rice 

7 

18 

18 

24 

241 

25 


The above results can he seen at a glance by 
looking at the graph. 



Curve A is that of kheel. It is at once evident 
that within the short space of 5 minutes its diges- 
tion has advanced remarkably. It has reduced 
as much as 30 c.c. Benedict’s solution or, in other 
words, half of the total weight of kheel has been 
converted into sugar which came from its car- 
bohydrate store (25 c.c. of Benedict’s solution 
require 0.074 gms. of maltose, the sugar formed 
during salivary digestion, for its reduction) ; dur- 
ing the course of the next 25 minutes only 1 1 c.c. 
more of the solution will be reduced. In fact 
this number had been reached as early as 20 
minutes and during the remaining 10 minutes 


there was no further digestion. As will be 
remembered, we took only- 0.2 gms. of kheel 
for our experiment and nearly 0.12 gms. have 
Iieen already converted into maltose, the amount 
required for the number of c.c, of Benedict’s 
solution reduced. This leaves us only 0.08 gms. 
more of the weight of kheel which has not been 
coverted into sugar. Out of this nearly 0.04 gms. 
is non-carbohydrate material, water included. 
This leaves us 0.04 gms. of carbohydrate not 
acted upon by ptyalin of saliva. Has pty’alin 
become inactive, , or is there no more available 
digestible carbohydrate material left? Boiling 
had no effect as will be remembered from ex- 
periment II. Possibly the ptyalin had be- 
come inactive. To test this a further experi- 
ment was carried out. Some more weight of 
kheel was added to the already digested material 
in the tube. Ptyalin was found to be still active 
as more reducing sugar was formed: 0.04 gms. 
out of 0.02 gms., or in other words 25 per cent, 
of the weight of kheel probably repre-sents its 
indigestible fibrous or cellulose material. Pos- 
sibly some of this indigestible material may be 
acted upon by the more active pancreatic fer- 
ment. Curve B shows the velocity of digestion 
of parmal. It closely follows the curve A. It 
is slightly lower in the beginning, reaching the 
same height as A after half an hour. It has a 
tendency to go still higher after that time. This 
indicates that it contains a higher percentage of 
digestible carbohydrate material than kheel. This 
point will be further discussed. 

Curve C is from the best available market 
rice. Its curve is much lower than either of the 
above two curves. This contrast becomes much 
more evident when we come to the lowest curve 
E, the rice from which kheel and parmal are 
prepared. Curve D is from the same rice as E, 
but broken into pieces before boiling. This 
nearly follows C, thC' curve from the best avail- 
able rice. This points to the desirability of 
breaking inferior kinds of rice into small parti- 
cles if its digestibility is to be increased. The 
same advantage to some extent can also be 
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obtained by l)reaking tbe outermost fibrous coat at 
several places, and exposing the digestible in- 
terior to the action of digestive ferments. This 
also indicates that it is chiefly the outer fibrous 
coat which mostly obstructs the passage of fer- 
nients, and when it is broken up, even the most 
inferior kind of rice reaches the level of diges- 
tibility of the best market rice. 

There is a belief prevalent amongst Indians, 
specially tbe hakiw class, that murwura or parmal 
is an easily digestible food for patients with weak 
digestions. Hakims generally allow murmura to 
their patients when they will deny every other 
kind of food. This is particularly the case witli 
children who are always found to be very fond 
of sucii things. This Iielief appears to be well 
founded. The above findings are only test-tube 
results. Results ma}' be diflereut when carried 
out in the tube of the alimentary canal. They 
will, however, be far more favourable for kJiccI 
and parmal and equally less favourable for boiled 
rice. Kited and paniial being the most dry foods 
excite the largest amount of saliva, and being 
also the most starchy excite the largest amount 
of ferment secretion. Again psycliical factors, 
not to be neglected, specially in salivary digestion, 
are also more favourable for jiarchcd rice than 
for inferior grades of boiled rice. During 
parching a sjiccial kind of agreeable flavour is 
developed in rice which is not originally present. 
This also is a greater factor in exciting a psychi- 
cal flow. Boiled rice on the other hand is not 
only very insipid when it comes from cheap rice, 
but also being already semi-solid and taken in 
the form of a formed bolus is so easily and 
readily gulped down the oesophagus^ that saliva 
need not be secreted to make it moist, and the 
teeth and tongue come to help in ^mixing it with 
saliva and forming a bolus. This should give 
undue rest to the teeth which, from the lack of 
exercise and cleansing action of the large amount 
of watery saliva, should tend easily to become 
carious and fall out. KhecI and parwal not only 
excite large quantities of saliva, but are also 
thoroughly mixed with it by the grinding action 
of the teeth ; this process being not only of great 
advantage in digestion, but also of great benefit 
to the teeth themselves. 

In this connection I may also mention that a 
prejudice exists amongst hakims that whereas 
parmal or murmura are considered good for the 
patients, khed is regarded otherwise. It is said 
to cause vague bowel troubles. As far as the 
digestibility is concerned, kited is tbe most easily 
digestible of all the rice jmeparations. Its very 
rapid digestibility cannot be a factor in causing 
bowel troubles. Even if it were, it can be easily 
dismissed when we see that, the favourite mur- 
mura is not far behind iL,,JJ^)tff kited and parmal 
are prepared from^,tb>''>,'"same kdnd of inferior 
grain. The differerLS'' probably lies in tbe mode 
of their prepar^^fdn. If we peel off the outer 
husk from the'"''grain. rice is still found to be 
covered by a fibrous coat which is nominal in the 


case of the superior grades, and tough in case of 
the inferior. This tough covering is much broken 
during the husking process. During the parch- 
ing of kked, although the starch granules are 
thoroughly exposed, the tough outer covering re- 
mains adhering to them. This becomes 
tougher still during parching, probably on ac- 
count of the larger percentage of proteins in it 
which get coagulated inside the tough cellulose 
covering, and glue the fibres closer still. These 
proteins get less digestible after boiling. For a 
similar reason they should get even less digestible 
after parching. For all these reasons the fibrous 
outer covering which remains adhering to kheel 
may be found irritating to the stomach of patients 
with a delicate digestion. As will be remembered, 
quite a large jjercentage of tbe total weight of 
khe/d is, or is rendered, indigestible with saliva 
during ])arching. This possibly may set up the 
irritation which is alleged to follow its use. This 
tough covering is wanting in murmura which for 
this reason is not found irritating. This also is 
the reason for its containing a higher percentage 
of digestible carbohydrate material. If kheel 
were preiiared from better kinds of rice, or 
with an improved method of parching which 
would remove its tough covering, it should be 
considered the most easily digestible of rice pre- 
parations, and could safely be recommended to 
jiatients with weak digestions in preference to even 
parmal which, in the meantime, should be consi- 
dered a very desirable food for patients with 
weak digestions. 

Why is , parched grain so easily digested? I 
give the following reasons for this fact: — 

(1) In parched rice tbe starch grains are 
completely cx]ioscd from their cellulose coverings 
and are lying comjfletel}' outside as evidenced 
under the microscope. 

(2) In khed all the starch is converted into 
dextrin, an intermediate product of digestion of 
starch. In parmal also the greater part of the 
starch is converted into dextrin, and the remain- 
der into soluble starch. This can be ^rasily 
demonstrated by staining the granules with iodine 
and examining under the microscope. Parched 
rice thus gets a big start beforehand. This _ is 
not the case with boiled rice. There is a third 
factor also which, when present, should still 
further turn the scales in ' favour of parched 
grain and this is its dry nature. As mentioned 
previously, this provokes a large flow of active 
saliva and, on account of its containing in its 
meshes no water but only air, ferments should 
reach in no time to its deepest interior. This is 
not possible with boiled rice, where ferments not 
on^f will take much time to displace water, but 
will also be diluted by it. In my test-tube ex- 
periments this factor was not present as I had 
intentionally added water, for comparison was 
required between parched rice and boiled rice 
under exactly similar conditions. This factor, 
however, is prominently present in the mouth. 
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Similar experiments were carried out with 
other parcliec! grains such as gram and maize, and 
in every case the starch contents were rendered 
much more rapidly digestible. 

At the advice of Dr. Burridge to whom I am 
extremely grateful I carried on some feeding 
experiments on health}^ people to see which of the 
two preparations of parched rice, khcel and par- 
mal, leaves the greater residue in faeces. 

Before starting the experiments, the faeces of 
tiie subjects on whom feeding experiments were 
to be done were examined both macroscopically 
and microscopically. Their insoluble residues 
were identified, which consisted mostly of wheat 
bran and green vegetable and fruit fibres. They 
were then fed on luurmnra and kJiccI alternately 
and their faeces examined on subsequent days. 
Milk was allowed to them but no other food was 
given. During their feeds they were also made 
to swallow small muslin bags containing measured 
quantities of khpcl and parmal. The contents of 
the bags as they passed out were separately ex- 
amined and the weights of the residue determin- 
ed. The results were more or less uniform and 
confirmed my findings in the test-tube experi- 
ments. In every case a much larger aud also 
coarser residue came out after feeding with khceh 
In the case of paniial the residue was much less 
and finer. None of the subjects’ staple diet was 
rice. The residue after parmal was much finer 
than the residue of wheat on their ordinary diet; 
but the residue of khecl was even coarser than 
that of wheat. In the case of khc,cl about 8 per 
cent, of the weight came out as insoluble fibrous 
matter, whereas it was only a little over 1 per cent, 
in the case of parmal. This points to the supers 
iority of parmal over khecl, but if the latter wei’e 
prepared from better grain and with improved 
technique this drawback should completely dis- 
appear, and khecl should be counted even better 
than parmal. 

These preparations should form a very good 
diet for the patient who is allowed only small 
quantities of easily digestible food at a time. 
These articles being very bulky only small quanti- 
ties should be easily satisfying and filling. 


Summary. 


. Experiments have been carried out on the 
digestibility of rice and its different preparations 
in Saliva. 


2. Parched rice has been compared with 
boned rice, 

3. Parched rice has been shown to be an 
easily digestible food. 


4. Of the two main preparations of parchei 
nee, /c/icc/ IS more easily digestible than parmal 
Wit contains a larger proportion of indigestibl 
material which may cause some trouble if th 
eigesti^ system is not properly working, 
psch ■ are also rendere( 

cerned ^ their starch is con 


6. It is conjectured that protein is rendered 
less digestible after parching. 

Conclusion. 

Murmura is a good food for weak digestions 
more especially when prepared from better kinds 
of grain. 

In conclusion I have again to tender my grate- 
ful thanks to Dr. Burridge for his invaluable 
advice, suggestions and criticism. 


RADIOGRAPHY AS A HELP TO COR- 
RECT DIAGNOSIS IN TRAUMATIC 
LESIONS. 

By NISANATH GHOSH, 

Teacher and Radiolociist, Medical School, Dibrngarh, 
Assam. 

Radiography is a valuable aid to diagnosis, 
both positive and negative, by rendering visible 
invisible parts. It is especially useful to the 
general practitioner in the correct diagnosis of 
such traumatic lesions as fractures and disloca- 
tions. Such lesions may and often do exist where 
they are least suspected. On the other hand, they 
may not exist at all when .strongly suspected. 
Fractures without crepitus, without obvious 
deformity or change in measurements, are not 
uncommon. 

Four such confusing cases came to my notice 
within nine months out of a total of 89 cases of 
fractures and dislocations examined by A'-ravs. 
This works out at 3.37 per cent. Short notes 'of 
these cases with Y-ray prints are as follows : — 

No. I. 



through tho.cakanouI'S* stSm n5“i). 
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No. II. 



2.— Patient, K. G., Hindu female, aRcd 
about 40 years, was admitted on 27tli Februarj', 1928, 

No. 


flexion and inversion— the patient being able to move 
about though complaining of pain. There was no swell- 
ing, but slight tenderness on the back of the thigh. 
Two possibilities were suggested : — dorsal dislocation of 
the hip-joint and sciatica. But X-ray examination dis- 
proved both and disclosed impacted fracture of the neck 
of the femur (vide Skiagram' No. II). 

Case .1 — ^This case is the reverse of the first 
two. About five months ago, a policeman was sent in 
with a history of injury in his right thumb and 
deformity highly suggestive of. dislocation. Reduction 
under chloroform was decided upon after X-ray examina- 
tion, when, to the surprise of all, the bones and joints 
were found normal. 

Case 4. — Patient, a young man of 24, a football 
player, had a fall in a football match, Nit went on 
playing for about five minutes more and then retired 
from tire field owing to intense pain in the k-nee (right). 
He was unable to walk for about a week and was 
treated as a case of sprained knee. After that he was 
limping about and sometimes rode a bicycle even. The 
pain, however, persisted. Aljout three weeks after the 
injury he sought X-ray-aid and two fracture-lines in the 
upper end of the tibia (right) without di.splacement of 
fragments, and without defonnity or change in the length 
of the limb were revealed (vide Skiagram No. III). 

Tiie.se cases point to tlie alisokite necessity of 
.Y-ray examination, where facilities exist, as a 
routine method of diagnosis. It must be admit- 
ted, however, that sttcli facilities exist in very few 
towns of India not to speak of villages where , 





with a history of a fall about three weeks before, with 
pain in the left hip-joint. Clinical examination showed 
slight shortening (i inch) of tlie limb with a little 


even a microscope is a rare curiosity for miles 
around. 
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the root cause of the condition but inhibits blood 
destruction and, to a less extent, stimulates blood 
formation. So far the treatment has not proved 
successful in secondary amemias or aniemias of 
the ciilorotic type in Europe and America, but, 
nevertheless, these are possibilities for its wider 
application, especially in India where anaemia, 
much of which is of the pernicious type, is such 
a very common condition. The anaemia frequent- 
ly disappears when the primary infection, malaria, 
hookworm, kala-azar, etc., is eradicated, but very 
frequently the patient remains in a weak anaemic 
condition for months and even years; in other 
instances the patient is so anaemic that it is im- 
possible to give tbe full course of the treatment 
necessary to eradicate the primary infection. 
There are also man}' examples of anaemia with 
enlargement of the spleen of which the aetiology 
is doubtful. It will be extremely interesting to 
see the effect of the liver treatment in these condi- 
tions. 

The orthodox Hindu would naturally be averse 
to this treatment in any form, and even the un- 
orthodox would probably object to ingesting large 
quantities of beef liver, but this is not necessary; 
there is other liver which is almost equally effi- 
cacious. Furthermore, the extract of which there 
are many brands on the market, can be prescribed 
and taken by the patient in the form of a medicine. 


A Mirror of Hospital Practice, 

A CASE OF CONGENITAL STENOSIS OF 
THE PYLORUS TREATED BY RAMMS- 
TEDT’S OPERATION. 

By S. A. MeSWINEY, m.b., b.cIi., r.R.c.s.i., 

MAJOR, J.M.S,, 

Officinl'mg Second Professor of Midwifery, Medical 
College, Calcutta and Second Surgeon, nden Hospital, 
Calcutta. 

Congenital stenosis of the pylorus, although 
comparatively common in certain hospitals in 
England, is so uncommon in India that the fol- 
lowing case seems worth recording: it is remark- 
able for the early onset and acuteness of the 
disease. 

V. C. H., aged two weeks, European male child, 
was admitted on 1st July, 1926, to the children’s 
ward of which I was then in charge, in the 
Presidency General Hospital, Calcutta. 

The mother stated that the child had been 
vomiting for the past four days and that it was 
very constipated. The weight at birth had been 
6 ^ lbs. It had been bottle-fed from the begin- 
ning. On admission it weighed lbs., other- 
wise ordinary physical examination was negative. 

The combination of vomiting with constipa- 
tion in a baby a few weeks old — especially a male 
baby — was so suggestive of congenital stenosis 
of the pylorus that when I saw the baby on the 
morning of the 2nd July, I decided to investigate 
it. 

Visible peristalsis was seen without difficulty. 
(To elicit visible peristalsis, it is necessary to 


have the baby fed and then examine it at once in 
a good light, when the waves will be seen passing 
from left to right in the epigastrium.) A little 
later the child vomited in my presence: the 
character was projectile, the contents being 
ejected 18 inches to two feet from the lips. 

I was unable to -satisfy myself as to the pre- 
sence of the last sign, i.e., the presence of a 
tumour in the pyloric region. 

Treatment by gastric lavage and small hourly 
feeds was tried for two days, the only result of 
which was a further loss in weight of 6 ozs. — 
making a total loss of 14 ozs. since birth. The 
vomiting was unaffected and the child was begin- 
ning to look very ill. It was, therefore, decided 
to do Rammstedt’s operation, which consists in. 
dividing the muscular coat of the pylorus down 
to the mucous membrane. 

'J'he operation was done on 5th July, 1926, and 
the diagnosis was confirmed. The baby took the 
anaesthetic (A. C. E.) very badly. The mucous 
membrane of the duodenum was accidently open- 
ed. It was closed b}' four catgut sutures. There 
was profound shock after the operation and, 
during the following three days, the temperature 
reached 103° or 104°. 

Vomiting ceased the day after the operation 
and, with the exception of some suppuration in 
the wound, recovery was steady. The after- 
treatment is of the greatest importance. It con- 
sists of very small frequent feeds which are 
begun almost at once; the amount is increased 
daily and given at gradually increasing intervals. 
He was discharged from hospital on 31st August, 
by which time his weight had increased by 24 
ozs. 

The child was brought to me again on 2nd 
July, 1928, i.e., two years later. He has had no 
trouble since the operation except ordinaiy' minor 
ailments. 

While attending Great Ormond Street Hos- 
pital for sick children in 1927, 1 was struck by 
the frequency with which congenital stenosis of 
the pylorus is met with there. They have practi- 
cally abandoned every' treatment e.xcept Ramms- 
tedt’s operation. I learnt from the various mem- 
bers of the staff that: — 

1. The mortality has been greatjy reduced 
since they adopted gas and oxygen as the ames- 
thctic. 

2. Opening the mucous membrane of the 
duodenum is not an uncommon accident, but is 
not of very great importance so long as it is recog- 
nised and sewn up again. This danger can be 
greatly lessened by using a blunt dissector to in- 
crease and deepen the incision over the pylorus 
until the mucous membrane is seen to bulge into 
the wound. 

3. Hyperpyrexia used to give trouble until 
they reduced to a minimum the use of hot-bottles 
after tbe operation. 

I should like to thank Lt.-Col. A. H. Proctor, 
I.M.S., and Major H. G. Alexander, i.M.S., for tne 
assistance they gave me in dealing with tbe case. 
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A CASE OF INFANTILE SCURVY. 

By S. A. McSWINEY, m.b., B.ch„ y.R.c.s,i., 

MAJOR, I.M.S., 

Onckthuj Second Professor of Midtvifery, Medical 
College, Calcutta and Second Surgeon, Eden Hospital, 
Calcutta. 

The: following case, which was admitted into 
the children’s ward of the Presidency General 
Hospital when I was Resident Surgeon there, is 
of interest for the reason that the child was ori- 
ginally breast-fed and also that subsequently 
twelve months elapsed on diet sadly deficient in 
vitamin “ C ” before the symptoms appeared. 

E. A., aged 1 year and 3 months, Anglo- 
Indian, female, was admitted on 16th December, 
1925. 

Feeding hiMory. — Breast-fed for three months; 
boiled cow’s milk and water for the next nine 
months; boiled cow’s milk and suji for the last 
three months. Fruit juice was said to have been 
given about once a month ! There were hremor- 
rhages into the left eyelid and gums and a firm 
tender swelling over the lower third of the left 
femur. The child screamed if it was handled or 
expected to be handled, i.e., if one turned back 
the bed clothes. 

Diagnosis . — Infantile scurvy. X-ray of the 
left femur showed an extensive subperiosteal 
hsemorrhage in the lower third 

Treatment consisted of fruit juice, “ potato- 
cream ” and cod-liver oil. By the 10th of Janu- 
ary, the child was the most happy smiling child 
in the ward. The hemorrhages had disappeared 
from the eyelid and gums and the swelling on 
the femur was very much less. When she was 
about to be discharged she contracted measles, 
but her further recovery was uneventful. 


STONE IN THE BLADDER. 

By s. Y. SHAIKH, l.c.p.s.. 

Second Assistant, Civil' Hospital, Nasik. 

A MAN, aged 30, was admitted into this 
hospital on 24th March, 1928, for stone in the 
bladder. On 26th March, 1928, he, was anaes- 
thetised for htholapaxy. In trying to crush 
the stone I felt a few pieces of some soft 
material in the bladder. I caught one in the 
hthotrite and pulled it out. It was a piece of 
stick 64 inches long. Two other pieces were 
removed, one of them 'having some phos- 
phatic deposit on it. Tire patient passed his 
urine quite comfortably the next day and 
was discharged on 28th March, 1928. On 
enquiry he told me that he pushed the stick 

urine"''' tJ! he could not pass his 

, ■ , stick broke and in trying to get 

5',)’™''™ P'''' O"! 'K lost two more Wts 

tave ,n I' 'I'”'!’. '-'"i I 

are to thank Major Shah, i.m:.s. Civil 

opSatToii ^nd^ me to 'do the 

thS no?e. Pei-mitting me to publish 


AN INTERESTING CASE OF 
STRANGULATED HERNIA. 


By PROSAD GUPTA, i,.m.p., 

Medical Officer In-Charge, Mallatvan Dispensary, 
District Hardoi, U. P. 

Pa'Ndit, S. N., an old man of 80. years, had 
been suffering from left reducible inguinal 
hernia for about the last 25 ^ years. One 
evening, while he was recovering from an 
acute attack of capillary bronchitis, I was 
called in to see him, as, all of a sudden, while 
defecating, he got an excruciating pain oyer 
t'hc left inguinal region with a mango-like 
tumour in the scrotum. I tried to reduce it 
by taxis, but failed in my attempts. _ I then 
explained to the patient and the relatives the 
nature of the disease and advised them to 
take him immediately to Sadar Hospital, 
Hardoi, or to the Medical College Hbspital, 
Lucknorv, for operation telling them that any 
delay on their part would make the case 
more hopeless. He took no notice of my 
advice and began Ayurvedic treatment. 

After about 4 days I was again called in to 
see him, w'hen I found his condition very 
grave with pain, bilious vomiting, hiccough, 
very weak, slow and intermittent pulse and 
marked emaciation. He was quite unfit to 
be taken out anywhere. His relatives told 
me to do whatever was possible for him in 
their place as they had lost every hope for 
his life and he was unfit for removal. I, im- 
mediately, on 5th September, 1927, put him 
under chloroform and ether anaesthesia and 
performed Bassini's operation under what- 
ever aseptic precautions I could take in a 
poorly-equipped outlying dispensary. On 
cutting the strangulation the bowels were 
found cynosed and sanguinous fluid escaped. 
As gangrene had not actually set in, I re- 
turned the gut into the abdomen and sutured 
the wound putting a small rubber tube for 
drainage, which was removed later on. 

The patient made an uneventful recovery 
except suppuration of 2 or 3 stitches and was 
discharged cured on 10th October, 1927. 

After about a month I was again called to 
see him, when I found him suffering from 
excruciating pain just beneath the liver with 
a very tense abdominal wall. As I was just 
then going to the Sadar to give evidence in a 
medico-legal case, I advised the patient to 
accompany me for the civil surgeon’s advice ; 
they said they would bring him the next day, 
as they could not be ready in a minute. 

On my coming back in the evening I heard 
that everything had subsided after a Vaid’s 
ocal application. Just after the application 
he had very severe vomiting folloAved by 
complete recovery. I then told them that 
this must be nothing, but a kinking of the gut 
soinewhere inside the^ abdomen, which was 
reduced during the fit of vomiting. After 
about 3 or 4 weeks I was again called in to 
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see him for the same pain, but this time it was 
after they had tried the same Vaid's " lep ” 
without any relief. As his abdominal wall 
over the site of the pain was very tense, I 
examined him under general anjcstliesia. I 
could palpate an orange-like swelling and, 
while I was moving it to and fro for the sake 
of diagnosis, to my great astonishment the 
whole thing disappeared suddenly with a 
gurgling sound and the patient on coming 
round found that he had no pain at all. 

This must have been a strangulated hernia 
somewhere inside the abdomen, probably 
through the foramen of Winslow. For about 
5 months now he has been free from any further 
attack. 


VOLVULUS OF THE SMALL INTESTINE. 

By Captain R, P. GHOSH, M.n., 

Teacher' oj Surgery, Darbhauga Medical .School, 
Laheriasarai. 

Voiyvupus of the .small intestine is believed to 
be a rare condition — yet this forms the majority 
of the cases of intestinal oiistruction which come 
to Laheriasarai hospital — the average of the 
volvulus cases being aliout a dozen a 3 'ear. We 
have found practically the wliole of the small 
intestine, Ijolh jejunum and ileum rotated, some 
cases having one twist only and others two. In 
almost every case we get a liistory of the abdomen 
having been massaged cither by tlic fist or the 
heel being placed on the navel and then swung 
round ; this method is supposed to be a cure for 
stomach ache which is described bj- the local 
Vaids as “ displacement of the bowels.” During 
o]ieration we have never found any adhesions 
fixing the gut and all that we do is to untwist the 
bowels, and let the colon fall into jilacc. When 
the sigmoid becomes distended we ])Ut in a long 
rectal tube, guiding it to the jiclvic colon with one 
hand inside tlie abdomen, and expel a good quan- 
tity of the intestinal contents through the tube. 
Although this process takes time, we prefer it to 
opening a loop of intestine. Shortly after the 
operation we give the patient pituitrin 1 c.c. and 
eserin gr. I -100, hyiiodermically, and we repeat 
this every four hours until a satisfactory condi- 
tion of the bowels is obtained. The result of 
this form of treatment has been very satisfactory; 
the recovery rate is almost 75 per cent. 

My grateful thanks are due to my chief, 
Dr. S. M. Liversey, M.n., y.R.c.s., whose large 
practical experience of the treatment of such 
cases has been of great assistance to me. 


A SECOND CASE OF MADURA FOOT 
TREATED BY CHEMOTHERAPY WITPI 
APPARENT CURE. 

By F. J. PABMER, r.R.c.s.i., 
UF,UTeNANT-COI.ONfir., R.A.M.C. (Retd.), 
Binnakaudy, P. 0. SUchar, Cachar, Assam. 

In the Indian Medical Gazette of February 
1926, the writer reported what he then considered 


to be the first case of Madura foot success- 
fully treated by chemotherapy. In a letter to the 
same journal in June 1926 Balfour pointed out 
that Audrain had reported a case as cured in the 
Journal of the American Medical Association for 
14th October, 1924. The drugs used in Audrain’s 
case had been neo-arsphenamin, and mercuro- 
chrome 220 soluble. 

In a short paper on “ Mycetoma ” in the Indian 
Medical Gazette of November 1927 by Brad- 
field and Vasudevan, the former writer is of 
opinion that drugs “ smile but to deceive,” and 
that early cliagnosis and non-mutilative operation 
is still the best to he hoped for. 

With this conclusion the writer cannot agree, 
as the following case will show. 

H — , a villager, was first seen on 23rd August, 
1926. He then exhibited a tj'pical mycetomatous 
infiltration of the right leg and heel, discharging 
freely from numerous pouting sinuses, and with 
a similar lesion, ulcerating slightly, On the palmar 
surface of the forearm above the right wrist. 
The first jihotograph shows the leg with fungat- 
ing sinuses at this time. 



Before treatment with numerous discharging sinuses. 


I determined to give a thorough trial to oral 
medication in this case, and selected for trial two 
drugs, zinc and copper citrate, which, m my 
hands, have produced good results in the treat- 
ment of several cases of leprosy, both producing 
reactions after oral administration tvith a mini- 
mum of trouble and discomfort. 


reatment was begun with 1 gr. of zinc citrate, 
:e daily for 14 days. The drug was then 
,ped for 10 days, and, at the end of that 
od, copper citrate given for another 14 dap, 
1 a ten-day intermission; after which the zinc 
was resumed. This treatment was persever- 
in for several months with marked 
It; most of the sinuses closing up, and me 
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lesion above the wrist being reduced to a barely 
perceptible induration. 



After treatment with depressed pits where the sinuses 
had e.xisted. 


_At the time when it looked as il treatment 
might be successful, the man absented himself 
for two months owing, as he stated, to an attack 
of dysentery, and when next seen it looked, as if 
a drug-fast parasite might be developing. After 
a further trial of zinc and copper, it was reco®-- 
nised that the disease was advancing in spite of 
treatment, fresh ulcerating nodules appeared 
gier up the leg, and the indurations above the 
wrist increased and began to discharge 
intravenous medication was then resorted to •— 

31st October, 1927.— Gr. 2 Bismuth tartrate 
intravenously. 

9th November, 1927. — Much improved. No 
albumen Gr. 3 Bismuth tartrate. IV 

intravenously ° - ’ Bismuth tartrate. 

611. December, 1927._AII new centres clricii 
lip. u. ^ Bismuth tartrate IV 

slimmer. Sealed. Leg 

um citrate. I.V mti'ate, and Gr, 3 Sodi- 


No further treatment was given 
patient walked in 10 miles "and 

It had been taken ’ ^ 

All sinuses healed. Foot much slimme: 


No induration above wrist or in spots where 
new foci had formed, 

30th April, 1928. — ^Though patient has liad no 
treatment for over four months, there is no sign 
of recrudescence. 

22nd Julj', 1928 . — Patient reported for inspec- 
tion. No sign of recurrence so far. 

One can only speak of apparent cure, as it is 
not yet certain that all foci arc destroyed. Even 
if this is not tlie case, the effect of treatment lias 
been so marked after a few doses intravenously, 
that it is not at all likely that a drug-fast parasite 
lias developed, and there is every reason to believe 
that, should relapse occur, a further course of 
more intensive treatment on these lines, would 
produce a more permanent effect. 

This case, I think, shows ; — 

(1) That though zinc and copper orally pro- 
duced marked improvement, the ac- 
tion is not pronounced enough to lead 
to cure. 

/f \ superiority of the intravenous route. 

(3) rhe almost sjiecific action of bismutli 
tartrate. 

Only one dose of copper was given intraven- 
ously. 


ri ui< AURICULAR FIBRILLATION 
AFTER ASPIRIN. 

By A. K. DUTT GUPTA, .M.n., d.t.m. (Bengal). 
Asstslant Snrycon, Presidency General Hospital. 

Some people are said to be very intolerant to 
aspirin and similar preparations. Tlie symptoms 
usually noticed according to standard books on 
pharmacology are dyspnoea, a condition of col- 
lapse with slow weak pulse and subnormal tem- 
perature, cyanosis, rash, and giddiness. The 
production of auricular fibrillation after its ad- 
ministration, m an apparently healthy heart an- 
pears to l;e rare. The following rase migl ( 
therefore, be of interest;— ^ ’ 

a ids/^v 50 years, was admitted with 

a history of low intermittent fever for 10 days 

head back and eyes for 2 days. Before admis- 
sion he was doing ordinary office work regularly 

oionchitis off and on for the last two years Hie 
habits were sedentary, tie took alcohol 'abom 
6 peg^ a day, and cigarettes, 30 a day. ' 

He had recently been examined by certain 
eminent physicians who had never found m v 
cardiac derangement or impairment ' 

before admission he had taken m 

ent with it respiration rate being consist- 

harsh breath sounds The ^ 

size and regular. ^ rn 
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He was put on to aspirin (Pulv. A. P. C.) 5 
grains three times a clay for the pain; after ’each 
dose lie perspired excessively and felt bad. 

Next day he had taken only 5 grains when he 
felt very bad. The pulse was weak and very 
irregular; auricular fibrillation had set in. As- 
pirin was stopped. Brandy 2 oz. in divided doses 
was given to combat the collapsed condition. 

On the third day after admission the tempera- 
ture came down to normal but the pulse, thougli 
stronger, was still very irregular. 

On the fourth day, he was put on to full doses 
of digitalis and in two days time the pulse was 
regular again and the jiatienl made an unevent- 
ful recovery. 

The blood pressure was normal during the 
attack. 

There was nothing in the pathological findings 
to suggest cardiac degeneration. 

My grateful thanks are due to Major Murray, 
under whose care the patient was, for per- 
mission to publish these notes. 


A FOREIGN BODY IN THE GLUTEAL 
REGION. 

IBy JOGENDRA NATH PAUL, w.n., 

Hou.'iC .Surgeon, il/nyo Hospital, Surgcoii-Supcriulcudcnt’s 
Ward, Calcutta. 

Tiiii following case is, I think, a sufficiently un- 
common occurrence to warrant its publication. 

Hindu female, aged 25, was admitted to hos- 
pital on 15th June, 1928, for a gluteal abscess on 
the left side. 

On examination, the left nates was found to be 
inflamed. It ivas bard and brawny with very 
little fluctuation, but intensely tender. The abs- 
cess was pointing just above the ischial tuberosity. 
The patient’s temperature was normal and there 
was no other trouble. The duration of the pre- 
sent complaint was one month. 

Next clay the abscess was opened under general 
anaesthesia, an incision being made over the most 
tender spot, but no pus was found. The incision 
was deepened but there was still no pus. A finger 
was then passed within the abscess caA'ity; this 
met with no resistance, but at a depth of about 2 
inches it touched something hard which was 
freely moveable. The original incision was now 
prolonged and with a pair of pressure forceps 
a slender stem of a plant, 6 inches long, devoid 
of its bark and with marks of insertion of leaves 
at frequent intervals was withdrawn. 

When she came round, the patient absolutely 
denied any knowledge as to how the stem got 
in. External mark of any injury was not to be 
found anywhere. Suspecting strongly that it 
had been an agent to relieve a gravid uterus, a 
vaginal examination was made. _ The following 
was the condition : — 

Uterus retroverted, somewhat enlarged soft 
cervix, swollen lips admitted the tip of a finger. 
Slight seropurulent discharge was running out. 

Culs clear, no thickening anywhere, on the 
posterior part of lateral vaginal wall on the left 
side a. lacerated wound was discovered which was 


raw and admitted the tip of a probe. The wound 
however, was perfectly clean. ’ 

This discovery enabled me to put more direct 
questions to the patient. She then confessed to 
having j)assed this stick in order to get rid of the 
undesirable content of her uterus which had been 
worrying her for the last three months. Though 
the shot went wide — the game was nevertheless 
brought down and on the second day of her 
passing the stick evacuation of the uterus took 
place. The patient said she had a rise of tem- 
perature at the time and for seven subsequent 
days. Judging from the points of entry and of 
exit of the stick, it is conjectured that the stick 
must have been passed with some violence through 
the lateral vaginal wall (narrowly missing the 
pouch of Douglas) into the pelvis and through 
the great sciatic notch it had passed into the 
gluteal muscle and thence was trying to find a 
way out through the nates. 

Hot vaginal douche with tincture of iodine, 
twice daily, was ordered; the patient made an 
uneventful recovery and was discharged cured on 
1st July, 1928. 

The following facts in this case are noteworthy 
atid interesting: 

1. The .stick, though it missed the cervix, 

carried out its mission successfully. 

2. The abnormal and tortuous course taken by 

the stick. 

3. Perfect aseptic condition of the wound and 

of the whole tract it had traversed. 

My thanks arc due to our Resident Surgeon, 
Dr. S. C. Dutt, for his valuable suggestions as to 
the probable course taken by the stick and to our 
Surgeon-Superintendent, Major E. W. O’G. 
Kirwan, i.,At.s., for his kind permission to publish 
this case. 


SYMPTOMS SIMULATING CHOLERA, 
POSSIBLY CAUSED BY ROUND-WORM 
INFECTIONS. 

By RASIIC BEHARI LAL, v.s.m.s., 

Medical Officer, Cholera Duty, 

District Gorakhporc, U. P. 

1 11 At) the opportunity of visiting a village 
which was infected with cholera. There had 
been 4 deaths, including three children under four 
years of age. At the time of my visit I saw two 
females and one male child, four years of age, 
who were suffering from choleraic symptoms. 

As I am at present concerned with only one 
case, that of the hoy mentioned above, I will 
describe his symptoms in detail. The history of 
the boy, aged 4, was as follows: — 

He had been suffering for 36 hours at the time 
T saw him with frequent motions and vomiting, 
marked thirst, and any water or food which was 
given to him was ejected immediately. He also 
complained of pain in the abdomen. The tempera- 
ture was 99°F., pulse 140 per minute, very feeble 
and sometimes imperceptible, face aiixicms, ^es 
much sunken, and tongue quite clean. The boy 
was very restless, which gave one the idea tna 
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he was having cramps. After a series of ques- 
tions I found out that the motions were not' 
water}' and white, l)ut were greenish and contain- 
. ed some mucus. The jjatient was put on essen- 
tial oils mixture, oii every hour, this being the 
only available remedy on the spot, and the rela- 
tives were advised to give him nothing but per- 
manganated water. 

Next day when I saw the patient again, after 
20 ho'irs, duviiig which time he had had 10 doses 
of the mixture, I found him no better. Vomit- 
ing and diarrhcea showed the same frequency, but 
the pulse was somewhat stronger and more 
regular. The relatives, who were very anxious 
about the child, told me that the child had passed 
a roundworm in one of his vomits. 

As I had no santonine and I tried in vain to 
find pomegranate-bark, I had to he contented 
with gr. ii of calomel, which I gave in a single 
dose. After a few hours the child passed 2 
motions, expelling 2 worms and his condition 
rapidly improved; vomiting ceased and by the 
third day the boy was quite well except for a 
little weakness. After calomel he was given no 
other medicine. 


QUININE INTOUERANCE. 


Ultimately cinchona febrifuge was given in 
i grain doses two and half hours after food — 4 
times a day and he tolerated some of the doses 
well. 

From If grain he began to tolerate -4 grain — 
-2 grain, ij- grain and 1 gr. and gradually the 
drug was pushed up to 2-| grains per dose. Pic 
took three doses of the above strength regularly 
for six months and got rid of the fever. 

Case No. 2. — A lady, 25 years, bad dcvclo])cd 
an attack of malarial fever almost of the same 
type as the first case. The anaphylactic symp- 
toms in this case are as follows: — a few minutes 
after the administration of the smallest dose of 
quinine, cinchona, euquinine, etc., she comijlains 
of a feeling of warmth all over the body — the 
face becomes flushed and the whole body slightly 
red in colour; later an urticarial rash appears all 
over the body. The j)atient always wraps her- 
self up with a piece of wet clotli with the onset 
of the symi)tom.s which generally disappear in the 
course of 2 to 3 hours. 

She was also given cinchona in gr. doses and 
ultimately tolerated 24 grains per dose — 4 times 
a day. 

In bofli tlicsc cases the malaria was of benign- 
tertian type. 


By BINODE KRISHNA BANERJI, m.b., 

S, C. Coouiar Chartlable Dispensary, 
Chaiiditala (Hugltli), 

Case Vo. 1.— Patient, a younger brother of the 
writer, aged 30 years, had been suffering from 
frequent attacks of high fever of the malarial 

Ynco rigors, temperature 104° to 

lUi , with bilious vomiting and profuse per- 
spiration during remission, and coming regularly 
on alternate days. Blood examination showed a 
bemgn-tertian infection. 

Patient has a history of anaphylactic syniD- 
oms for the last five years whenever a small dos^ 
of quinine is administered. He comnhins nf 

gradually extends to the palm and the sole and 

lous. At the same time he complains of aentp 
SatTnf ' S'”''’ ‘‘I''' protuL 

plicalJ- of hot-wS'bSrThSe'’'' “’'f 

generally last for 3 to 4 hours after 

tration of the drug. adminis- 

<rr -L w r ! , bis knowledge even in 

(he TO S "’'t''™* his Itiiow- 

nolhi„gb„tlheL,?I iSeSfo?” 

at once developed thn«i ? soamm) and he 

for nearly 8 hours during wh2h”d 

great agony. ^ ^ patient was 
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A Method of Treating Fractures of the 
Clavicle with Displacement. 

By G. W. MILROY, m.b., cJi.b. 

(Dni. Med. fount., April 21, 1928, p. G64.) 

fo.nner inethod of fivatS. isX 
recurrence of the original' dispIacenSt"*™ 

soittiLTtpHe" IvitHfe 

skin. This cSnly prevents a V 

not allow of accurate slipping, but it does 

much discomfort often nm and also gives rise to 

cularly around the point of the "ibow Thfs 

to be equally severe whether a slit fn4i, t 

cess is made in the plasteror no n ‘’’e olecranon pro- 

Douglas's method of bandam-nrfl °‘bcr hand, 

disadvantage is again evident ^ 'Thr'T or'S'nal 

tends to become loose and 'tufa as a whole 

elbow and over the onnos^tn c ^ >-ound the 

and allow the arm to ^drw n elbow 

in good position durhifthe rW 

J-^m bed, and particulariy if ht k soL'^' w ^^e patient 

these patients usually are thp restless, as 

Rose. It is a commL experfen^-e frf? 1'^'“ 

modification of Sayre’s^ been using a 
TH. „ i„ Sav„, 
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round the affected arm as high up as possible, the loop 
being fastened with a safety-pin. The usual pad is 
placed in the axilla, the shoulder is pulled back as far 
as possible, and the bandage is carried across the back 
of the trunk, round across the chest, and pinned to it- 
self just beyond the loop round the arm. 

The second bandage, which should be at least six 
inches wide, is slit from one end for a little less than 
half its length, and is then applied to the injured arm 
in the form of a sling, with the two tails to the front, 
in the following manner. The uncut end of the bandage 
runs from the unaffected shoulder across the back to 
the elbow of the affected arm, which it supports, a pad 
of wool being placed between it and the olecranon. The 
bandage is adjusted in such a way that the two fails 
originate an inch or so in front of the point of the 
elbow. These tails arc then carried round opposite- 
sides of the forearm, and arc twisted together once or 
twice as near to the bend of the elbow as is possible. 
They arc then carried forward as spirals in opposite 
directions round the forearm, thus crossing on the 
dorsal aspect of the middle of the forearm, and also 
at the front of the wrist, where they arc again twisted 
together and carried on as one to the shoulder. The 
elbow is then drawn upwards, forwards, and inwards 
to the required position, and secured by tying the ends 
of the " sling ” over the unaffected shoulder. The 
sling effect of the second bandage has been found to 
be very stable; the first loop of the tails round the 
forearm just beyond the elbow effectively prevents 
any slipping off the elbow. 

The spiral round the forearm will be found to support 
the forearm comfortably in the usual position across 
the chest, and the combination of the two bandages and 
the axillary pad will supply the forces necessary to 
carry the lateral fragment of the clavicle upwards, 
backwards, and laterally, which is so essential for a 
perfect result in these cases. 


The Value of Bismuth Therapy in Syphilis. 

By C. LEVADITI 
and 

h. FOURNIER. 

(Lancet, April 7, 1928, p. 092.) 

Tiiiisiv authors arrive at the following conclusions;-— 

(1) Bismuth-stovarsol administered by mouth, 
whether in solution or in the solid form, is perfectly 
well tolerated in doses of 2 g. daily for a period of 
8—11 days. Even with this very considerable do.sagc, 
corresponding to 0-82 g. of Bi. and 0-3 g. As. per day, 
we have never observed any digestive or other disturb- 
ance worthy of note, with the exception of two cases, 
in which a generalised erythema appeared but quickly 
subsided. 

(2) Cases of primary and secondary syphilis. _ in 
which the serological reactions were strongly positive 
and spirocha;tes were demonstrably present, have shown 
rapid disappearance of the spirochretes and prompt 
cicatrisation of the lesions. The rash has disappeared 
in from 10—12 days, and the lesions have been cured 
in about 13 days. 

(3) Under the influence of the treatment, exclusively 
by the mouth, the serological reactions become more 
or less rapidly negative whatever the reaction employed 
(Bauer-Hecht, Wassermann, Calmcttc-Massol, or 
Vernes’ flocculation reaction). In certain cases they 
remained negative for a long period without any further 
treatment. 

Admittedly our cases are few, and the time is too 
short to permit us to judge definitely of the thera- 
peutic value of bismuth-stovarsol administered by 
mouth. Nevertheless, it is not going too far to sug- 
gest, from the actual clinical records, the usefulness of 
this ’method of treatment in all syphilitic cases where 
treatment by injection is contra-indicated, or where it 
is necessary to employ a method of treatment which is 
convenient and well tolerated by the patient. 


Chemotherapy.^ 

By PaoFEssoa BERNARDT NOCHT. 

(Trans. Roy. Soc. Trap. Med. and Hyg., 

Vol. XXI, No. 5, Feb. 1928, p. 397.) 

Theuapeutic science and therapeutical measures in 
general are based on two principles. We distinguish 
between symptomatic and aitiologic therapy. Symptom- 
atic therapy is older and more used in general practice; 
causal therapy is of a more recent date, although already 
physicians in the past, Paracelsus for instance, 
designated as the principal aim of therapy the finding 
of “ Arcana ’’—curatives against the causes of disease, 
not against its symptoms. But the beginning of real 
efficacious .xtiologic therapy is of most recent date. 
Causal _ therapy is a child of bacteriology and general 
microbiology. We know now a great many sera and 
vaccines against infectious diseases and we are using 
them on a large scale as prophylactic and therapeutic 
agents against m.aiiy infectious disease. But we are not 
able to apply this vaccinotherapy and serumtherapy 
against all infectious diseases, since there are many 
wifbont a satisfying and applicable production of 
protecting sera and vaccines. 

Particularly do protozoal infections belong to this 
category, and wc would remain in a very awkward posi- 
tion regarding the therapy of and the campaign against 
these diseases if chemotherapy had not been invented. 
Its inventor is Paul Ehrlich. 

Chemotherapy is not a general therapy with synthetic 
chemicals in_ contrast to therapy with pharmaceutical 
products derived from minerals, plants, or animals, and 
offered by nature. General therapy with artificially 
produced chemicals is of veiy old date; mercury, 
bismuth, and arsenical and nnthnonial compounds have 
been used for centuries in symptomatic therapy. But 
there is fundamentally no difference between long used 
chemicals of this kind and modern compounds like anti- 
pyrin, aspirin, soporific and hypnotic modern drugs, etc. 
They have been, and still are, employed against 
symptoms, not against the causes of the diseases. 
Chemotherapy is (Ttlologic therapy loith synthetic 
chemicals. In regard to its end effect chemotherapy 
may also be called “ internal disinfection,” but this 
characterisation can only he applied to chemotherapeutic 
agents which liavc a direct bactericidal action in the body. 
But in most cases the action of chemotherapeutic bodies 
is not directly bactericidal, but is of a rather complicated 
nature. Further, there exists, of course, a great differ- 
ence between external and internal disinfection. In 
externa] disinfection the chemical compounds at our 
disposal exercise without exception a general poisoning 
action against living matter, be it as micro-organisms 
or as living cells of tlie body or of any other kind. The 
aim of internal disinfection is the finding of compounds 
which may act in the body in a specific elective manner, 
so that they cause as little injury as possible to the cells 
and tissues of the body and act as a .poison only against 
the pathogenic microbes in the body. With Ehrlich 
wc have to distinguish between organotropy and para- 
sitotropy in dealing with chemicals introduced into the 
infected body. The ratio between the organotropic and 
the parasitotropic action of a chemotherapeutic substance 
is called its “therapeutic index” or “ therapeutic ratio.” 
The greater the difference between organotropic and 
parasitotropic efficacy, the greater the therapeutic ratio 
and the better the remedy. The ideal aim is to find 
compounds without any action on the body combined 
with a promp.t parasiticidal effect. 

The Theory of Chemotherapy. 

Chemotherapeutic substances are, in general, com- 
pounds of a rather complicated structure, with one or 
several nuclei and side chains aimongst which Ehrlich 
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distinguished haptophoric and toxoplwric Sroups. The 
haotophoric groups attach themselves bv chemical amtii y 
To Sn groups in the parasites. Ehrlich s chemo- 
recep™ once attached, they bring the toxophonc 
groups also into action in the parasites. 

This theory has proved very fertile, it has had a great 
heuristic value; but the number of chemotherapeutic 
agents really acting in this manner seems to be rather 
limited It is very probable that some arsenicals (such 
as salvarsan and its derivatives, antimony compounds, 
and “Bayer 205”) may directly damage certain micro- 
organisms in the body, but on the whole the cpiestion is 
not yet settled. Recently investigators have observed 
that salvarsan, for instance, after being absorbed by 
erythrocytes or other cells has a better action on 
spirochaetes than usual. Therefore it seems probable 
that, at least within certain limits, there docs not exist 
an antagonism in this case between organotropic and 
parasitotropic action. Besides, we can observe only in 
exceptional cases a really direct bactericidal or para- 
siticidal action of chemotherapeutic agents. In most 
cases they only damage the parasites, they are parasiti- 
toxic not parasitkidal, impairing the motility or prohibit- 
ing division and multiplication of the parasites. The 
final death of these is due to the action of the infected 
body itself. Therefore therapxa magita stcrilisaiis is still 
an ideal aim not yet arrived at. 

Parasititoxic action is greatly enhanced by a combined 
use of different chemotherapeutic substances, which 
attack the parasites at the same time from different 
points. So, in many cases of syphilis, a combination of 
salvarsan with bismuth or hydrargyrum has proved very 
efficacious. As for malaria, quinine plus stovarsol has 
a very good effect in subtertian infection. The same 
applies to plasmochinum compositum, that is, plasmocliin 
plus quinine in subtertian malaria. 

The mechanism of the action of quinine in malaria 
is not yet completely clear. The observation that 
malarial infection may be obtained by injecting blood 
containing malaria parasites— but having been in contact 
with quinine outside the body in a concentration of 
115000 for some hours — seems to be in contradiction to 
the theory of_ a direct action of quinine on malaria 
parasites. This has to be stated, although there have 
been put forward explanations of this phenomenon 
which are still in compliance with the theory of a direct 
action of quinine on malaria parasites. But in any 
event it is proven that quinine has a much greater effect 
in malaria when the patients have, to a certain degree, 
already developed some self-immunising power. It is 
true that the degree of self-immunisation which can be 
obtained in malaria is not strong enough to cure the 
patient thoroughly; but the effect of quinine is much 
better when administered _ after a certain number of 
attacks of fever, which implies a development of a 
certain degree of self-immunisation. This fact can be 
of practical value in the treatment of tertian fever, but 
in subtertian fever it would be rather dangerous to 
postpone the quinine treatment until after several attacks 
ot fever, since any attack may cause the death of the 
patient. On the other side, it is well known that the 
resistant forces of the body, produced by the first series 
o tebri e attacks, are very easily destroyed by injuries 

by over-exertion, by faults 
ren-nbri^ excesses, etc. These influences, almost 
re;wppearance of fevers and relapses in 
infected persons. But it is not sufficiently known that 
quinme also can be a cause of the re-appearance of fever 

duHnJ 'a when taken daily 

Sten^en^n j". large doses, ver? 

° fluimne intoxication, by which 

encrof the rec^des- 

so .malarial infection are destroyed. Many 

cSic Sw “ses of malaria are due to 


to the same moderate doses of quinine as docs any case 
of malaria in general.- 

Of coarse a direct parasititoxic action and a combined 
action of immunity and clicmothcrapy do not c.xcludc 
each other, but they may not always combine m a 
favourable manner. Thus it seems that salvarsan acts 
much more quickly and that its effect is much s Uongef 
in the first period of syphilitic infection than later. 

A third mode of action of chemotherapy is purely 
stimulant, namely Iiy stimulation of the reticulo-cndo- 
thclial system, or by another still unknown factor, 
where there is reason to suppose that such a stimulant 
action lias taken place, we may derive a general prac- 
tical rule: Chemotherapeutic substauccs of this nmu 
must be given very cautiously in small or very moderate 
doses. If given in excess they will prove harmful, even 
though they may not yet be toxic in the healthy body 
ill the same doses. Any substance, if stimulant in small 
doses, will turn out in bigger doses to be a paralyzer 
of the still remaining resistant power of the body. 

The stimulating effects of compounds are sometimes 
specific — useful against one kind of infection only; in 
other cases a wider action of the same stimulant may 
be observed. We can observe the same phenomenon with 
directly parasitito.xic agents also. Thus “ Bayer 205 " 
acts specifically only against trypanosome infection- 
sleeping-sickness ; antimony compounds have a wider 
range of action, they infincncc not only sleeping-sickness 
and trypanosome infections in general, but ajso some 
other infections of an absolutely different .-etiology. 


The Treatment of Migraine. 

By H. C. ROOK. 

(Lancet, April 1927, p. 70S.) 

Migraine, or at least a percentage^ of cases pf this 
complaint, is caused by a hepatic toxin, which in pre- 
disposed subjects may be produced by nervous over- 
action or inhibition. Migraine occurs chiefly in persons 
with a highly sensitive nervous system, and toxins, both 
organic and inorganic, often show a predisposition to 
pick out and attack certain portions of the nervous 
system. Rook’s treatment aims at what he regards as 
the real source of trouble — the liver. One hour before 
rising in the morning the patient takes 2 to 4 drachms 
of a 50 per cent, solution of magnesium sulphate, after 
which he lies on the right side for an hour. A large 
tumblerful of hot water or hot -weak tea is then taken 
to assist evacuation of the salts. Each case must be 
treated according to individual peculiarities, but as a rule 
once a week or once a fortnight is sufficiently oRen 
to give the salts, the day or half-day previous being a 
star\’ation day. As regards diet, fats, eggs, chocolate, 
cocoa, coffee and alcohol must be strictly limited. 
Regularity of habit should be urged, and as far as 
possible freedom from worry and fatigue.— (Prcjcnfor 
April 1928, p. 135.) 


The Treatment of Otorrhoea in School Clinices. 

By A. R. FRIEL, m.d., f.r.c.s.i. 

(The Praclilioiicr, April 1928, p. 252.) 

‘ treatment of school 

quStbns-^ ’I to discuss two 

individual case of 
otorrhcea; and (2) how to use the facilities at our 
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In the treatment of the acute attack the line to follow 
is to assist the tissues by conserving the energy of the 
patient by rest in heel if possible; to relieve pain by 
warmth and moisture applied to the side of the head; 
to encourage a flow of serum from the car by the use 
of glycerine drops; and finally to use every endeavour 
to prevent the fluid in the car becoming a_ culture 
medium for saprophytes. This can be attained by 
absorbing tiic discharge with boracic powder insuffla- 
tions when the acute inflammation is subsiding and the 
discharge is becoming less. 

Since in chronic otorrhoea the basic factor keeping up 
the discharge is a septic fluid irritating the walls of the 
tympanum, the line of treatment indicated is to remove 
that septic fluid by absorption, or to apply an antiseptic 
which will make the fluid adhering to the walls a bad 
cidturc medium for bacteria and so render it non- 
irritating. The walls of the tympanum being then freed 
from irritation will cease to secrete fluid, and so the 
condition will clear up. 

The subjoined table summarizes the lines of treatment 
to follow based on the indications present in an cart 


Cause of Chroukity. 

(f) Accessible sepsis, c.g., 
tympanic sepsis. 

(it) Accessible sepsis with 
second factor in car, 
c.g., polypus. 

(in) Accessible sepsis with 
inflammation in a 
ncighboun'ng organ, 
c.g., rhinitis. 

(iV) Inaccessible sepsis. 

(a) Accessible with 
dilTiculty, c.g., cell 
in mastoid open- 
ing into tympanum 
or posterior mcatal 
wail. 

(It) Totally inacces- 
sible, c.g., _ most 
eases of attic and 
mastoid disease. 


Trcatiiiciil. 

In slight eases, insufflation 
of boracic powder. 

In more severe cases, zinc 
ionization witli or without 
boracic powder insuffla- 
tion. 

Remove second factor, 
then ionize car. 


Treat neighbouring organ 
and ionize car. 

Use special instruments to 
gain access; (a) attic 
cannula; _ (b) gelatine 
covered wire. 


Make area of sepsis acces- 
sible by operation and 
then use ionization. 


Zinc ionization, strictly speaking, is not a remedy for 
chronic otorrhoea, but rather a method of treatment 
which is applicable to a septic cavity when that c.avi ) 
is readily accessible. As so many eases of chrome 
otorrhoea arc kept up by sepsis in the f 

follows that zinc ionization is useful m that conditio) i. 
Moreover, as the results are so consistently good n 
eases of tympanic sepsis, we have a c uc as to how to 
dc.al with other eases. Thus, when there is a factor 
eg. a polypus, present bcsklcs sepsis, keeping up tne 
suppuration, we should remove this additional factor 
and then treat the sepsis with ionization ; wbcii the 
sensis is in a position difflcult of access, we should use 
special inkruments to reach.it; and when the .septic 
area is totally inaccessible as in most cases of attic and 
mastoid disease, we should do an operation to make i 
accessible. 


Local Anaesthesia. 

(The Prcscribcr, April 1928, p. 130.) 

Tufi toxic symptoms that not infrequently stmc-vc'ic 
after the administration of cocaine as a local anaistlietic, 
according to Leshure, can be prevented by previous 
oral administration of barbitonc or its sodium salt 
(veronal-sodium). Half an hour, hefoje 
an-esthesia he gives from 6 to 12 grams (0.4 <o 0 8 gm.) 

sat 

lOt) cases, and none of these has manifested any of the 


symptoms mentioned. He regards barbitonc as an effi- 
cient antidote to cocaine, and suggests that in cases 
where it has not been used and symptoms of cocaine 
toxicosis have supervened, barbitone-sodium might be 
injected intravenously as a remedy. 

Borocaxnc . — 'fhe work of Copeland and Notton has 
resulted in the production of a series of borates of 
synthetic bases, gencrically termed borocaines. The 
term “ borocaine " is now applied to ethocaine (novo- 
caine or porocainc) borate, while “ beta-borocaine ” is 
the borate of beta-cucainc. A chemical investigation of 
“ borocaine ” has been made by Collins in the A. M. A, 
Uaboratorics, Chicago, with a view to ascertaining the 
exact formula of the commercial product, its purity, and 
whether it is a definite compound or a mixture. He 
points out that in 1910 a borate of />-aminobenzoy]- 
dicthylamino-ethanol (novocaine). was described by 
Einhorn and Uhlfelder, its physical properties corres- 
ponding generally with those of the compound now 
described as “ borocaine." 


“ S. /'. 147 ." — Under this designation a new local 
an-xsthelic has liecn put on the market by the Sandoz 
Laboratories. It belongs to the novocaine (procaine or 
ethocaine) series of local anxsthctics, having the same 
aromatic miclciis with a longer side chain. It is a 
white powder, forming crystalline salts with acids. 
Solutions arc clear and stable; they withstand steriliza- 
tion without decomposition, and can be administered 
with adrenalin. It is said to be equally valuable for 
infiltration and for surface anxsthesia, and to have only 
alioiit one-third the toxicity of cocaine, without the 
effects of cocaine on the nervous system. 


Wintcrstcin has had this compound under investigation 
at his clinic since 1925. He finds the toxicity to be 
aliout 2.5 times greater than that of novocaine and 
slightly less than that of tutocainc. It produces good 
an.xsllicsia, rather more quickly than novocaine, but 
more slowly than totocamc. The anxsthcsi’a produced 
by “ S. E. 147 ” is more prolonged than that effected by 
either novocaine or tutocainc, Slight hypcrrcmia is 
produced by its injection. In man good anaisthesia is 
produced by 0.2 per cent, solution ; such a solution was 
successful in 230 eases, but to produce more rapid action 
0.3 per cent, solution should tie used, good results having 
been obtained with this strength in 470 cases. 
Wintcrstcin strongly recommeads the new anrcsthefic lor 
experimental and practical use. 

/i/>fif(/ri)u’.— In the course of certain experiments made 
with a view to obtaining a local anesthetic less toxic 
than cocaine. Read and Lin (Peking) found that a 
mixture of cphcdrinc, adrenalin, and potassium sulpnaic 
produced local anesthesia as intense as a similar mixture 
containing novocaine in place of cphcdrinc. The 
feature of this cphcdrinc anesthesia is that the alkaloia 
cphcdrinc alone docs not have any anesthetic effect 
it is only when combined with the two other substances 
that the result is produced. It is thought therefore that 
a definite synergism or chemotherapeu^c T 

exists between these three compounds. The addition oi 
0.005 per cent, of ephedrine to a 1 per cent, sob"’™ 
of novocaine resulted in considerable shortening oi me 
time taken in blocking the motor impulse ap”? 
sciatic nerve. Read and Lin suggest for use m dental 
siirgerj' and ophthalmic work a mixture J 

adrenalin, and potassium sulphate, as the relative toxic vy 
of sucli a mi.xture is low. . 

Narco-Local Aiiccsthcsia.— This form of ana:sthesia, 
in which a local an.xsthetic is combined with a "arco ic, 
is believed to be of value in certain “"ditions. ^die 
records nine cases of Cajsarean section in. , 

method was employed. The ages of the patient 
from 20 to 41 years, and in all cases 
indicated for various reasons. No preliminary e 

or purgative is necessar}'. and a dose, of 

phate (116 grain) with scopolamine hydrobrotna 

(lilOO grain) is given one hour before i uy 

infiltration, an attempt being made to infiltrate ti c _ 
thickness of the abdominal wall before incising i . 
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Some Notes on Diagnosis. * 

By CLAUDE WILSON, m.»., m.u.c.v. 

(Bril. Med. Journ., April 28, 1928, p. 709.) ^ 

When invited to read a paper at this meeting I 
an nnoortunity for discussing some rather 

iiUons made to medical knowledge during the 

’"SSrour first object when seeing a fresh case 
Our parents demand a diagnosis, and our teachers have 
pressed on us the prime S 

one while from time to time an eminent authority 
Sores the lack of diagnostic accuracy in some widely 
read journal in a way which would seem to imply that 
an accurate diagnosis is possible m every case. In hos- 
SardSosis is at its easiest. The cases are mostly 
advanced examples of well-marked disease, and the 
means and methods of exhaustive invptigatioii are at 
hand. Yet difficult cases are seen; and, in my younpr 
days, a fairly regular attendance in the post-mortem 
room revealed much that had not been anticipated— just 
as it so often does on the operating table— and 1 cply 
learned that the most confident diagnostician is seldom 
the most reliable. 

It is well to recognize our limitations as well as our 
advances. Unless a case is trivial or transient or obvious, 
we are at once in difficulties. The clinical pathologist, 
the radiographer, and the ex^rt specialist often help us 
to a conclusion, but we are perhaps as often left in doubt. 
The same may be said of the general consultant, whose 
knowledge, experience, and authority, though of signal 
value in confirming an opinion already reached, or in 
bolstering up our ignorance, too often fail to carry’ us 
much further. Still, we may generally trust the man who 
is not afraid to say he does not know; when he thinks 
he does know he is generally right. But the pronounce- 
ments of the pundit who courts the reputation of being 
able to diagnose everj' case are necessarily unreliable; 
the fact being that, up to the present time, a diagnosis 
that is more than a guess is, at the stage of the disease 
when it would be most helpful, often quite impossible. 

The Relative lvalue of Clinical Methods. 

The aspect and demeanour of the patient 'are sometimes 
so characteristic that a diagnosis can be made at a 
glance. No one can mistake the tabetic, the Parkinsonian, 
or the fully developed case of Graves’ disease. The 
history of the patient's complaints and sensations can 
hardly be too carefully elicited, for the key to the trouble 
is often found here, while the family history and 
collateral evidence may be of equal value. Still, it is 
upon evidence obtained through the trained senses that 
one must depend in all but obvious cases. I propose to 
offer a few words on the kind of help which each of the 
senses provides, and in so doing it will serve my purpose 
best to begin with those which help us least and keep 
the most important to the end. 

Taste hardly counts, though it is historically asso- 
ciated with the diagnosis of diabetes; and, while the 
olfactory sense may be conclusive, as in alcoholism, 
oziena, acetonemia, and B. coli abscess, its scope is 
strictly limited. Touch and hearing run a close race, 
though hearing wmsi easily if we include what is learned 
trom the preliminary inquiry, and from the character 
ot the patients voice and utterance. In physical 
examination these two often help each other out, as in 
n^f ^ murmur, and in the feeling 

nnirM accompanies the percussion note of 

generaiu" ® r’ and pleural effusion. But percussion 
generallj depends on the sense of hearing alone and 

he ability to detect slight differences o i^d '^aS 

hmhT."’’ individuals. I never belfeved 

that It was possible to map out the stomach by percussion 
and the advent of the .r-ray meal has put it £61^001 


Tunbritke ’ Wellf n°" delivered before the 


of court. Most misleading is the percussion of adjacent 
gas-fillcd viscera. A few weeks ago I tapped with two 
coins over the epigastric and adjacent areas, while a 
colleague moved his stethoscope about, and pronounced 
the stomach to he greatly dilated. But a stomach tube 
failed to bring off any gas, and an hour or two atcr 
the coils of an enormously distended small intestine were 
found to fill this area, indeed the whole of the anterior 
segment of the abdomen. The only thing certain alwiit 
percussion of adjaceat hollow viscera is that the results 
are uncertain. To a lesser extent, for the possibilities 
are less egregious, I have always held as suspect the 
percussion line of the left border of the Ji^art Very 
different outlines arc made by equally cajmble observers 
of the same case, and I have frequently found that the 
radiogram is smaller than the area mapped out by 
percussion. 

Auscultation, of course, yields invaluable information 
as to both lungs and heart, but it is well to bear in mind 
what erroneous doctrines have been taught through many 
decades, not because the auscultation was at fault, biit 
because the deductions were founded on theories which 
have proved to be erroneous. It need not have taken 
about a hundred years to find out that a systolic mitral 
imirmtir was often quite harmless. Possibly the most 
unequivocally useful information rendered by the stetho- 
scope is connected with the recognition of the foetal 
heart beat. 

Coming to the tactile sense alone, and using the term 
in its widest significance, so as to include recognition of 
tenderness, heat, cold, resistance, and fluctuation, we 
find an immense amount of information available. 
Texture, irregularity of surface, foreign bodies, crepitus, 
the c.xamination of the pulse and the heart, aneurysm, 
fremitus and friction, and the exploration of the throat 
and pelvic organs, carry us far. And the reflexes are 
probably destined to carry us much further than is as 
yet generally recognized. 

If I have run rapidly through some points connected 
with the diagnostic value of what we may almost call 
the minor senses, it has been mainly for the purpose of 
bringing into contrast the overwhelming importance of 
the sense of sight It has been very large in propor- 
tion to the degree in which different divisions of clinical 
knowledge have been brought within the range of vision 
that our powers of diagnosis have increased, and, 
fortunately, the range is -being continually extended. 
The general glance, which, as already mentioned, mav 
be diagnostic, is much more often suggestive. Pallor 
and cyanosis, obesity and cachexia, facial expression, 
lameness, and similar features, give us leads which are 
generally tnie. The distortions of surface produced by 
fractures, dislocations, tumours, and hernia are, of course, 
obvious. Beyond this the skin and the tongue and the 
throat can be seen unaided : sputa and .excreta can be 
inspected, and urine tested. For the rest we must rely 
upon instruments, and while the use of almost all 
instruments requires practice, the interpretation of the 
results requires more, and invariably lags behind. 
1 robably m all cases interpretation will ever be liable to 
revision and extension. What should we know of pyrexia 
without the clinical thermometer? Yet while a glance 
at a temperature chart, along with its record of pulse 
and respiration, may be in itself diagnostic, who will say 
that we are at the end of the knowledge which this 

rori’ut fU ! may bring? It is only quite 

and SbS t characteristic charts of lymphadenoma 

evr^and''” of of the diseases of the 

„oi u, 1 “ ^ ... nervous system without the 

ophthalmoscope? And what should we know of he 

the new knowledge of heart 

on visible tracingf. ” ^ disease depends essentially 

the orifices 'haTC for^ng been^^exM^’^n’^tf vicinity of 
specula, but the ingeniour ap5icaBot''o1 te"light 
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which provide us with cystoscopes and sigmoidoscopes, 
and with appliances by means of which the mucosa of 
the stomach and other remote internal surfaces are -being 
brought into view, are matters of yesterday. The advent 
of .r-rays soon brought the accurate diagnosis of frac- 
tures and dislocations, and the localization of foreign 
bodies; the sockets of the teeth, the pituitary fossa, 
and_ the contents of the thorax were brought info the 
available field later; and while the exploration of the 
gastro-intestinal tract by means of barium meal and 
enema seems to liave been long enough with ns, llie 
discovery of lipiodol and similar substances has recently 
added the bronchi, pulmonary cavities, the gall-bladder, 
the pelvis of the kidney, and the ramifications of sinus 
and fistula to the internal regions explorablc by sight. 
The objection is sometimes raised that skiagrams may 
give misleading information. But this applies to ail 
diagnostic mctiiods, and skiagrams, like electro-cardio- 
grams, may need expert elucidation. In obscure cases 
the experts themselves may -be puzzled. None of the 
new methods has readied its zenith, and interpretation, 
as already stated, necessarily lags behind observation. 

It is not without purpose that I have emphasized the 
paramount value of vision in diagnosis ; it is not without 
purpose that I pass on to a few observations about the 
skin. 

Disease Maiiifcslalioiis in iJic Skin. 

Those parts of the body which arc most open to easy 
and complete examination by sight and by toucli ought 
to be those aliout which we know most, and in which 
changes due to treatment, general and local, should be 
most obvious. If such an area is also that most acce.s- 
sible to microscopic investigation, general and bacterio- 
logical, surely every facility exists for, obtaining full 
knowledge of its physiology, its patholog)’, the diagnosis 
of its diseases, and their successful treatment. Yet if 
there is one part of' the body which seems tnore puzzling 
than tlic rest, both as to diagnosis and as to treatment, 
I feel sure that a gooel many of us would think of the 
skin. 

The experts who gather at the mpetings of the dermato- 
logical societies oUen c.xhibit rarities and curiosities, .and 
one may often notice the words “Case for diagnosis” 
on the agenda. Truly the skin is a humiliating structure. 
The limitations of our knowledge as to the essential 
nature of a lesion, and of .its etiology, progress, and 
treatment, arc here so obvious that it is not easy to 
deceive cither ourselves or our patients; and many h.avc 
said or thought that we know less about the skin than 
about almost any other system. Yet it may well be that, 
as should surely be the case, we do know more about 
the skin than about any other part; and that our ignor- 
ance of the invisible -organs and systems may still he 
as profound as, was our ignorance of the diseases of the 
fundus oculi before the days of the ophthalmoscope 
There are but few skin diseases concerning which our 
knowledge may be said to be complete. One. such is 
scabies; the cause is clear, the lesions arc characteristic, 
and the treatment is known and is curative. With the 
syphilidcs the case is different ; the ultimate cause is 
known, but why should the lesions be so strangely varied? 
Why, again, shoidd the ubiquitous staphylococcus have 
so pronounced an attraction for the skin of the 
adolescent? And if endocrine instability is evoked, whv 
should it select its unfortunate victims so capriciously? 
Of many well-known skin diseases we really kiiow 
nothing as to thg essential nature or cause. Of indivi- 
dual lesions we know that vesicles and pustules arise 
from very different causes — local irritation and infection, 
certain drugs, small-pox, and so on ; but. except in the 
case of burns, trauma, and local infection, we know 
nothing of the reason. 

Transient anomalies seem, if possible, to be even more 
bewildering. How strange are the characteristic rashes 
of the exanthemata, each with its distribution and its 
period of incidence and decline; and perhaps still more 
curious are the pallors, flushings, and sweatings from 
emotional causes, each being part of an immediate 
response to ' purely .psychic influences involving _ wide- 
spread nervous, endocrine, and circulatory adaptations in 


many parts of the body, but of which the skin reactions 
are alone m evidence. What effect does emotion ha,e 
over other secretions? We know something of oica 
«onal_ renal response, and a good deal about tears 
Emotion may cause profuse weeping or may dry up 
tears. What effect may it have on the gastric and biliarv- 
secretions? Doubtless profound effects, of which 
emotional vomiting, appetite juice, and the suggestive 
comments accompanying a carminative prescription are 
mere hints. What is the meaning of the muddy pallor 
with brownish wandering patches seen on the face in 
sea-sickness and in other conditions in which bile 
regurgitates? We see these things on the skin, hut what 
is the liver— that immense organ which works in silence 
and^ in darkness— doing? All we can say is that we 
don’t know. At a recent operation in which the liver 
was exposed I noticed little blisters which came and 
went and wandered, raising the capsule as they moved. 
What was going on within the recesses of the organ? 
Wc talk glibly about the liver being “out of order,” 
but we do not kmow what is happening, and extreme 
cirrhosis, which had never even been suspected, may 
be discovered in the posl-inoricm room. One mi^t 
dilate similarly upon other organs which, like the liver, 
work in silence and out of sight. 


It is on the skin that we do see what is actually going 
on, and it is here that wc may best gauge the extent of 
our knowledge and of our ignorance; and, surely, the 
balance is heavily weighted on the side of ignorance. 
And do not the grey, brown, black, and strawberry 
furs, and the curious wandering rashes of the tongue, 
and the little ulcers and hemorrhages on the gums and 
on (he cornea, point in (he same direction? Doubtless 
analogous pallors, flushings, swellings, furs, ephemeral 
ulcers, and desquamations occur with equal frequency 
in unseen areas, and accompany and perhaps account for 
symptoms for which we have daily to invent mythical 
reasons. 


jr/ial ConstUnlcs a Diagnosis? 

In discussing any question it is well to know what we 
arc talking about. Which of us, asked to define the word 
“ diagnosi.s,” could supply a definition acceptable to all? 
In the first volume of the James Mackenzie Jnslitule 
Reports (1922) there is a paper on the results^ of a. 
collective investigation which had “the primary object of 
determining in what proportion of the cases met with in 
general practice it is possible to arrive at a diagnosis,” 
and the first difficulty encountered was that no satis- 
factory definition of the word could be found. After 
much debate the following was framed: "The recog- 
nition in the patient of a known disease from the symp- 
toms which arc characteristic of it." If we agree to 
include signs under the term symptoms, as Mackenzie 
always did, the definition will satisfy most of us. But 
the difficulty which was next experienced in separating 
what may be fairly called “ known diseases ’’ from among 
" the maze of syniptoins and so-called diseases in which 
medicine is becoming lost ’’ was a real one, and one 
which we shall all do well to bear in mind. Space 
forbids more than the briefest epitome of the paper. 
A classification wide enough to embrace all cases was 
evolved ; the " known ’’ (diagnosablc) diseases were 
divided into five classes according to whether the cause 
was known, surmisable, or frankly iinknown, while end- 
rcsiilts, such as the valvular lesions, and secondary 
diseases, such as cystitis, each received a separate com- 
partment. Of the 794 consecutive cases investigated a 
“ diagnosis " was made in only _28 per cpt., rvhile in 
22 per cent, a partial or provisional diagnosis was 
allowed. But just half of the cases_ examined did not 
present the symptoms characteristic of ^a known 
disease,” and were consequently scheduled as “ undiagnos- 
ablc.” Some of these cases were simple ephemeral 
complaints; some were isolated symptoms, such 
explained headache, insomnia, tiniiitns, and so on. Many 
were examples of groups of disjointed symptoms sue 
as we often meet with and which bring discredit on tn 
profession, because one doctor attaches one label an 
another another. . . , 

“We endeavoured,” says the paper, to j 

undiagnosablc class into groups — for example, intestin 
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toxemia, neurasthenia, dyspepsia, etc. It might be 
to employ such terms at all, as they arc apt to 
give an unconscious bias in favour of one theory over 
another. The undiagnosable cases, it concludes, are 
apt to cause despair to the general practitioner, but if 
they were viewed rightly they present him with an 
invaluable field of study which is really open to him 

The reason why the field is “open to the general 
practitioner and to him alone” is that he is the only 
man who has the opportunity of following up his cases 
from month to month and from year to year. By patient 
obsen'ation, record, and study Mackenzie differentiated 
the cardiac arrhythmias, which had at - first caused him 
“despair," and real knowledge of heart disease dates 
from these researches. It was only while engaged in 
general practice that he was able to follow up his cases 
as he did. But he was alone in his feelings of despair; 
his contemporaries were satisfied with theories now 
known to be erroneous. 

Turning to the mass of ailments which still arc 
“undiagnosable,” how many of us are there that recog- 
nize them as such? Are they really apt to afflict us with 
despair? Are we not prone to think we hold the key 
to the bulk of these anomalies? Did we not, thirty 
years ago, ascribe countless ills to “ uric acid ” ? Was 
there not a time — ^not long gone by — ^when the “up-to- 
date” practitioner had a vaccine for almost everything? 
That " blood pressure ” should ever have been a popular 
“diagnosis” seems almost as strange as the queer idea 
that everything could be " Coued.” These things may 
have had their day, but many of us become obsessed by 
the new or revived ideas as they come along, and perhaps 
it is the word "toxxmia." that is now on top of the 
wave. Toxsemia may be obvious, or probable, or 
problematical, but the relegation of its origin to the 
colon js often no more than a guess, even when frecal 
analysis seems to point that iray. 

The colon has had a long innings, but the early 
canonical axiom, “Cut it out and cast it from thee,” 
has disappeared, while the more recent advice, based 
on high transpontine authority, “Grease it and leave 
it alone,” is disre^ded. Sour milk had a look in some 
twenty years ago, and fizzled out. Possibly acidophilus 
may share a similar fate. To “ change the flora ” may 
prove as difficult as to “disinfect.” But we are on 
firmer ground when the escape of organisms can be 
proved. Rowlands has shown that the intestinal wall of 
fs-ts fed on a full vitamin B diet was more than twice 
as thick and firmly knit as in the case of the controls; 
and in the few cases where he tried the treatment he 
found that urine which was teeming with B. coli “soon 
became sterile when the patient was placed upon a con- 
centrated vitamin B diet.” May not the well-nourished 
intestinal^ wall also prevent the absorption of toxins? 

t lie vitamins have removed several obscure diseases 
irom the region of bewildered speculation into the very 
tront rank of diagnosable diseases—that is, into the small 
but ever-enlarging class in which the cause is definitely 
known But the work by which these results have been 
Iws not come from the general practitioner. In 
i disease also the best work has come from 
the laboratories and the schools; and, though the nracti- 
(aml experiment discovered various 

and perhaps with other hormones, his 

.. i ii .4 

■.J/ .^e^apeutic experiment along toxamic endocrine 
nranl'r’ “ “vestigation we general’ 

k the insight, even if we possessed the energy 

work? There mav be possibly useful, 

mere may be many; but anyone who forms the 


diagnostic problems, depends essentially on the existence 

we all occasionally come across case.s — or possibly cases 
in series— of obvious illness which, after careful ’'\''^sti- 
gatioii arc not found to conform to any Imown disuse 
of even label. Such cases ought to be recorded. The 
work is seldom wasted, nor is it without reward. 


Reviews. 


THE TREATMENT OF CATARACT AND SOME 

OTHER COMMON OCULAR AFFECTIONS. — By 

Llout.>Col. Henry Smith, C.I.E., M.D., M.Ch,, 

I.M.S. (Retd.). Calcutta: Butterworth and Co. 

(India), Ltd., 1028. Pp. 287, with 68 Illustrations. 

Price, Rs. 7->8 net. 

This is the .second edition of this book which has 
been entirely rc-written and brought up-to-date. Its 
main interest is the latest development of the Indian 
method of iiitra-capsular extraction of cataract, which 
has been elaborated by the author, and with regard to 
which he states that it constitutes a revolution of the 
greatest importance, reduces the operation to onc_ of 
great simplicity, enabling it to be performed by unskilled 
hands; also that the incidence of vitreous prolapse is 
lower than in the capsulotomy operation. He further 
claims that it is destined to supersede all other methods 
commonly done, and will relegate the capsulotomy 
operation to the scrap heap for evermore. 

Chapter I deals with the clinical examination of the 
eye, the classification and diagnosis of cataract, and the 
treatment to which each variety is suited. The author 
expresses many original ideas of bis own, which are 
not revealed in standard textbooks on the subject. 

Chapter II deals with operative technique and forms 
most interesting reading. The operations are described 
in great detail, in a simple, clear way and well illustrated. 
The Indian method of expression from without, with 
upright delivery of the lens is described as before, but 
the most interesting part of this chapter is the descrip- 
tion of the soft Morganian lens with lower edge 
foremost as a tumbler, and the tumbling of the hard 
lens by combined pressure with the lens hook and 
spatula. 

Tlie_ author describes how he is now able to overcome 
the difficult problem of delivering hard cgtaracts as 
tumblers and states that the method simplifies matters 
to an extent almost beyond liis dreams. Even in rela- 
tively unskilled hands an almost perfect control can be 
kept over the vitreous. The spoon is laid with its con- 
ycxi^ over the wound and keeps the upper pole of the 
lens from moving". The lens hook is laid on the sclerotic 
below, care being taken that it is behind the lower pole 
of the lens. The lens then dislocates below and its 
lower border comes fonvard to bulge the cornea and 
IS kept in position by pressure with the heel of the hook 
The point of the hook is then lifted to disengage it 
from the conjunctiva in which it is liable to catch as 
It JS brought up after the lens. The point of the hook 
IS then dropped into the sclero-cornca preparatory to 
insmuating the cornea behind the lens. The spoon 

the wound! 

The point of the hook i_s then continued upwards and 
the lens with its capsule is delivered outside. 

Ri^spli^qmlk apparatus and operation is described by 
-Kussell Smith. -It strikes, one that his article is a very 
dogmatic section, written by an author of limited experi- 
ence in criticism of an ophthalmologist with such great 
experience as Barraquer, and he .sums up BarrLS 

Sr" V '''Wf pushes the . lens violently to the 
exterior. Yet by such an eminent authority as the late 
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Professor Fiiclis of Vienna, Barraqncr was ackiiowledgecl 
as an expert in this particular operation. Colonel Smith 
has got hold of an absolntcly erroneous idea when he 
says that Barraqncr dislocates the lens backwards before 
removing it. He docs nothing of the kind, nor docs any 
other operator who uses suction methods. It is quite 
an easy matter to lay the cup on the anterior capsule 
gently and allow it to make contact without pressing 
the lens backwards at all. Even if Barraqncr had dis- 
located the lens in a few cases, certainly it is not neces- 
sary to do .so, and operators willi any knowledge of tlie 
method would consider this idc.a wrong. 

It is interesting to read the author's ideas on infdtra- 
tion of the orbicularis muscle with novocainc in which 
he says anrcstliesia and not paralysis, with any degree 
of regularity, is produced. This is a statement wliich 
cannot be accepted. It is carried out as a routine in the 
Calcutta Eye Infirmary with the result that an escape 
of vitreous is almost unknown in uncomplicated cataract 
operations. 

Chapter III deals with the routine aftcr-lrcalmcnl of 
cataract operations. The author in discu.ssing prolapse 
of the iris after cataract extraction states that “Excision 
of the prolapse at once i.s jinsitively pernicious.” This 
statement is against modern princiiilcs. as the safest 
procedure is to excise the prolapsed iris as soon as it 
is discovered and so avoid any permanent entanglement 
in the wound which may be later the cause of secondary 
glaucoma. In dealing with the treatment of after-cataraei. 
Colonel Smith speaks of the sudden disa.stcrs which 
frequently destroy the eye when the 'trifling' operation 
of needling is performed on the after-cataract Needling 
in after-cataract is exceedingly rarely followed by any 
reaction when carried out in the correct manner and 
with a gentle hatid. Colonel Stnith would replace needling 
altogether and advises ludling off the after-cataract 
with a curved iris forceps atid does not regard the 
procedure as one of reckless daritig. We catmot agree 
that the eye wotdd tolerate it belter than ncedlitig. 

Chapter I\' gives a short accoutil of letis couching as 
performed by the Rawtds, siune observations on the 
historical aspects of the surgical treatment of r.ataract. 
and a consideration of the relative merits of intra- 
capsnlar extraction over the cap.sniotomy operation 

Chapter V deals with the Ireatmenl of glancoma and 
some other common ocular affections. 

In discu.ssing chronic glaucoma, the author does not 
a]i])rovc of the permanent utility of the operation of 
anterior sclerectomy, and stales it is no substitute for 
an iridectomy done properly— a statement with which 
few ophthalmologists will agree. lie dismisses in a few 
words the classical operation of sclero-corneal trephining 
perfected by Lieutenant-Colonel F.lliott of the Madras Eye 
Ho.spital and now carried out so exten.si\ely all over the 
world, as well as being the recognised operation for 
chronic simple glaucoma in all the teaching Eye Centres 
in India. He would relegate the sclcro-corncal trephine 
to the shelf of the museum of discarded surgical instru- 
ments but he would only have to visit the bigger Eye 
Centres of Bengal and itfadras to sec that it is far from 
being discarded. The sclcro-corncal trephine operation 
of Elliott i.s still the operation of choice for the treat- 
ment of chronic simi)lc glaucoma and will take a lot of 
replacing. In dealing with the treatment of corneal 
ulceration, the author takes eonsidcrable trouble to warn 
his readers of the fallacies of using atropine, with 
which one considers that but few ophthalmologists will 
agree. Atropine still holds the field as the most useful 
drug in the treatment of corneal ulceration. 

In the treatment of interstitial keratitis, the author 
states that there is a general consensus of opinion that 
arscno-benzol preparations have no influence on the local 
condition. If be will visit the Eye Infirmary of the 
Medical College, Calcutta, where so many cases are 
treated, he would alter his opinion. The results that are 
obtained .with sulfarsenol and bismuth injections arc 
really marvellous. 

' In addition there is an aiipcndix to the hook which 
contains details of the state of vision of 132 cases of 
intra-capsular extraction of cataract on discharge from 
Iiospital; also the after effects of the escape of vitreous 


during the operation of extraction of cataract in the 
capsule by Smith’s method, with a tabulated statement 
and analysis of 98 cases in which escape of vitreous 
occurred; also the late results of intra-capsular cataract 
extraction by Dr. Arnold Knapp of New York. 

In conclusion, in our opinion Colonel Smith’s book is 
hardly a true representation of present-day methods in 
Indian ophthalmology, and it is hardly one that we 
would recommend for the use of students. On the other 
hand, the author has made enormous contributions to 
the progress of ophthalmology in India, and the intra- 
capsular operation is still, the one almost universally 
used in the Punjab. The book is very well published; 
it is well illustrated and written in a clear and e.xplicit 
.style. It will appeal to many of Colonel Smith’s pupils 
in India, and will be of great interest to medical men 
with experience of ophthalmological methods all over 
India. 

E. O’G. K. 

NEOPLASTIC DISEASES: A TREATISE ON 
TUMOURS. — By James Ewing, M.D., Sc.D. Third 
Edition. Philadelphia and London: W. B, Saunders 
Company, 1928. Pp. 127, with 546 Illustrations. 
Price, 63s. not. 

Tins is the third edition of Professor Ewing’s great 
work on tumours. 

Important alterations and additions have been made 
in the sections which deal with tumours of bones, of 
the brain, atid of the breast. 

As a work of reference, both from the point of view 
of its detailed treatment of tumours, and from the com- 
plete bibliography, this publication is invaluable to those 
who are concerned with the histological diagnosis of 
new growths, 

G. S. 


A TREATISE ON ORTHOP/EDIC SURGERY.— By 
Royal Whitman, m.D., M.R.C.S., F.A.C.S. Eighth 
Edition. London: Henry Klmpton, 1927. Pp. 1061, 
with 954 Illustrations. Price, 45s. net. 


Dr. Kovm. Wiiitm.vn’s hook is d5t so well known to 
English surgeons as one would e.xpcct it to be from the 
great reputation of its author as an orthopxdic surgeon. 
In .■Vmerica. however, it is a recognised classic and the 
fact that it has rcnclicd its cigbtb edition, renders it 
unnecessary for the reviewer to do more than to 
introd\icc it to new readers. It is a large work, over 
1,000 pages and nearly tlic same number of illustrations, 
intended for tlie specialist and for the general surgeon, 
most of whom have to undertake orlbopredic work occa- 
sionally, but the needs of tlie general practitioner are 
ke|>t in mind and metliods of systematic physical 
examination that lead to early diagnosis and the 
principles of preventive treatment, are allotted much 
space. .Subjects are dealt witli, in .-iccordancc with their 
importance in the hospital service with which the author 
is connected, so that wc find tnbcrcnlons disease ot the 
spine dealt with first, then spinal curvature and other 
siiinal deformities and llien the joints .seriatim always with 
tuberculosis licading tlic list and receiving as much space 
as all the other affections of the joints togeuier. I ms 
detracts from the value of the work to surgeons in tm.s 
country, where traumatic affections, the sequela: of acute 
arilirit'is suppurative or otherwise, and the results oi 
neglected fractiirc.s or dislocations form the bulk ot .nc 
orthopmdic material to be dealt with. . , 

The accounts of the treatment of tnhcrcnlosis ot the 
joints is as complete as possible and it is interesting o 
note that the American school is not so enthusiastic oMir 
the merits of the traction trace as formerly m the trea - 
ment of tnhcrcnlosis of the Iiip and spine correction wi 
immobilisation in jitastcr-of-raris splints is .nmimt 
increasing favour. The accounts of the. construction a 
mode of action of apparatus arc verj' full, so too < 
the dcscrii>tions of exercises for spinal cases, a neccss. j 
feature in a liook- for tliose who have, to supervise 

class of case. , r tt i -u ...ttli nnd 

The surgery of paralyses is very fully dealt ^\ltn . 

the accounts of the many ingenious operations 
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transfer of tendons are given iu the author’s own words 
wfth references to the original; as is tp be e.xpectcd the 
abduction treatment of fractured neck of the 
dm reconstruction operation for the lup-joint and the 
value of astragalectomy are treated by the originator of 
these procedures in a most interesting manner. 

The final chapters deal with the reconstructive surgery 
of injuries and are an expansion of the former chapters 
on military surgery, a very valuable addition. 

The only fault we have to find with an otherwise 
excellent book is the poor quality of the illustrations. 
Many of the photographic reproductions of radiograms, 
such as fig. 364, arc unintelligible. 

W. Iv. w. 

physical diagnosis. — B y O. P.. Emerson, A.B., 

M.D. London: J. B. Llpplncott Company, 1928. 

Pp. 553, with 324 Illustrations. Available from 

Messrs. Butterworth and Co. (India), Ltd., 

Calcutta. Price, Rs. 26-4 not. 

ThosS who have been engaged in the teaching of 
clinical medicine during the last quarter of a century have 
recognised, not without alarm, the difference in the 
outlook of the student of the present day and his proto- 
type of twenty years ago. Compared with recent times 
laboratory and special methods of examination were then 
almost rare, and the medical student of the period had 
to rely largely on his own unaided senses in attempting 
to make a diagnosis. The advance of medical science, 
however, has now placed at our dispo..al an overwhelm- 
ing collection of tests, clinical, chemical and electrical, 
and special means of examination, which include almost 
every tissue, secretion and excretion of the body. This 
is all very good and necessary to progress, but there 
is more than a little danger that _ the all-important 
training in physical diagnosis, which is the basis of all 
practical medicine and which is so essential to the 
physician, may be relegated to a secondary place, instead 
of occupying the foremost position that of necessity is 
its due. 

The scarcity of recent books on this all-important 
pivotal subject and the plethora of books on laboratory, 
chemical and instrumental methods reveals, in no 
uncertain way, this latter day tendency. 

In view of these facts, the present volume entitled 
Physical Diagnosis appears at an opportune time and 
will be welcomed by practical physicians. The volume 
runs to over 500 pages, and in it there is no mention of 
a single test or method of examination that cannot be 
made by the unaided special senses, A few simple 
instruments, such as the stethoscope and the ophthalmos- 
eope are mentioned, but no reference is made to elaborate 
apparatus such as the electro-cardiograph or an ,r-ray 
installation, nor to the clinical applications of chemistry, 
bacteriology or blood lyork. We believe that the book 
will be a salutary reminder of the primary importance 
of- the fundamental _ and pivotal subject of physical 
diagnosis. _ To medical students in the tropics this 
reminder is especially necessary. There is a growing 
tendency to leave cases undiagnosed until laboratory, 
chemical, pathological and radiological reports have been 
received. This is an entirely unjustifiable proceeding 
and spells inevitable disaster for those who practise it. 
In the great majority of cases, the diagnosis can be made 
Without speaal examinations, and these latter, therefore, 
should be chiefly used for purposes of confirmation. 

In the general intrcKluction in Chapter I, there is a 
brief account of the history of internal imiedicine which, 
as the author points out, is in a peculiar sense, ^e history 
diagnosis. The rest of the book is divided 
pneral body surface, the head, the 
.^eart, the abdomen and the 
dkcH«ld m with each area or organ 

Wk is^ the welcome and useful feature of the 

dL^ra^s-Sf Tl. Illustrations, photographs and 

' t fnore than 300, and they 

add enormously to the value of the book. ^ 

perhaps is somewhat large for use as a 
for medical students. As a vade-mecL on 
physical diagnosis and a book of reference for the 


clinician we can commend it veiy highly. The 
SS Md Wilding arc of the usual faultless style 
tlmt we have learned to associate with American 
publication. JDS 

convalescence, HISTORICAL AND 

By John Bryant, M.D. Now York: PubUshod by 
the Sturgis Fund of tho Burko Foundatl^, 1927. 
Pp. 300, with 104 Illustrations. Price, ?5.0 not, 

Tiui author has written this book for two reasons. 
Firstly, because he considers that for many centuries 
past, no attention lias been pa;d to this siAjcct, and 
secondly, because the Directors of the Burke Foundation 
wanted a comprehensive and authoritative volume for 
their guidance. It has been admitted on all sides mut 
adequate care of convalescents is _ very essential. The 
period of convalescence leads patients from disease^ to 
health, and if proper care is taken during this peni^. 
the number of half-curcd patients is decreased. The 
majority of cases discliargcd from hospital have 
environments which arc unfavourable for the convales- 
cent. Chronic illness must be clearly distinguished 
from convalescence. In spite of the importance of tliis 
subject very little attention has been paid to it, but the 
time is rapidly arriving when convalescent institutions 
will form part of the general scheme of medical relief. 
To the physician belongs the period of convalescence no 
less than that of disease. Inadequate care of convales- 
cence means (o) half-completed medical work, (b) half- 
cured patients, (c) inefficiency and economic waste. 

The book is divided into three parts. The first few 
chapters are devoted to a chronological review of the 
subject. This is followed by an account of the activities 
of the Winifred Masterson Burke Relief Foundation 
which is a great charity institution for the convalescent 
poor of New York City and of the Cleveland Hospital 
and Health Society. In Russia there arc houses of rest 
which are not only outside and inside cvcr>' city, but 
exist in considerable numbers in the Black Sea summer 
resorts area. They arc divided into three classes: — 

(1) where the visitors receive medical treatment; 

(2) where treatment is little more than regulated diet 
and routine; (3) simple vacation resorts. These are 
maintained by different unions for their members and 
are very useful institutions. The second part deals with 
the convalescent work in the United States Army, and 
the writer points out that during the Great War, the 
pire of convalescents reached a higher level of cffidency 
in the army than anywhere else in the comitrj'. 
Foremost among the procedures whidi produced these 
satisfactoiy- results were occupational therapy and 
physio-therapy, and the writer recommends that these 
should be adopted for civil institutions also. 

There is also an interesting chapter on the medical 
and surgical aspects of convalescence, and on convales- 
cence as a problem in preventive medicine and public 
health. 

1921— 2p progress reports of the work from 

_ The author has taken great pains to study his sub- 
ject and we trust that this book will stimulate interest 
in this important branch of medicine. 

R. N. C. 

THE SEX PROBLEM IN INDIA. — By Prof. N 8 
Phadke, M.A. Bombay: D. B. Taraporevala Sons' 
& Co, Price, Rs, 6. 

is the first book on the subject as it applies 
tet India, and the author, himself an Indian and a Hindu 
has our greatest admiration for tackling the subject at 
all Even mom than m the West, sex problems in 
India a.re bound up with religious beliefs, and thus are 
emphatically a subject which if treated by a European 
would constitute almost an impertinence. None the less 
one could wish that the author had sought the collabora- 

Plingitig into print. 

vvoSf of Heredity,” ends' with the 

work of Weissman (whose name, by the way is consist 

“ V'Zi' .tr®''?'; “'I «o SS; 

the true, theory first discovered by Mendel. 
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Chapter XI, on tlic female genitals, their parts and 
function, is clear, though there is no evidence for the 
statement that interlocking of the glans and cervix is a 
fairly common occurrence, it has been categorically 
denied by Sir Archdall Reid, in reviewing for Nature 
Dr. Marie Slopes’ works, from which the author has 
probably taken it, but these are blemishes almost 
unavoidable when a . layman enters on ground hitherto 
unstudied by him. 

The chapters on Hindu marriage customs, however, 
and the development of the thesis that child marriage is 
not specifically laid down in the Shastras, arc the most 
valuable parts of the book, though criticism of these 
arguments presented are impossible to a medical reviewer, 
dei)cnding, as they do, on acquaintance with Sanskrit 
and Hindu philosophy. 

Even supposing that India is weaned from child 
marriage, is it yet ready for birth control? We tremble 
to think of the application of cervical pessaries and the 
like by the uneducated^ — even if they could afford the 
contrivances, which, iii (jood ‘order, are short lived. Yet, 
as the author points out, without birth coiitrol, what is the 
future of this country ? This part of the subject forms 
the subject of a thoughtful editorial in the June number 
of this Journal. Birth control must keep pace with 
preventive medicine, if economic disaster is not to 
follow, and in so far as restriction of population has so 
far apparently not been mentioned in this country, this 
book is useful as at least a beginning in the creation 
of pul)Iic opinion. 

Should a second edition be called for, we recommend 
the author to enlist a medical collaborator, and to add 
a chapter containing a concrete scheme of introducing 
eugenic and contraceptive teachings among the millions 
of this country that live by the labour of tlicir hands. 

FOOD INFECTIONS AND FOOD INTOXICATIONS. — 
By Samuel R. Damon, A.M., Ph.D. London: 
Ballllbro, Tindall and Cox, 1928, Pp. vlll plus 260, 
with 18 plates and 13 flguros. Price, 18s. not. 

The author has written this volume as detailed 
information regarding food infections and food intoxica- 
tions is scattered tliroughout the medical literature. In 
discussing his subject, the author has gone fully into the 
etiology, symptomatology, diagnosis prophylaxis and 
treatment in detail. .‘\ii attempt has been made to 
separate the food infections from food intoxications, but 
there is a certain amount of unavoidable ovcrlapinng. 

Part I deals with infections from food and contains 
information regarding paratyphoid infection, Malta fever, 
tuberculosis from milk, and actinomycosis. 

Part II is very interesting and gives a description of 
botulism, mushroom poisoning, potato and fish poisoning, 
etc. 

Part III deals with 300 parasitic infections acquired 
through food. Most of the infonnation given in these 
two sections is to be found in textbooks. 

The chapters on mushroom poisoning and grain 
intoxications are especially interesting and in the latter 
is also given a detailed account of latliyrism. The book 
is well worth the perusal of medical practitioners. 

R. N. C. 

APPLIED BIOCHEMISTRY ^By W. Morso. Second 

Edition, Revised and Reset with the Co-operation 
of J. M. Looney. London and Philadelphia: W. B. 
Saunders Co., Ltd., 1927. Pp. 988, Illustrated. 
Price, 32s. 6d. net. 

The fact that a second edition has been called for 
eighteen months after the publication of the first edition 
of this book, shows clearly that the volume is much 
appreciated by a large circle of readers. The book itself 
is fairly c.xtcnsivc, consisting of nearly one thousand 
pages spread over seventeen chapters. The author 
quotes in his preface, “ The gods sell everything for 
labour,” but it is doubtful if the ordinary medical student 
will have tlic disposition, even if he had the time neces- 
sary, to labour through so many pages of biochemistry, 
much of which, , it may be added, lies outside his course 
in this subject. To the graduate and student, however. 


who has a special taste for or necessity to' study bio- 
chemistry, the book can be thoroughly recommended. In 
addition to the subject-rnattcr of the text, excellent foot- 
notes for suggested reading, biographical notes and 
references arc given, which should prove extremely 
useful : possibly in places this is rather "overdone, 
c.spccially where language derivatives' are given. The 
volume is extremely Avcll got up and, if anything, 
over-illustrated, containing, in addition to the tcchnicai 
illustrations, many portraits of American biochemists. 
The book on the whole will probably appeal more to 
the American than the English student of medicine. To 
the actual worker on biochemistry, however, it should 
prove of undoubted value. 

. ; ■. . T. C..B. 

DIATHERMY: ITS PRODUCTION AND USES IN 
MEDICINE AND SURGERY.— By E. P; Cumber- 
batch, M.A., B.M,, D.M.R.E., M.R.C.P. Second 
Edition. London: William Heinemann' (Medical 
Books), Ltd., 1927. Pp. 332, with 87 figures. 
Price, 21s. not. Agents In India: Messrs. Thacker, 
Spink and Co., Calcutta. 

The first edition of this work was published in 1921. 
It was practically a pioneer work in a subject about 
which little was known in , this country. The present 
edition is practically a new work, owing to the 
tremendous strides this branch of medical science has 
made since then. This is particularly the case with 
diseases due to 'infection by the gonococcus, more 
especially in women. The experience, gained in the treat- 
ment of these diseases by diathermy in the Electrical 
Dejiartment of St. Bartholomew's Hospital during the 
last six years, is incorporated in this edition. 

An account of the new “cutting currents,” so much 
in vogue in America, has been added. 

.Apart from this, there has been a complete revision 
of the .subjcct-niTattcr of the preceding edition. 

As it stands the work is comprchemMvc, up-to-date, 
and is easily the most readable of all current works on 
diathermy. Dr. Cumbcrbatch is to be congratulated, not 
only on the research work carried out under his super- 
vision at St. Bartholomew’s Hospital, but also on the 
high standard he sets as a writer, and the inherent 
modesty of his pronouncements. 

We can confidently recommend this work to all 
practising surgeons and phvsicians. 

J. A. S. 

A HANDBOOK OF HISTOLOGY.— By A. McL. Watson, 
M.A., Ph.D. Edinburgh: E. & S. Livingstone, 1928. 
Pp. 207, with 1 colour and 53 other Illustrations. 
Obtainable from Butterworth and Co., Calcutta. 
Price, Rs. 6-6. 

Tins is one of a series of new, small and convenient 
handbooks for medical students! issued by : this well- 
known firm. The author writes that the aim of the 
volume " is to jiresent to the medical student a short, 
concise description of the tissues and organs, with illus- 
trations prepared from class specimens.” The illustra- 
tions arc in every' instance originals and are in general 
good. The publishers have done their very best for the 
liook. for it is printed on thick and highly glazed paper, 
in order to give the best possible reproduction to the 
minicrous half-tone illustrations. There are some weak 
points in the, book ; for instance we consider the plate 
of normal cells of the blood on page 41 very, poor. 

On the whole, however, the hook will be found a very 
useful one for students, and even to the microscopist 
who has to look up the normal histology of a part in 
order to compare it with a similar, .but diseased, tissue. 
The book is very well bound and of most convenient 
size. ‘ , 

ULTRA-VIOLET RAYS IN THE TREATMENT AND 
CURE OF DISEASE. — By Percy Hall, M.R.C.S. 
(Eng.), LIR.C.P. (Lend.). Third Edition. London: 
William Heinemann (Medical Books), Ltd., 1927. 
Pp. 236, with 57 figures. Price, 12s. 6d. net. 

This little book has reache'd its third edjtion in three 
years. This fact alone is sufficient proof of its popularity, 
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and at the same time emphasmes tlie author’s desire 
to keep abreast of the times. Owing to the groi^i of 
our kimwledge of the subject, the work has been largely 
?e wriUen As before, it is profusely illustrated-practi- 
cally every known type of lamp and various pieces of 
acceMory apparatus being figured. Special stress is laid 
on the quartz and mercury vapour lamp, tyhich is the 
apparatus of choice for the general practitioner. 

A new chapter on infra-red rays has been, added. It 
contains Valuable information on tire subject, also on 
the nearly related one of light treatment through screens, 
cutting out certain parts of tlie spectrum, such as red- 
ray treatment and cold light treatment. , 

This little work— one of the pioneer efforts on this 
interesting subject— still retains its position as one of the 
most lucid and up-to-date expositions on a subject which 
is coming more and more into promhnence in the medical 

J. A. S. 

ON THE DYSENTERIES OF INDIA. (WITH A 
CHAPTER ON SECONDARY STREPTOCOCCAL 
INFECTIONS AND SPRUE.) — By Hugh W. Acton, 
Lieut.-Col., I.IH.S., Professor of Pathology and 
Bacteriology, Calcutta School of Tropical Medicine 
and Hygiene, and R. Knowles, Lleut.-Col., I.M.S., 
Professor of Protozoology, Calcutta School of 
Tropical Medicine and Hygiene. Calcutta: Thacker, 
Spink and Co., 1028. Pp. xlv plus 178. Price, 
Rs. 7-8. 

Much has been written on the subject of dysentery 
but if we except the articles by Manson-Bahr in Byam 
and Archibald’s “ System of Medicine in the Tropics ” 
and the treatise by Sir Leonard Rogers on “Bowel 
Diseases in the Tropics” no publication has appeared 
recently, which has aimed at giving a comprehensive and 
systematic review of the whole subject, nor one which 
applies more directly to the disease as it is found in 
India. It is, therefore, with the greatest pleasure and 
anticipation that we welcome the appearance of the 
present book, written as it is, by the brilliant and facile 
pens of two authors \yho are acknowledged e.xperts and 
are, therefore, exceptionally well qualified to deal with 
the subject. 

In their preface, the authors modestly imply that they 
are indebted to others for the greater part of the sub- 
ject-matter. This however is far from :being the case. 
As far as the text is concerned, the reader will find 
ample evidence of their own researches and the new view- 
points which have been reached by them in regard to 
the various_ aspects of this protean disease. It is 
otherwise with the illustrations. The profession outside 
India may be surprised to learn that the opportunities 
tor pathological study amongst such a 'wealth of clinical 
material as is available in Calcutta are so small that the 
authors have had to borrow the majority of their illus- 
trations from foreign sources. The difficulty of obtaining 
post-mortem examinations is, however, one of ■ffie 
greatest _ stumbling blocks that confronts medical 
workers m this country and one which hampers true 
research at every turn. The illustrations are for the 
most part derived from well-known monographs, those 
Inr"/ *if "macroscopic appearances being 

h? Troplscher Darmkrankbeiten 

by Baraann and Eckwesdroff and “Dysentery in the 
Federated Malay States” by Fletcher and Jepp7and the 
figures illustratmg_ the protozoa from Dobell and 
0 Connor s publications. Two plates giving the atmear 

«« ““A »i *= s =c- 

and added ’to preparation of the plates 

‘o the general nraS their value 

microscoSa”en?s accustomed to 


The book itself is divided info nine chapters, each 
dealing with special aspects of the subject. . 

The opening chapter deals with morbidity and 
mortality, seasonal incidence, causation and rcla ivc 
frcoucncics of the different types of the disease m this 
country Here we are infgrmcd tliat cholera and 4ys^- 
S aTe almost equally placed for the ^ird and fourth 
pl^es in order of importance in the Indian mortality 
rates and that both arc much more important for all 
India than plague, a fact which is by no means generally 
appreciated, , 

The seasonal relationships of tlie disuse are shown 
by a scries of All-India charts which demonstrate the 
all-powerful influence of the rainy season on tHe 
incidence of the disease. It should be remembered, 
however, that such charts represent general conditions 
only and cannot be taken as universally applicable; thus 
in certain areas in Eastern Bengal, the greatest incidence 
of the disease corresponds with the height of the cola 
season. Of greater importance to the clinician, ho-wever, 
is the description of the relative frequencies of the 
different types of dysentery and all the implications it 
holds with regard to faulty treatment. The authors 
clearly show that as the result of numerous independent 
investigations bacillary dysentery is at least five or six 
times more common tlian. is amabic dysentery and that 
the almost universal use of emetine in treatment in this 
country is entirely erroneous and may do irreparable 
damage without alleviating the symptoms. We fully 
endorse the authors’ concluding sentence “We wish that 
we could bring home to the medical profession in India 
the much greater prevalpce of bacillary than amoibic 
dysentery, for therapy — if it is to be successful — must 
be based on a correct knowledge of facts,” 

Chapter II gives a very clear, concise and up-to-date 
description of the etiology, pathology and symptoms of 
both acute and sub-aciitc bacillary anj^ acute and sub- 
acute amoebic dysentery. Wc arc glad to note that 
special attention is drawn to the occurrence of mi.xcd 
infections in which amoeba: and the dysenteric bacilli 
are both found, a fact which has not been generally 
recognised and the possibility of which has in fact been 
denied in some quarters, 

(Chapter III is devoted to the diagnosis of the disease 
which includes the laboratory examination of the stools 
and a description of the Eniamevha histolytica. Here 
we see the authors at their best. Full directions arc 
given which contain just those details that make all 
the difference between success and failure, and can only 
be supplied by those who are themselves familiar with 
the practical details of such examinations. Attention is 
drawn to the cytological differences between the stools 
m the two types of the disease and full descriptions 
of the Hntamceba histolytica and its methods of culti- 
vation are given. The uses of the sigmoidoscope as an 
aid to diagnosis are also fully explained. 

In the next chapter, the difficult question of tlie 
bacteriology of bacillary dysentery is dealt with A 
complete survey of the intestinal flora found in such 
cases IS mac^e. Such a survey must needs be condensed 
and some difficulty in following certain parts of the 
description may be found by those who have not made 
a special study of the subject. The directions given for 
the isolation of the dysentery group, together with thMv 
reactions, are easy to follow.^ Ihe dVulties encountered 
arc fully stated, and as a result, 
the authors give it as their opinion, that it is safer to 
rcsults of the sugar tests than on the agglutina- 
tion findings. Sufficient stress has not perhaps been laid 
upon the variability found in the biocheSl reactio^ 
of the dysentery organisms and their inability in certain 
cases to ferment such important “sugars” L 
immediately after isolation. In such Sfes LrumT c 
are im^rtant, as they enable mannite feLenting stmffis 
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The treatment of acute infections is next dealt with. 
The correct dietaries, which differ according to the type 
of organism present, and the principles underlying the 
use of serum and the l)actcriophagc in bacillary dysen- 
tery and of emetine in the amoebic type arc clearly 
enunciated and will repay careful study. It is interesting 
to note that, after .trial with the majority of the numer- 
ous compounds introduced since the war for the treat- 
ment of amcebic dysentery, the authors still consider 
emetine to be unsurpassed for this purpose. We arc 
glad to note that the great importance of absolute rest 
in bed even in mild cases of the disease as a means of 
preventing relapses is emphasized. 

Chapters VI and VII deal exhaustively with the 
chronic types of the disease and the carrier state. The 
immensity of the problem of the “chronic dysenteric" 
makes this chapter one of the most inii)ortant in the 
book. The pathology, symptomatology and the diffi- 
culties connected with the diagnosis and successful treat- 
ment of these conditions tire dealt with in turn. The 
authors have made a special study of the baneful effects 
of chronic infections of tlic intestinal tract on the 
various systems of the body and they attribute many 
of the .symptoms of chronic ill-health found 1x)th in 
Europeans and Indians, particularly those of the 
neurasthenic type, to this cause. The importance of 
secondary infectious, especially the lucmolytic strepto- 
cocci and the toxins elaborated by sudli invaders is 
emphasized and attention is drawn to the ways in which 
the different systems of the body, especially the endo- 
crine glands, arc affected. The authors have undoubted- 
ly introduced a new conception of the prcKCSscs at work 
and their results in these conditions which cannot fail 
to have a stimulating effect on tlic trc.atmcnt of such 
cases and to improve the almost hopeless prognosis 
which has been tlic fate of many of lhc.se unfortunate 
.sufferers in the past. The frcciucncy of cirrhosis of the 
liver in Bengal is mentioned on the authority of 
Sir Leonard Rogers, as a rc.sult of chronic irritation, 
following the amcebic tyi)c of the disease only. _ No 
mention of the possibility, and in fact the probability, 
of the mucli more active toxins of the dysentery bacilli 
producing a similar action, is made, 

A special chapter is devoted to the authors' views on 
the results of streptococcal infections secondary to bacil- 
lary dysentery. In their opinion, such infections may 
be ' responsible for the “mucous disease” of infancy-, 
sprue and hill diarrhoea and an asthenic diarrhoea in 
Indians of which “ Sutika ’’ is a good example. 

'fhe streptococcal theory of sprue is no new one, as 
the authors themselves point out, and the possibility of 
a close connection between previous dysentery and sprue 
has also been recognised. There is no doubt, that many 
cases of the so-called " hill diarrhoea,” a disease with 
very similar symptoms, arc in reality- cases of Flexner 
infection. There arc, however, certain cases which 
conform more closely to Crombic’s original description, 
in whom the effect of altiUide appears to be of primary 
importance. Further, Mackic and Fairley, who have 
recently conducted a most exhaustive investigation into 
the etiology of sprue, have been unable to find any 
definite relationship between the two diseases. Further 
evidence on this subject will' thus be required before the 
authors’ views can be accepted in their entirety. 

The prophylaxis of the disease is dealt with in the 
final chapter. In addition to the usual sanitary measures, 
more recent methods, such as the “macroscopic" 
examination of the stools, prophylactic vaccination by 
various types of vaccines, including “ bilivaccinc ” and 
the possible use of DlHcrcllc’s "Ijactcriophagc arc all 
passed in review. 

A valuable list of references to the voluminous litera- 
ture on dysentery will be found at the end of the book. 
It is curious, however, seeing that dysenteries in India 
is the main theme, that the authors have omitted refer- 
ence to the publications of the greater number of Indian 
pre-war workers. In addition to Sir Leonard Rogers, 
Forster, .Grcig, . Wells, Morison and finally the reviewer 
conducted almost continuous inquiries into the disease 
from 1907 onwards until the outbreak of the Great War. 


Forster in 1909 emphasized the [great prevalence of 
bacillary dysentery in the jails in this countiy and was 
•probably the first, apart' from Shiga himself, to use a 
Shiga vaccine on an extensive scale. The knowledge 
that bacillary dysentery was tbc most prevalent type 
of the disease was thus available in pre-war days, but 
it required a catacly.sm like the Great War to arouse 
general interest in the disease and drive the knowledge 
home to the profession at large. The fact that the 
greater part of the work of research workers in India 
at that period appeared in rejiorts and memoirs which 
had little circulation outside this country must, 
undoubtedly, be held responsible for the fact that this 
knowledge was delayed so long. 

The comments we have made do not for one moment 
detract from the sterling value of the book. The 
authors arc to be congratulated on the production of a 
book which can be recommended alike to the clinician 
and laboratory worker and one in which the two aspects 
of the subject have been happily blended into one 
harmonious whole. The print and. general get up of 
the book arc excellent. .There are singularly few 
nii.sprinls. In fact the only oiic which came to our 
notice was tbc spcllin.g of " fermenters" with an "o” 
in one of the earlier chapters' (page 2S) and with an 
"c" in Chapter IV .(page 66, ct scq.). 

J. C. 

SIX TECHNICAL LECTURES ON LEPROSY,— 

Proparod by the Leprosy Department, , School of 

Tropical Modlclno and Hygiene,’ Calcutta, 1928. 

Pp. Iv plus 140, with 105 Illustrations, Published 

by The British Empire Leprosy Relief Association 

(Indian Council). Price, Rs. 1-4. 

Tin; more one .studies the leper problem, the more one 
is convinced of tbc fact tlint one of tbc chief essentials 
in tbc present campaign against leprosy is the careful 
instruction of doctors and medical students in the chief 
a.spccts of the disease. Tbc appearance of this scries of 
lectures on leprosy is therefore timely-. Everything is 
ilescrihcd in a clear and simple way-. To anyone who 
is undertaking the spread of the present-day- knowledge 
of Iciirosy, a perusal of this hook, coupled w-ith one’s own 
cltuical experience of the disease, will enable him to give 
an excellent course of instruction. Besides the lectures, 
there arc 105 photographs, diagrams and charts.. A 
set of lantern slides corresponding to the pictures can 
also be obtained. 

Lecture 1 gives a clear account of the course of 
the disease ,-ind the classification of- the various types 
and stages. 1'he photographs and diagrams accom-. 
panying this section are particularly good and illustrate 
tlic various points discussed in a way which leaves one 
with a good knowledge of the clinical stages of the 
disease. 

Lecture 2 deals with infection. Here are discussed 
the theories of transmission of leprosy- from the 
diseased to the healthy, the sites of initial lesions, 
incuhation period, predisposing causes, etc. 

'I'lic pathology- of the disease is dealt with in Lecture 
,1. The lepra bacillus is described, the method of 
spread of the disease throughout the body- and the 
various ty-pcs of lesions met with. Several good micro- 
pbotograpbs accompany- Ibis section. 

The last three Lectures are devoted respectively to 
diagnosis, treatment and prophylaxis. 

Under diagnosis the cardinal signs and the subsidiary- 
signs of leprosy arc given in detail. The inctbods of 
snip taking, staining, and testing for aiimsthcsia are 
clearly- described. Differential diagnosis is fully dealt 
with. 

The various drugs used in treatment at present arc 
well set forth. 'I'licsc include hydnocarpus oil, Ijyih.'p' 
carpus esters, sodium bydnocarpatc,. potassium iodide, 
and trichloracetic acid for counter-irritation, w-bile mie 
attention is paid to tbc treatment of accompanying 
diseases, especially syphilis and the necessity for paying 
attention to diet and c.xercise. 

Under prophylaxis the great danger to others of tne 
infectious cases is pointed out ■ and the arrangements 
which arc necessary for their isolation. The precautions 
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to lie taken by doctors and attendants arc also described. 
We can unhesitatingly recommend tins small volume. 

R. S. D. 


ESSAY REVIEW. 


industrial medicine. 

(Being o reviczv of flip fifteenth Annual Report 
of the United Fruit Co., Boston, Mass.- 
Medical Department, for the year 1926.) 
MtmciNE, in the hands of the ordinary practi- 
tioner, is primarily the derivation of a livelihood 
from human morbidity. As “ Public Health ” 
in the hands of the State, it is mainly philan- 
thropic, with usually a far too small admixture 
of paternal legislative compulsion superadded. _ A 
more recent development is its direct application 
to Industry, and now many railways, mines, 
plantations, and manufacturing concerns maintain 
a medical department, the function of which may 
extend all the way from the purely curative to 
organizations taking entire charge of everything 
appertaining to the health of the employes, and 
range in magnitude from the solitary dispenser 
of the average Ceylon tea garden to a department 
directly comparable to the medical service of a 
Government. 

In the report under review we are introduced 
to industrial medicine at its apogee. Here we 
encounter a personnel of — 

Medical officers 53 (including onei woman), 
Consultants . . 6, 

Nursing sisters 48, 

Other staff . . 583 (including a Chief Sani- 

tary Inspector), 


operating in nine divisions, plus a headquarters 
Not even the great railway companies of thii 
country can make such a 'Showing; but, in th 
case of the United Fruit Company, we are no 
dealing with any organization in which there i 
tlie smallest admixture of commercial influenc 
or capital, but with one of the greatest of th 
American Trusts — ^those much abused corpora 
tions commonly reputed to be soullessly devotei 
to profits at all costs. That a purely busines 
concern of this nature should devote funds fo 
the maintenance of a medical department of thi 
magnitude can be taken as proof positive tha 
they find the application of medicine to industr 
fmancially profitable. Let no one imagine tha 
there can be on this Company, as there migh 
be, even in India, a measure of State compulsio 
to rare for the health of their employes, for th 
United Fruit Company operates almost entirely i 
what rye have learned from O. Henry’s novel 
0 designate as the “ Banana Republics ” — ^th 
tragi-comically volcanic States of Centr; 
trS“’ ""I'f VoMcal instability and adminis 
i have reached a pitch only re 

goduced elsewhere by the present condition o 


It may, therefore, be taken as absolutely certain 
that such a Company would not mamtam a 
medical department, unless to do _so add^ 
materially to its profits, and that the size of the 
department, great as it appears, is not for any 
altruistic reason maintained at one sweeper more 
than can be justified to the management by its 
Chief. And yet what do we find, from the 
tin'c rmnn.nnv doinp medically? 


rnnnrf 


In the first place the report contains photo- 
graphs of hospitals which any Indian city_ would 
be proud to number among its public buildings. 
In them over 29,000 persons were treated during 
the vear under review, with a further 241,000 
out-patients at these hospitals, and an unspecified 
number of " field dispensaries," particulars of 
which are unfortunately in no case given. Nearly 
2,000 major operations were performed, and we 
find a classification of diseases treated which for 
completeness puts the annual reports of the 
provinces of this country to shame. 'There are 
143 heads of return, but in the case of the 29,000 
cases admitted to hospital their diseases are 
further subdivided into 349 heads, which must 
be near the full known total of the ills that flesh 
is heir to. But next we come to statistics really 
valuable to the general management, the per- 
centages of employes daily in hospital, average 
number of non-effective, partially effective, etc., 
statistics in this country only obtainable in regard 
to the Army. If, in spite of all this care, 
14.27 per cent, of employes are non-effective — 
which we take from our own experience to be 
an excellent result — what would similar statistics 
for India reveal? But even this model report 
fails to institute local comparisons, whilst an ex- 
penditure statement, for some reason, is omitted. 
This, as the erqx of the whole problem, is most 
regrettable; but perhaps it forms an item in the 
annual “ Reports of Accounts ’’ of the Company, 
published elsewhere. 


Truthfully, it would pay the medical profes- 
sion in this country to compile similar statistics. 
Clive Street possesses business “ savvy ’’ at least 
not incomparable with that of Wall Street. 


uuiii 11 um rue statistical to the 
more strictly professional sections of the report. 
Again, we stand amazed at the volume of in- 
vestigation reported— not done, be it remembered 
by _a carefully fostered research staff devotiiip 
their whole-time to this, but by practising medical 
men whose employers apparently expect them to 
devote part of their time to the enhancement of 
medical knowledge in aspects immediately useful 
to the Cornpany. We do not find basic 
researches, which it is the proper sphere of the 
great research institutions, such as the schools 
of tropical medicine, to undertake, but the scienti- 
fic taclding of every-day problems, which here in 
India such institutions must tackle for lack of 
similar interest or opportunity on the part of 
prac,i3ing\e<Iico: Tthis 
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Commencing with malaria, which ' the' General 
Manager of the-Medical Department in hi fe covef- 
nig letter to the President of the Company admits 
is directly responsible for from 38 'to 40 per 
cent, of all hospital admissions, we find seven 
papers on’ subjects ranging from anopheline 
surveys to' t[ie elaboration of a precipitin test for 
the diagnosis of the disease, which for their 
‘ practicalness ” would be hard to heat. In the 
first, the epoch-making researches of James and 
Shute in England — long since fully noticed in this 
journal — are very fully summarized, and their 
results pointed out in their applicability to the 
prol)lein as it affects the Company. These briefly 
are : — ' 

(f) That a parasite survey demonstrated that 
men off duty in labour camps, but not on the 
sick-list, showed thrice as many positive blood 
findings as those -at work. 

(ii) That of these ambulatory malarias, nearly 
one-quarter showed as heavy a parasitic infection 
as the general run of cases in hospital. 

' (Hi) That the gametocyte rate (chiefly cres- 
cents) 'was 13.5 per cent. 

(iv) And that cases discharged from hos- 
pitals after treatment showed a gametocyte rate 
of 45.9 per cent. 

It follows that a malignant tertian case “ dis- 
charged cured ” is a very distinct menace to his 
surroundings, and warrants in addition to “ after- 
treatment ” an intensive, short radius campaign 
of anopheline larva control around camp sites. 
The few breeding foci in the immediate neigh- 
bourhood are a much greater menace than the ' 
large, remote, breeding foci. 

As, according to Jame.s, malaria is a “ house- 
infection,” fly-swatting or house-spraying is in- 
dicated. This is very difficult in Asijv, owing to 
‘ the purdah system, and the reviewer only knows 
of one instance, in Madras, where it has been 
attempted. In any case, it is very doubtful it 
Indian anophelines are house-dwellers between 
bites to the same extent as A. viaculifjeunis; they 
probably affect the surrounding undergrowth for 
rest and digestion. 

Recommendations, for after-treatment, and 
treatment without hospitalization, are made. As 
the paper ' concludes ” We are attempting a 
• practical control of malaria to reduce hospital 
admissions and supply more labour. This policy 
should tend towards the future reduction and 
stabilization of the labour force.” Can anv , 
employer desire a more sane or practical outlook , 
from his medical staff? 

The anopheline survey and the precipitin test 
papers cannot be adequately summarized here. 
The latter— not yet perfected— bids fair to yield 
better results than even the examination of thick 
films, but it apparently fails completely to differen- 
tiate’ between the three species of parasite — no 
small a matter if a drug like plasmochin, which is 
'luitc inert against the trophozoites of Plasmodium ■ 
falciparum, should come into general use. 


Another paper claims gqod results . with 
haemostatic serum ill blackwater fever. 

In the paper on plasmochin the results of the 
only post-mortem so far obtained on a case of 
death after the use of this drug are detailed. The 
liver was the organ mainly affected, but the actual 
cause of death remained obscure. It is not pro- 
posed to go into detail on the results of treatment 
with the drug here. • The whole subject merits a 
full analysis of the published results of all 
workers. The medical officers of the Company 
are themselves not unanimous in their opinions 
regarding it. 

From malaria, the report passes to the second 
great group of diseases affecting tropical labour — 
the dysenteries. The two papers included are ; 
(i) a thoughtful article on the diagnosis of 
amcebiasis in the hands of the average worker, 
and not the protozoological spedalist; and (ii), 
a paper by Sir Aldo Castellani, one of the con- 
sultants, on the classification of the bacillary 
dysenteries. Next, lobar pneumonia, \vhich 
accounts for 23 per cent, of the hospital mortality 
of the year, meningitis, and influenza are each 
the subject of a paper. There then follow some 
forty other ])apers dealing with unusual cases 
that have presented themselves in practice; with 
the serology of syphilis — several - papers — snake- 
bite (four papers), concluding with one paper 
each on the bionomics of the biting ceratopo- 
goninje — (the author calls these sandflies, which 
seems strange to oriental workers), equine try- 
panosomiasis, and embalming. Some excellent 
book reviews conclude the, literary section of the 
[ report. 

Styled an “ Annual Report,” the book almost 
ranks with the Medical Aumtal as an' indispen- 
sable volume for study by medical practitioners 
in the tropics. 

Finally, owing to its industrial importance, we 
would draw attention to a report on The selec- 
tion of labour recruits ” by Dr. W. Cordes, 
Bacteriologist of the Cuban Division. “ Thr- 
criterion for fitness consisted only in the ex- 
aminer’s jwlgment as to whether’ a man was in a 
satisfactory condition to perform his duty as a 
cane-cutter for five or six months, and at the same 
time not become a disseminator of some disease 
or a charge on the hospital.” This is precisely 
the standard that is required in this country in 
regard to contractor’s labour for public works of 
all kinds. At present there is absolutely no check 
of anv kind on the collection by recruiting agents 
of human wreckage of the worst description, so 
be it that they can collect commission thereon. 
\Vith regard to tea garden recruiting, Govern- 
ment is more concerned with the prevention of 
kidnapping than with med[cal considerations 
proper. Even Ceylon, with its magnificent 
quarantine at Mandapam, only holds back a few 
major infectious diseases, and is not concerned 
directly with loss to the prospective employing 
companies, though these have to bear quarantine 
costs ■ for all importations. But here we find 
3.8 per cent, of recruits rejected, of which no 
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more than ,0.6 per, cent, might have been caught 
even by the Ceylon rcgulatronS, being chiklren too 
vobng for work., As the average coolies for 
Srthwork cost about Rs. 30 in advances to re- 
cruit nowadays tlie saving to prospective em- 
ployers by the introduction _ of even a low 

staiWd.of medical inspection for utility is 
obvious.- The same lesson is also stresswl ni the 
observations of Fletcher and Jepps (1924) on 
clvsentery in the Federated Malay States; the 
worst arid most fatal type of dysentery with which 
they had to deal was among the immigrant 
malaria-ridden coolie labour _ imported _ from 
Madras. When really expensive labour is con- 
cerned, such as tea garden labour, the saying is 
even more obvious. A magnificent testimony 
to the popularity of the Medical Department of the 
United Fruit Company is the statement that many 
sufferers from chronic diseases endeavour to 
obtain employment with the Company solely with 
the idea of obtaining free hospital privileges. 
Not being a philanthropic concern, the Company 
rightly discourages this. 

In Asia there is nothing on the scale of this 
organization of the United Fruit Company, ex- 
cept the Medical Association of the Estates of the 
East Coast of Sumatra. The Indian Empire can 
show nothing like it. What pays the American and 
the Dutch — the latter a notoriously conservative 
race — would surely pay British-Indian in- 
dustrialism, and we look forward to the day when 
Clive Street will awake to the losses that it 
suffers from not having equally well organised 
medical services under its control. 

R. SENIOR-WHITE. 


Annual Reports. 


REPORT OF THE BRITISH EMPIRE LEPROSY 
RELIEF ASSOCIATION (INDIAN COUNCIL) 

, FOR- 1927. 

This report marks the completion of three years in 
the. hte of the British Empire Leprosy Relief 
Association, Indian Council. The two reports already 
published . described the efforts made to bring this 
Council into being, and the measures taken to consolidate 
Its financial position and to outline the basic principles 
ot Its activities. i i 

flJ" scheme of the anti-leprosy campaign which 
tbfc Association has put into operation, the respective 
parts to be played by the Central and Provincial Cora- 

Central anri adherence of he 

accelei-Med.- Th^-pbHcv and nrlLi.l HOffress has been 
Indian Council which^ arr ^ '^^^i en„„c,ated by the 

raudum on the method of “Memo- 

Campaign in India” and to' A"t>-leprosy 
was made in last year’s r^nni!^-u' ^ detailed reference 


It- is of course -loo early to expect any visible rcsulK 
Many cases -of leprosy have responded to treatment, 
Init the leper population is so large that it nnist neces- 
sarily be a matter of years before the Association can 
claim that its activities are diecking and 
considerable extent the incidence of the disease. 1 c 
campaign must be arduous, long and _ intensive. Phe 
first and foremost difficulty of the task is the prevmling 
ignorance in regard to the nature of the disease. Even 
practising physicians. have still much, in swnc^cascs all, 
to learn. Not long ago, one of the AsscKiation s workers 
met a doctor who was ignorant of the fact that both he 
and his servant were siilTering from kp/osy. Ihc work 
which the Association has begun and which fully occupies 
its present resources has served to reveal the cnomiity 
of the problem with which it is confronted. .One of 
the primary tasks is to spread knowledge, and it is lor 
that reason that the Association hopes much from the 
classes held in Calcutta, at which medical men from all 
parts of India arc receiving instniction in the diagnosis 
and treatment of leprosy. 

Scientific researches, in so far as they have been made, 
and they arc daily tlirowing fresh light on the different 
phases of the problem, have proved beyond doubt that 
effective methods arc available of clearing up the symp- 
toms .and infeclivity of most of the early, and some 
of the more advanced cases. With this knowledge has 
come the hope that leprosy can be eradicated from tin's 
countrv, in fact from any country, provided the disc.asc 
with .ail liic different phases of the problems connected 
with it can be brought under proper control. 

The incidence of the disease and the conditions 
favouring its prevalence and spread vary so widely with 
the varied manners, customs and dietetic conditions 
followed in the different parts of tlic country, that a 
comprehensive study of the distribution of Icprd.sy is 
c.sscnlial to an understanding o] the many difficulties to 
be overcome in dc.aling with this widc.sprcad, but in.suffi- 
cicntly known, disease. 

Our knowledge of the incidence of leprosy in India 
is dependent on the 1921 census figures whidi were 
collected by untrained enumerators and arc avowedly 
inaccurate. These figures, while thej’ give very little 
idea of the total number of lepers in India, are' useful 
as indicating the relative incidence in different provinces 
and districts. With a view to the collection .of more 
accurate information, as fore.shadowcd in the last Anniinl 
Rcjwrt, .an experimental survey of selected areas av.as 
instituted during the year under report, whicli as the 
succeeding paragraphs show, has brought to light .such 
facts and figures, as to convince the Council of the 
necessity of continuing it at Ic.ist to the end of 1928. 

Dr. Santra, who has gained considerable cxiicriencc 
in leprosy work while working under Dr. Muir at the 
Piiriilia I,eper Asylum, Bihar and Orissa, was appointed 
along with four assistants to carry- out this survey. TIic 
points to be ascertained were: — 

(o) The relative incidence of leprosy in different 
parts of India. 

(b) The classes of people among whom leprosv is 
most rife. 

(c) By comparison of leprous with non-Ieprous areas 
and castes and classes of people among whom leprosv 
is common with those among whom it is not. the ascer- 
tainment of the causes that underlie high incidence 

The method employed is to cho'osc a suitable thana 
or iwhce area in a highly leprous district and establish 
headciuartcrs .at the centre of this thana. Villages arc 
visited and, with the help of village authorities cases 
arc sought out. Lantern lectures' arc delivered at night 
explaining the nature of the disease and the means whfch 
should be aken for prevention. A trcatmenrcenlre E 
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carried on. Doctors from the neighbouring villages 
have also been found to attend and in one place the Civil 
Surgeon brought a number of his medical officers to 
attend the clinics and learn the methods of diagnosis 
and treatment. 

It is generally found that the survey of one thana 
occupies one month and when the survey^ officers pass 
on to another place, the district authorities supply a 
doctor who had been trained in leprosy work to carry 
on the clinic. A list of lepers in various villages is 
supplied to this doctor and he is able to supplement the 
survey by noting down the names of new patients who 
appear for treatment. 

The survey was begun experimentally in the Manbhum 
District of Bihar and Orissa, the Manbazar and Raghu- 
nathpur thanas being surveyed. Then the Onda and 
Gangajalghati thanas of the Bankura District of Benir?’ 
were surveyed; thereafter, three areas in the Sonthal 
Parganas, and the end of the year found the survev 
party in the Chin Hills of Burma. In the first three 
districts, the incidence of leprosy was found to be between 
4 and 5 times that given by the census figures; but it 
cannot be claimed that even this survey has revealed 
the total incidence as second visits to certain villages 
generally resulted in the discovery of even more cases. 
Much help was received everywhere from District Magis- 
trates, Civil Surgeons, District Board Officers, District 
Health Officers and others. In Deoghur thana, the figures 
reported by the village police gave 30 cases, whereas 
the expert survey of a quarter of the thana revealo'* 
274. In one high school, eleven cases of leprosy were 
found among 300 boys. 

The areas surveyed and the proportion of the popula- 
tion examined arc still too small to enable any general 
conclusions to be based upon them; nevcrtlieless tlicy 
tend to confirm the belief expressed in the last year’s 
report that there are at least half a million people in 
India suffering from leprosy. 

So successful have the Propaganda-Treatment-Survey 
centres proved that the Bengal Branch of the Associa- 
tion is making efforts to Ix'gin a provincial survey on 
similar lines by appointing a band of survey doctors 
to work in Bengal, and it is hoped that other provincial 
branches will adopt the same method of dealing with 
leprosy. The scheme entails the initiation of such 
centres in two or three thanas of every district where 
leprosy is common, to be carried on by_ specially traincti 
doctors supplied by the district authorities. In this way, 
every district would have model clinics which, besides 
furnishing more accurate figures regarding cndemicity, 
would demonstrate the possibilities of leprosy treatment, 
serve as centres of iropular propaganda and help to 
train local doctors. The method adopted in some places 
of sending anti-leprosy drugs along with literature to 
existing Government or District Board Dispensaries and 
expecting untrained doctors to carry out leprosy tre^t 
ment is to be deprecated. The treatment when 
thoroughly understood is not difficult to_ carry out, but 
it is generally found that special training of doctors 
is necessary if they are to obtain good results and attract 
patients. 

It is hoped that during 1928 it will be possible to have 
a survey carried out in the province of Assam, the 
Central Provinces and the Bombay Presidency. 

Other activities of the Central Committee were those 
which form its special charge, namely: — 

(1) Research into the various phases of the disease 
and into the methods of diagnosis and treatment; 

(21 Training of doctors at the Calcutta School ,of 
Tropical Medicine in the diagnosis and special treatment 
of leprosy; and 

(3) Publication of material with a view to propagating 
a true knowledge of the disease, its treatment and 
prevention, both for medical men and the laity. 

• - ■ ' ’Research. 

Research has been carried on, as before, in the School 
of Tropical Medicine and Hygiene, Calcutta under Dr. E. 
Muir, M.D., F.R.c.s. ... 

Considerable progress has been made, during the year 
in the treatrfient of leprosy, the most important advance 


being the adoption of potassium iodide. The effect of 
this drug in leprosy had been known_ for a long time 
but the marked reactions caused by ordinary doses in the 
best known types of leprosy had led to its being con- 
sidered dangerous and harmful. The clinical and patho- 
logical study of large numbers of cases .at the ^Icutta 
School of Tropical Medicine led to a new classification 
of leprosy, and with the aid of this classification certain 
types and . phases of the disease were found to benefit 
■from this treatment, while certain precautions had to be 
taken in the treatment of ' others. Not only has the 
period of treatment been shortened but the workers in 
Calcutta liave found in iodides a much more accurate 
means of diagnosis of early and doubtful 'cases and a 
more reliable test of the extent of the elimmation of 
the disease in cases in which all active signs have 
disappeared under treatment. The diagnostic value of 
iodide has also been enhanced by the conjoined use of 
the blood sedimentation test. 

Dr. Henderson, who was appointed by the Indian 
Council last year as an assistant of Dr. Muir, has been 
making a careful microscopic study of the early lesions 
of leprosy, a work which needed thorough investigation, 
most pathologists having in the main confined their 
energies to the examination of the more advanced cases. 
Interesting results have already been obtained. 

Four special courses of instruction in leprosy were 
held at the School of Tropical Medicine and Hygiene, 
two of these being in February and two in November. 
One hundred and four doctors attended these courses of 
whom one hundred came from tiic following provinces 
and states : — 

Punjab 
Madras 

Bihar and Orissa 
Central Provinces 
Bengal 
Burma 
Bombay 
.•\ssam 

United Provinces 
Western India States 
Central India 


2 

8 

14 

30 

17 

6 

1 

6 

3 

12 

1 


100 

One doctor was sent from Egypt, two from 'West 
.Africa and one from Greece by their respective govern- 
ments to study Icjiro.sy before acting as leprosy e.xperts 
in those countries. 

Fach course lasts a fortnight and consists of lectures, 
practical demonstrations with opportunities for practice 
in diagnosis, differential diagnosis, pathological study and 
treatment. An examination is held at the end of each 
course and a certificate is granted to those who pass.^ 

As some of these doctors are themselves teachers in 
medical schools, whole-time workers in leprosy and 
propaganda officers, far more training has resulted ‘I®™ 
these courses of lectures than the figures^ sviggesf. One 
of the doctors alone. Dr. B. N. Ghosh, since completing 
this course in February 1927, has conducted intensive 
six-day courses in leprosy attended by over 200 doctors 
in various districts of Bengal. 

In the last three years, 184 doctors have been trained 
at the Scliooi of Tropical Medicine and Hygiene, 
Calcutta, and although the achievement coupled wim 
the special training which these doctors have in their 
turn imparted to others, is satisfactory, it is niuch snort 
of the ideal, namely, that each district should have a 
sufficient number of trained doctors to ensure that a 
leprous patient may not have to travel any great distance 
to obtain treatment. 

The main key to the situation therefore lies in the 
ability of the local doctor to administer efficient treat- 
ment in cases of ’ leprosy coming- to his-notice. If early 
cases come under treatment and, as is expected, a cure 
is effected, it would not only encourage lepers to seeK 
medical aid more readily but would at once begin to 
dispel much of the popular prejudice against ffie leper, 
who would receive more care and attention from nis 
own people than has hitherto been his lot. 
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As in ■ tlie previous year, practically nil the doctors 
deputed to Calcutta have been lucmbcrs ot Provincial and 
Sulwrdinatc ^Icdical Services. While doctors from this 
class are ahrays welcome to the classes the Indian 
Council would like to see private inedical practitioners 
also availing themselves of this training which is given 
without any cost. 

PR01>.\GANnA. 

A steady demand for propaganda unaterial, which was 
further supplemented during the year, lias been 
maintained. These demands have been received botli 
from doctors and laymen, in India and abroad. 


Dr. Muir’s pamphlet “Leprosy: Diagnosis, Treatment 
and Prevention ’’ has been the most popular necessitating 
the imblication of a further edition of 4,000_ cojiies. 
The edition has been fully revised to bring the infonna- 
lion of sulijects dealt with in it up-to-date. 

Tlie “ Popular I.ccture on_ Leprosy ’’ illustrated with 
.SS pictures and a set of slides corrcsi>onding to these 
))icturcs has also been much in demand. The book has 
been issued gnitis but the slides were sold at Ils. 60 
per set packed in a suitable box. This book which w.as 
published in 1926, has gone through its second edition 
during the year under report. 
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What the Public should know about Leprosy,’’ 
another illustrated booklet, which was published late last 
year, has proved so popular that it has become necessary 
to publish it in ten different vernaculars, namely:— 

Bengali, Assamese, Hindi, Urdu, Tamil, Telugu. 
Marathi, Gujrati, Malayalam and Oriya. 

The Burma Provincial Branch is contemplating the 
publication of a Burmese edition. 

A set of 12 charts illustrating the different phases of 
the disease, its prevention and treatment, was nearing 
completion when the year ended. 

A new book containing six technical lectures, on 
leprosy illustrated with 105 pictures was also in the 
process of being printed at the end of the year. This 
book which is further illustrated with slides correspond- 
ing with its pictures, will be of great help to the doctors 
wishing to make a further study of leprosy and its 
special treatment. 

_ The film on leprosy is continuing to be used exten- 
sively. Two copies of the film were sold during the 
year and one was sent to the International League of 
Red Cross Societies, Paris. Writing in regard to the 
film the Secretary General of the League said: — 

" It was found very interesting by the many different 
persons who had the opportunity of seeing it. This 
film was for us an exceedingly good demonstration of 
the propaganda methods utilized in India and gives a 
better understanding of your problems.” 

The most noticeable feature of the work in the 
provinces has been the establishment of leprosy clinics 
for the most i«rt in connection with existing hospitals. 
For an extension of this work, trained doctors are 
required, and the Central Committee will be glad to 
arrange for the training of a larger number of doctors 
each year than it has hitherto done if the Provincial 
Committees are able to secure their deputation to 
Calcutta. Assam and the Central Provinces have 
achieved the largest measure of success in opening these 
clinics, a result whicli may probably be ascribed to the 
fact that these Branches have sent for training the 
largest number of doctors. Bombay, Biiiar and Orissa, 
Madras and the United Provinces Branches have also 
made good beginnings in this respect. 


ANNUAl. REPORT ON THE HOSPITALS AND 
DISPENSARIES UNDER THE GOVERNMENT 
OF BENGAL FOR THE YEAR 1926. BY 
MAJOR-GENERAL G. TATE, K.H.S., I.M.S., 
CALCUTTA, BENGAL SECRETARIAT BOOK 
DEPOT. PRICE, RS. M2. 

This report deals as usual with (a) institutions in 
Calcutta city; and (b) institutions outside Calcutta. 

In Calcutta, there were 33 hospitals and dispensaries 
in operation during the year, with a total of 3,145 beds 
available. The improvement in these figures over those 
for the previous year is chiefly due to the opening of 
a new 32-bed ward at Howrah General Hospital. During 
the year, 553,521 in-patients and out-patients were 
treated, the newly opened Sashi Bhusan Ncogy Dis- 
pensary at Natherbagan having treated 17,155 jwrsons. 
The average number of patients per nurse in the various 
large hospitals in Calcutta varied from 2.51 patients per 
nurse in ^ the Presidency General Hospital to a 
corresponding figure of 26 at the Campbell Hospital. 

The year was notorious for a severe outbreak of 
cholera which occurred from January to June. A total 
of 1,915 in-patients was treated, of whom the Campbell 
Hospital dealt with 1,559— despite the fact that there 
arc only 29 beds in its cholera ward. This accom- 
modation the Surgeon-General holds to be quite 
inadequate to the needs of the city, but arrangements 
for rapid temporary expansion are very good. The 
attendance figures for kala-azar showed some falling off ; 
9,947 patients as against 11,228 in the previous year, but 
every hospital in Calcutta still continues to record a 
large number of patients treated annually. Malaria was 
responsible for the attendance of 49,893 patients, and 
is now generally treated by a cinchona febrifuge^ prescrip- 
tion rather than quinine. Small-pox was unimportant 
during the year, and influenza sporadic only. Beri-ben, 


however, rose to epidemic status, and no less than 6,810 
patients were treated in the different hospitals, with 
165 deaths. Pulmonary tuberculosis appears to become 
worse and worse with every successive year in Calcutta' 
the figures being 4,117 attendances for 1926 as compared 
with 3,904 m 1925. There is a tuberculosis ward for 
propean patients at the Presidency General Hospital, 
but for Indian patients the only accommodation available 
IS a ward of- 16 beds for males and 8- for females on the 
roof of the Medical College Hospital. The entirely 
inadequate provision for treatment of the almost 
innumerable sufferers from this disease in Calcutta has 
been an open reproach to the city, for many years and 
any philanthropist anxious to deserve well of the 
thousands Of sufferers from this disease in Calcutta 
might well have his attention drawn to this terrible and 
distressing problem. As matters stand at present a 
diagnosis of pulmonary tuberculosis in a middle class 
Bengali clerk or an Indian workman in ^Icutta is 
almost equivalent to a death sentence. Venereal disease, 
again, is one of the scourges of the city and tvas 
responsible for 21,625 attendances. 

Surgical ojierations in Calcutta hospitals totalled 
50,191, of which cataract extractions and laparotomy 
for conditions other than obstetrical head the ‘ list. 
Receipts amounted to Rs. 30,67,376, of which Govern- 
ment found Rs. 18,95,645, or 62 per cent., whilst a 
sum of Rs. 5,37,905 was collected from private patients, 
subscriptions, and donations. New buildings and exten- 
sions were responsible for much of the expenditure 
during the year. 

Eighty-one patients in all were dealt with at the mental 
observation ward, Bhowanipore, during the year, of 
whom 57 were certified as insane and transferred to 
Ranchi. Six others were treated at the insane ward of 
the Albert Victor Hospital for leprosy, Gobra. 

Dtsirtci Hospitals and Dispensaries . — Outside Calcutta 
city, the year saw the total number of hospitals and 
dispensaries increased by 30, the total being 1,062. In 
addition 43 homoeopathic and 11 Ayurvedic dispensaries 
were at work during the year. The total number of 
patients treated at the allopathic dispensaries during the 
year \vas 7,788,457, whilst 5,444 beds were available in 
the mofussil institutions. Malaria h^ds -the list of 
diseases in the mofussil with 2,115,764 .attendances; 
influenza was slightly prevalent with 68,753 '.attendances; 
cholera showed an increase on the previous .year’s figures, 
and the small-po.x epidemic of 1925 persisted on into 
1926. As a result of the activities of the British Empire 
Leprosy Relief Association, reflected ' in the greater 
attention which is now being paid throughout India tq 
the diagnosis and treatment of leprosy, the figures for 
this disease show a marked advance on those for 1925; 
2,661 patients in all treated during the year. Surgical 
operations in all numbered 139,246, an. increase of nwrly 
4,000 on the 1925 figures. In this connection it is 
interesting to note that, whereas in' Calcutta city the 
chief selected surgical operations are for cataract, and 
laparotomy for non-obstetrical causes, in the mofussil, 
most of tlie selected operations are ' for cataract, but 
operations on bones come second (perhaps most of then) 
being for compound fractures), and abdominal sections 
low down on the list. Abdominal surge^ is_ clearly more 
a matter for the big_ hospitals of the big cities in India 
than for mofussil dispensaries. 


Correspondence. 


BLEEDING OF THE GUMS AFTER QUININE 
ADMINISTRATION. 

To the Editor, The Indian Medicad Gazette. 
Sir, — ^T he following case perhaps presents a point oi 
interest; . 

Mrs. A., aged 28, was delivered of a healthy chim. 
The next day she had fever, a temperature of 101 F., 
with rigor. On the second day the temperature was 
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,orF. in the -on^ing, and the evcni.^^ 


in the morning, anu ruo v >- 

"oi” the tod day^’S^tcmperalurc in the iirorning. \vas 
100 -F and she tok a first dose of 5 grams of qumnic 
hat mo?ni.ig fotoved by a second -similar dose three 
iinnrt; later Soon after the second dose profuse bleeding 

SZmeS IreTlte gmm. »ml I »as callrf m to ,c= 

her Both surfaces of the gums were involved, there 
TOS no rash, and no bleeding from elsewhere (except 

the normal lochial discharge) . i i t 

I gave a month wash of iced water, alum and hydrogen 
peroxide in succession with very little effect. Calcium 
lactate IS grains, dissolved iu iratcr w-as given or.illy 
even- two hoirs. Tincture ferri pcrcliloridc applied 
locally had a temporary effect only. Stypticm was 
applied locally and two tablets were given to swallow 
every three hours. The bleeding finally ceased eighteen 

hours after its onset. _ , , , , • .. i. 

A. year previously, the patient had had a similar attack 
of' Weeding from the gums a.fter taking a dose of 
quinine. This lasted for twelve hours. At that time she 
was not pregnant, nor had she been recently delivered.— 

hours, etc., JAGDISH RAI, m.d., ii.s. 

Mandi, 

Rohtak, 

l5(/i May, 1928. 

THE COMPOSITION OF PLASMOQUINE. 

To the Editor, The Indian Medicai, Gazette. 
Sir,— The I. G. Pharma “ Bayer-Meister-Lucius," 
Works Elberfeld, issues the following statement: 

As the research work on the new synthetic compounds. 
To which Plasmoquine belongs, was brouglU to a con- 
clusion, we can publish the exact composition of the 
said remedy. The effective part of all Plasmoquine 
preparations is a base of the chinolin group, namely, the 
N-diEethyl-ammo-isopentyl-8-amino-6-mcth-oxy-chinolin, 
The therapeutically inefficient acid residue only is differ- 
ent in the different Plasmoquine preparations. In the 
ampoules there is the water-soluble hydrochloric salt of 
the said base, whereas the tablets^ contain a salt only 
difficult to dilute. However, to bring the statement of 
■dosage on a common denominator, the said statement is 
always calculated with reference to the monochlorhydrate 
of the said base. 

The inventors, Dr. Schulemann, Dr. Schoenhoefer and 
Dr. Wingler, will publish exact chemical information 
in due time in the chemical press. — Yours, etc., 

Dr. OSWALD URCHS, m.d. (Prague), 
Medical /Idviscr to: 

Messrs. Havero Trading Co., Ltd., 
Pharmaceutical Dept., “ Baycr-M cistcr-Lucius.” 


Service Notes. 


Appointments and Transfers. 

The services of Major A. C. L. O’S. Bilderbeck, 
TM.S., are plac^ permanently at the disposal of the 
of Burma, with effect from the 22nd June, 

Waster, M.C., I.M.S., an officer of the 
Medical RwMrch Department, is attached as a Super- 
w Officer to the Haffkine Institute, Bombay, 

•of his Ees 

On relief by Major Khan, i.m.s., Major N. S. Jatar 

of ffie 

is appointed to the executive 

Hosty- iriZoSji ’Z'eS" 

r-eWhi, fr„„ ,A April .0 


The services of Major J. P. Huban, o.n.E., i.m.s., an 
Officiating Agency Surgeon, arc placed at the 
of the Government of India m the Department of 

Education, Health .and Lands. . . , 

Captain H. W. Mulligan, i.m.s., is appointed 
temporarily to the Medical Research Department and is 
pZd on' foreign service under the lndi.:m Re.scarch 
Fund .‘Association, with effect from the 7th May, 1)28. 

Tlic undcimentioned officers are appointed temporarily 
to the Medical Research Department and posted as 
Supernumerary OfTiccrs to Ibc Central Research Insti- 
tutc, Kasauli, with effect from the dates on which they 
assume charge of their duties: — 

(1) Captain R. W. II. Miller, i.m.s. 

(2) Lieutenant M. L. Ahuja, m.d,, i.m.s, (J.c,). 

(3) Lieiitcn.ant S. M. K.' M.nllick, i.m.s. (t.c.). 
Colonel J. Norman Walker, i.m.s., Inspector-General 

of Civil Hospilahs, Central Provinces, is appointed to 
.act as Director of Public Health, Central Provinces, in 
addition to his own duties during the absence on leave 
of Licutcimnt-Colonel H. G. Stiles Webb, or until 
further orders. 

The Viceroy and Governor-General has been pleased 
to make the following appointment on His Excellency’s 
personal staff, with effect from the date specified: — 

To be Honorary Surgeon. 

Colonel L. J. M. Dcas, M.n., f.r.c.s.E., i.m.s., vice 
Lieulenant-ColoiicI R. Kclsall, i)..s.o., M.n., i.m.s,, vacated. 
Dated 9tli July, 1928. 

Lieutenant-Colonel J. W, Watson, c.i.n., i..m,s., an 
Agency Surgeon, on return from leave, is posted as 
Civil Surgeon, Ajmer, and Chief Medical Officer in 
l^jputaiia, with effect from the 12th July, 1928. 

The services of Licutciiant-Colonci J. M. .A. Aracinillan, 
M.D., I.M.S., Civil Surgeon, Simla (East), arc replaced 
at the disposal of the Govcnimcnt of the Central 
Provinces, witli- effect from the 1st May, 1928. 

In supersession of the previous orders of the Depart- 
ment of Education, Health and Lands, dated the 9th 
Febniary, 1928, Lieutenant-Colonel R. W. Anthony, ii.n., 
F.r.c.s.E., i.m.s.. Officiating Surgeon-General with the 
Government of Bombay, is confirmed in that appoint- 
ment, with effect from the 11th January. 1928. 

Major C. M. G.anapato, m.c., i..m.s., is confirmed as 
Health Officer, Simla, with effect from the 1st 
November, 1927. 

Subject to His Afajestj-’s approval, the undermentioned 
officers have been appointed permanently to the Indian 
Medical Service as Lieutenants by the Right Hoii'ble the 
Secretary- of State for India, Their commissions will 
bcar^ dates as specified against their names : — 

Wajid All Khan, m.d. (Lieut., i..m.s.t.c.). Dated 
2nd Angu.st, 1927. (Previous service as a temporary 
officer in the Indian Medical Service from 10th Alay 
1926 to 1st August 1927 counts for pay, pension and 
promotion.) 

Stirendra Nath Lahiri, m.b. (Lieut., I.m.s.t.c.). 
Dated 2ud August, 1927. (Previous service as a tem- 
porary officer in the Indian Medical’ Service from 27th 
August 1926 to 1st August 1927 counts for pav, pension 
and promotion.) 

Sahai Bhatnagar, m.d. Dated 2nd August, 

B^ijeta Chaudhiiri, m.u. Dated 2nd August, 1927. 
Harnand Lai Batra, m.d. Dated 2nd August, 1927. 

T-, * Lahiri, m.b. {late Captain, i.m.s.t.c.). 

Dated _iM August, 1927. (Previous service as a tem- 
porary officer in the Indian }>Iedical Service from 27th 
August 15)17 to 31st August 1925 counts for pay, pension 
and promotion.) * ^ 

Leonard George Backhurst (Assistant Surgeon, 
1.M.D). Dated 10th November, 1927. (Previous 
mobilized serffice as a Warrant Officer from 16th 

to’Ssfon.) November 1927 counts in full 

Lieut., I.M.STC) 
* November, 1927. (Previous service as a 
temporapr officer m the Indian Medical Service from 
11th February 1924 to 10th February 1925 counts^ W 
pay, pension and promotion.) 
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^ ■ Leave. 

Lieutenant-Colonel G. D. Franklin, c.i.E., O.B.E., i.m.s., 
an Agency Surgeon, is granted leave on average pay for 
8 months combined with leave on half average pay for 
1 month, with effect from the 12th July, 1928. 

Leave for 1 year is granted to Lieutenant-Colonel 
H. G. Stiles Webb, i.m.s.. Director of Public Health, 
Central Provinces, with effect from the 2nd May, 1928. 

Lieutenant-Colonel J. W. McCoy, i.m.s., Civil Surgeon, 
Sylhet, is allowed leave on average pay for 4 months 
and 15 days, with effect from 30th June, 1928, or any 
.subsequent date on which he may avail himself of it. 

Lieutenant-Colonel B. B. Paymaster, i.m.s., is granted 
leave, preparatory to retirement, on half average pay for 
6 months and 30 days in continuation of the leave already 
granted to him. 

Lieutenant-Colonel IC G. Gharpurey. i.m.s., is granted 
leave on average pay for 7 months, with effect from the 
ISth June 1928, or date of relief. 

Lieutenant-Colonel J. M. A. Macmillan, m.p., i.m.s.. 
Civil Surgeon, Simla, East, is granted leave on average 
pay for 8 months combined with leave on half average 
pay for 10 months, with effect from the 1st May. 1928. 

Major E. S. Goss, m.c., i.m.s., Officer-in-chargc, 
Medical Store Depot, Lahore Cantonment, is granted 
60 days’ privilege leave, with effect from the forenoon 
of Stli June, 1928. 

Promotions. 

The promotion to his present rank of Major K. S. 
Master, m.c., m.b., i.m.s,, notified in Army Department 
Notification No. 1031, dated the 20th August, 1927, is 
antedated from the 10th August, 1927 to the 10th 
February, 1927. 

Captains to be Majors. 

B. Sahai. Dated 21st May, 1928. 

M. L. Bhargava. Dated Sth Juno, 1928. 

D. V. O’Tifalley. Dated Sth Tune, 1928. 

T. R. Khanna. Dated 20th June, 1928 
Siom Dutt, M.c. Dated 24th June, 1928. 

Lieutenant to he Captain. 

Priya Nath Lahiri, m.b. Dated 2nd August. 1927. but 
to rank from the 28th July, 1922. Grading after allow- 
ing for break in service. 

Retirements. 

His ^Majesty the King has approved the retirements 
of Captain R. T. W._ Stoney, i.m.s.. with effect from the 
10th May, 1928, receiving a gratuity and of Lieutenant- 
Colonel H. C. Keates, m.d., i.m.s., with effect from the 
3rd June 1928. 


NOTES. 


ANTIPHLOGISTINE IN PNEUMONIA. 

Pneumonia is pre-eminently a disease in which 
preventipn is better than cure. Although much can be 
accomplished by rational treatment, a high mortality 
persists in spite of all forms of medication. 

A'ery many cases of pneumonia follow in the wake of 
influenza, bronchitis, or even an apparently innocent 
upper respiratory tract_ infection. The pneumococcus, it 
has been proved, finds it difficult to penetrate the healthy 
mucous membrane of the bronchial tube and alveoli; 
but, when this membrane has already been damaged by 
bronchitis or influenza, the micro-organism gains a 
foothold and pneumonia may be the result. 

The best time to treat pneumonia is before it develops. 
If every attack of bronchitis or influenza were handled 
as a potential case of pnfeumonia. there would be far 
fewer actual cases. 

By relieving internal congestion, by stimulating the 
.superficial blood flow, by increasing the phagoc}'tic 


power of the protective white blood cells, and by restor- 
ing normal circulation in the inflamed bronchial tubes- 
and alveoli, Antiphlogistine has proved itself an 
invaluable auxiliary to the physician practising modern 
preventive medicine. 


WATSON'S MICROSCOPE RECORD. 

The quarterly Microscope Record, published by 
Messrs. Watson and Sons, Ltd., 313, High Holborn, 
London, W. C. 1, continues to be a journal of great 
interest to laboratory workers and miqroscopists. In 
a recent issue received — that for January 1928 — Mr. T.. 
Thome Baker deals with the subject of contrast filters 
in microphotography ; this is an article of special value 
on account of the fable which it includes of the most 
suitable contrast filters for use with the commoner 
microscopic stains. Dr. F. J. Brislee, d.sc., F.r.m.s., 
deals with micrometry; this short article describes the 
use and standardisation of the eyepiece micrometer, and' 
also the use of the stage micrometer. Watson's “Binar” 
is a small but interesting instrument described; it is a 
combined telescope and magnifier only 1 5|16ths of an 
inch long, costing 17s. 6d. For viewing distant objects 
the draw tube gives a magnification of 24 diameters; 
for close work the object glass alone is used, and gives 
a magnification of 6 diameters. Mr. G. T. Harris of 
the Quekett Microscopical Club continues his series of 
articles on the Desmidaceje. A section of the number is- 
devoted to metallurgical work, and suitable models of 
microscopes for such work. Other articles deal with 
the use of the microscope in the paper and other textile 
industries, whilst the section of answers to correspond- 
ents includes many useful "tips.” Of special interest is- 
a mounting medium prepared by the British Drug 
Houses, consisting of a solution of hard Yucatan 
" clemi ’’ in xylene, which, it is claimed, is free from 
the organic resin acids so invariably present in Canada 
balsam: it is claimed for this mountant that stains 
whicli are decolourised by balsam — such as the 
Romanowski’ ones — arc well preserved. There is also 
an account of the different types of objectives issued 
by Watson and Sons; of these we have frequently used 
Watson’s “Vcrsalic” l|12th inch oil immersion objec- 
tive. and have always found it a reliable lens, with 
clear definition. 
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A DISCUSSION ON THE POSSIBILITY 
‘ OF ASCARIS LUMDRICOIDUS INFEC- 
TION BEING acquired THROUGH 
THE SKIN. 


By P. A. MAPLESTONE, d.s.o., m.ii., cIi.ii., d.t.m. 

(From the Hoohvorm Research Laboratory, financed 
l>y the Indian Jute Mills Association.) 

School of Tropical Medicine and Hygiene, Calcutta. 

It is an established fact that infection with 
Ascaris hmhricoidcs occurs by swallowing eggs 
containing developed embryos, but owing to cer- 
tain anomalies that have been noted in the epi- 
demiology of this infection, _ it seems worth 
while to consider whether this is the only way 
in which infection can occur. 

The commonest sources of ascaris infection 
are considered to be green vegetables and drink- 
ing water that have been contaminated with 
faeces containing mature ascaris eggs. There are 
numerous records of finding ascaris eggs On 

vegetables, and that of Walker (1927), who 
traced the high rate of infection in the Singa- 
pore garrison to contaminated green veg'etables, 
eaten raw, is a good example. There are also 
many references in the literature such as that 
of Isobe (1925), who found ascaris eggs on 

spinach and cabbage, but these are of little sig- 
nificance, for vegetables of this kind are in- 
variably boiled before being eaten. Certain 

destruction of the eggs would thus occur for 
Ogata (1925) has shown that they are very 
susceptible to beat, being killed in one second in 
water at only 75°C. 


Chandler (1926) quotes tire results of faecal 
examinations in two islands in Bengal, as evi- 
dence of water contamination being a prolific? 
source of ascaris infection. In a small island 
ryith a single water tank and a population of 
92 the water was free from contamination, 
because the stools were deposited mostly on the 
outward-sloping banks of the island, and so they 
were^ not washed into the tank by rain. Here 
the infection rate in ^ stools examined was 
4.7 per cent. In a larger neighbouring island, 
however, with several water tanks and a popu- 
lation of 500, many of the tanks showed stools 
lymg on the banks sloping towards them, whence 
the faecal matter would be washed into 
the . water by rain. In this island 35 
stools riiqwed 80 per cent, ascaris infec- 
tion. This seems conclusive, but only 52 

first island 

r ■ , stools from the 

second island showed hookworm infection, which 

larL^M that soil contamination in the 

probably much greater; therefore, 

larffe ascaris rate in the 

g island and the low ascaris rate in the 


sniall i.sland are solely due lo_ differences 
degree of water contamination, is not so definite 
a.s at first sight appears. Another fact remark- 
ed by Chandler (1928) in the tea gardens of 
Assam, Northern Bengal, and South-West India, 
where both hookworm and ascaris infections arc 
very common, was that the ascaris^ infection 
rale was approximately the .same in gardens 
where the sole water supply was from heavily 
polluted surface collections, and in gardens 
which had lube wells or water borne in pijics 
from a distance, and therefore free from the 
suspicion of ficcal contamination. The tea 
garden coolies do not use uncooked vegetables 
as food to any extent, therefore it must he 
assumed in the light of pre.sent knowledge- that 
contaminated water is the principal source of 
ascaris infection in these places. In other words^ 
the recognised sources of liookworm infection 
in the dilTcrent gardens is the .same, wlicreas 
the recognised sources of ascaris infection varj', 
so that one would not expect to find the inten- 
sity of infection with these two parasites run- 
ning a jiarallel course in all the gardens. Even 
if it is admitted that coolies with a dean water 
Slip])!)’ arc prone to drink from surface water 
as well, one would expect to find the partial use 
of dean water a.s opposed to the sole use of 
contaminated water, reflected in a lighter ascaris 
rate in the former places, hut such is not the 
case. This suggests that there may he other 
waj's of acquiring ascaris infection llian by 
swallowing ripe eggs. 

In Penononie, Panama, where human frcces are 
not used as fertiliser for vegetables, and the 
drinking water is not polluted, Brown (1927) 
reports an infection rate of 40 per cent, to 90 
per cent, with ascaris, and he found the eggs 
in the earth floors of huts. 


Sasaki (1927) states that the specific gravity 
of ascaris eggs varies between 22.2 and 11.1 
by Baumes scale. Unfertilised eggs are the 
lightest, and mature eggs are slightly lighter 
than eggs in which embry^os had not yet deve- 
loped. But whatever their condition, they would 
sink fairly rapidly in water and would remain 
at the bottom of a tank, unless carried to the 
surface entangled in floating matter. Therefore, 
unless the water was so shallow that the act of 
dipping from a tank caused the sediment to rise 
so that some of it entered the vessel or the 
cupped hands, there would not be much likeli- 
hood of ascaris eggs being ingested in this 
manner. 

Swellengrebel (1913) found that ascaris eggs 
would hatch in water after a period of about 
three months if they were kept free from 
bacterial growth. Swellengrebel claims that this 
IS the first record of ascaris eggs hatching out- 
side the annual host. Although this observa- 
tion IS possibly of considerable importance ■ it 
seems to have attracted little attention, for it is 
not until Kondo^ (1920) reported the hatching 
of ascaris eggs in soil in about seventy days 
that any further reference- to the hatching of 
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these eggs in the free state, can be found. 
Kondo was evidently unaware of Swellengre- 
bel’s work for he claims his observation as the 
first record of ascaris eggs hatching outside the 
body. This Japanese worker carried the work 
through a further important stage, for he found 
that larval hatched in this way could live in ,.{ 
moist soil for at least a month, and that when 
they were smeared on the skin of a guinea-pig 
they were found in the lungs of this animal at a 
later date. This work was confirmed by Kondo 
(1922) and Asada (1921). Hirasawa (1927) 
hatched Ascaris hwibricoidcs eggs in an artifi- 
cial medium (the nature of which is not given 
in the summary) and although suljsequent deve- 
. lopment in the free state was not apparent, he 
succeeded in infecting laboratory animals with 
these larvae administered by the mouth. He found 
that the same course of migration occurred 
in these animals as when ripe eggs were swal- 
lowed. Similar observations were made by 
Asada (1925). None of this work by Japanese 
investigators has yet been confirmed in other 
parts of the world as far as the writer can 
ascertain. They apparently have some special 
method of bringing about the hatching of ascaris 
eggs, which has not been published, except pos- 
sibly in the original Japanese, and consequently 
it is not available to the majority of workers. 
The writer is of the opinion that certain special 
ways of making successful cultures must be 
necessary, for from a considerable number of 
tentative experiments in which ascaris eggs have 
been placed in tubes of water or on moist soil, 
only a few eggs ov\t of a large lumrber in one 
tube of water hatched, the reason for this partial 
success and numerous failures not being appa- 
rent. In confirmation of this. Ransom and 
Foster (1919) state: “Some writers have 
found that hatching will occur outside the body 
if the eggs are placed in certain solutions. We 
have been unable, however, to cause more than 
a very small percentage of eggs to hatch out- 
side the body in vitro. The factors which 
bring about the hatching of eggs have not yet 
been determined.’’ 

Stewart (1916 and 1918), by feeding exiwi- 
ments on mice with ripe ascaris eggs traced the 
larvffi of A. htmbricoides, and Toxacara inystax 
to, the cfficum, the route being via the lungs, 
trachea, cesophagus, etc. They had undergone 
a certain amount of development, but were soon 
voided in the fseces as the host was unsuitable. 
Stewart’s work was confirmed by Ransom and 
Foster (1919), and by using a young kid and 
a lamb they found worms in the intestines of 
these animals in a much more advanced stage of 
development than one can get in rats, guinea- 
pigs, etc. They regard this as evidence that 
the larger animals are of an intermediate degree 
of host suitability between man and the smaller 
animals. These workers quote Martin (1913), 
who made eggs of A. vitiilorum- hatch by plac- 
ing them, under the skin of guinea-pig, and they 
carried his work a step further by repeating the 


experiment, and by subsequently finding the 
larvaj in the lungs. 

Fulleborn (1921) has shown that larvae of 
A. lumbricoidcs are disseminated by the blood 
stream, and that they reach tlie arteries from 
the veins, via the capillaries. In the case of 
Toxacara cams, he found puppies 3 to 4 days old 
infected with larvae 2 to 3 weeks’ old. Similar 
findings have been recorded in the case of hook- 
worms, for Howard (1917) discovered hook- 
worm eggs in the stool of a child 14 days old, 
and Adler and Clarke (1922) frequently found 
mature Ancylostoma caninum in puppies from 
5 to 15 days’ old. This indicates that once the 
larvae of T. cams have gained entrance to the 
body of a host they are capable of behaving in 
a similar manner to the larvse of ancylostomes, 
and it seems reasonable to assume that the larvae 
of A. lumbricoidcs can do the same. 

Conclusion. 

Consideration of the above facts suggests 
that under conditions not yet generally under- 
stood, the eggs of A. lumbricoidcs can hatch in 
moist soil and that the larvae can live in this 
medium for at least a month. After hatching 
they are probably capable of penetrating the skin 
and reaching the lungs, whence they would 
almost certainly migrate to the intestines and 
reach full development in the human being, 
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Water-supply . — The water-supply of the 
viiJag'e is the river which is Itadly polhited. Only 
three frcsli-water wells exist, two near the offi- 
cers’ quarters used solely them, and one in 
the mission quarters. 

Conseniaiicy is very bad There is no night- 
soil conservancy to speak of and the rnltbish 
conservancy is very much neglected. To add 
to this insanitary condition, the union adminis- 
tration has been at a .stand-still since September 
1925. 

T/ie climate of Snrada . — Dike all other ih- 
terior village.s in the district, the climate of 
Snrada is very hot and sultry in summer and 
cold in winter and the rainfall during the mon- 
soon is heavy. 

Prciuous history of the c'pidctitic. — Ifvery 
effort has been made to enquire into the early 
history of the epidemic, but except in one in- 
stance no definite information could he obtained 


REPORT ON THE INVESTIGATION OF 
AN OUTBREAK OF EPIDEMIC 
DROPSY IN SURADA, A VILLAGE IN 
GANJAM DISTRICT. 

_ By A. V. KAMATH, M.n., n.s.. 

District HcaJlIt Officer, Gaiijain District. 

Geographical situation.— -The village is situated 
about 47 miles north-west of Berhampiir and 
is reached by road. Together with Boradi and 
Motto Sahi villages it forms the Union of 
burada with a total population of about 4,000 

/ Ac the southern bank 

ot the Rushikulya river, between the river on 
the north and the Snrada reservoir on tlie soiitli 
At .hrst a small village, it has gradually deve- 
loped into an important centre of agency trade 
eing one of the gateways to the Ganjain 
the headquarters of the Deputy 
Tahsi dar and of .all the sub-offices of various 
departments. Though it does not conte under 
S ! / “ surrounded on three 

Ja„es on all sides and is itself malarious 
wbnlp throughout the 

rounded bv d f fl’ 1 4 '"^ being stir- 

The viiia<re generallv*^ reservoir. 

towards north-east f™-" ^^^th-west 

river rIsS^' 

bad. Besides the village is very 

there is a big disused on the south, 

village which is ful] of tank dose to the 

sen-e as breedin-ll ""'^'-hyacinth. They 
j, places for mosquitoes, 


The earliest case in the village seems to have 
been a Tamil midwife who was attached to the 
local dispensary. Tlie only dcfmile information 
that could he relied upon is from the present 
dispensar}’ midwife. From her was obtained 
the information that her husband was one of 
the first victims of the disease. She statas that 
the disease ^started in the village 19 years ago a 
previous 'i'amil midwife having suffered from 
swelling from wliich she died about one 
year after she came to the dispeiisar\\ This 
midwife lived two doors from the present mid- 
wifes residence. Next year 6 or 7 persons 
died of this disease, i.e., swelling of the feet, 
legs and body accompanied by diarrhoea and 
dysentery One of these was her hmsband. 
Afany others died of the .same disease in that 
year. Uiree of these are three members of 
one family, vnc., Balia Sahii, Polia Sahu and 

days fhe midwife and Iier son wdio tvas then 

cOTeml. Some 4 families ot dhobic, livinVi,, 
ti e same Streei get this disease everv ve,” 
ae herself suffered about 3 or 4 times dtir“o 

H77i J,T “"f T '■■■■'' ri-e dise,ase S. 
Her daughter-in-law suffered from it last vear 
Others suffer from it every year hut In If i ' 
cases the swelling is usually sHght.' The disease 
has been generally confined to one street St 
and tliere is nothing to show thff iff 

"■ "isSet before 

sum^r anrf LtaftVA^^^ . Wars in 

From the Set thS ff of the rains, 

one of those who died^oTthT^r ^ boshand was 
the fact that she is a resident of '"'"f 
reasonably intelligent her ctfv ^ locality and 
taken as-subsmntSLmL 

was by Dn B'”MSro'’V''°A'’'V Surada 
Health Report of the disfr' Annual Public 
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Director of Public Health on its prevalence in 
1925, and has recorded about 9 cases. ■ 
Epidemiology of the disease . — Permanent resi- 
dents of the village ascribe the disease to various 
causes, while all agree that the disease was first 
introduced into the village Ijy the Tamil midwife. 
The disease was till recently confined to a por- 
tion of a street called Paiko Street at the west- 
ern end of the village and very few cases of 
this disease were reported elsewhere. In this 
locality, four dhobi families live in adjoining 
houses and some of these suffer from the disease 
every summer. Others living in houses in the 
opposite row have suffered from the disease 
during the year and are connected with the 
spread of the epidemic. 

About 200 yards from this locality and very 
close to Jagannathaswami temple, situated about 
the centre of the village, is a small eating hotel 
belonging to a woman named Mukti and her 
son Bhagavan. For the last two years, both 
these persons have suffered from this epidemic 
dropsy. 

The earliest attacks of the disease occurred 
among dhobi women who had only slight swell- 
ing of the feet. About the same time, the hotel- 
keeper, Mukti, also had a veiy severe attack, 
her whole body being swollen while she also 
had dysentery. All the time .she was carrying 
on her trade with the help of her son who was 
also attacked later. More than 75 per cent, of 
the attacks in the present epidemic have been 
traced to one or other of these two sources. 

A. Course of the epidemic iii Paiko Street. 
— ^Three dhobi women living in Paiko Street, 
aged about 35, 18 and 14, respectively, had 
slight swelling of the feet accompanied by 
diarrheea or dysentery about March last, and 
were almost better in June when I saw them. 
Subsequently others in the same locality suffer- 
ed. They were three Indian Christians em- 
ployed as teachers in the local mission school. 
The wife of Choi^riappa named Bendi Gitti, aged 
about 25, and her child 4 years old also had the 
disease. 

A peon in the taluk office living opposite one 
of the teachers took the infection, and his wife 
died from the same disease about I5th October. 

Infection in the Spanish Mission . — To the 
west of Paiko Street and separated from it only 
by a road is the Spanish Mission and boarding 
school. There have been no attacks inside the 
mission, the buildings of which stand in a large 
compound, 'ffhe mission is run by 5 European 
priests and one European mother and the school 
has separate male and female sections. The 
male section houses about 45 boys in two sub- 
sections, the agency section for boys of Khond 
and Savara castes and the plains section for boys 
of Oriya castes. The former have separate lodg- 
ing and boarding, while the latter have separate 
lodging. The mess is common for boys and 
girls. One kitchen is common to both Euro- 
peans and Oriyas, but food is separately pre- 
pared. The girls cook for themselves, for the 


Oriya boys and for the European priests, A 
separate kitchen is kept for agency boys. A 
fresdi water well inside the mission compound 
is used for the common kitchen, but water 
from the river is never used. On the other 
hand, the agency boys always use river water 
for drinking and cooking purposes. The mis- 
sion has kept absolutely free from the epidemic 
up to 1926. The mission inmates, how- 
ever, very rarely come in contact with the 
people in the village, the only persons who 
have anything to do with the mission being 
four teachers and about half a dozen servants 
who live in Paiko Street. These servants 
have been in the service of the mission for a 
number of years, but neither they nor the teach- 
ers had ever suffered from the disease. During 
the last summer season, three teachers, Chouri- 
appa, Anthony and Sebastian were, however, 
attacked. In the early stages, when diarrhoea 
or dysentery appears, the effects of the disease 
are slight and the patient is not incapacitated. 
The first to be attacked was Chouria.ppa. He 
continued to work in the school until he fell 
sick. Then the other two teachers suffered and 
afterwards the disease spread to the inmates of 
the mission. The Revd. J. G. , Gnennes, 
the head of the mission at Surada, was one of 
the first to be attacked. Finally, all the Euro- 
pean priests and about 20 out of some 22 boys 
getting their food from the common kitchen, 
suffered from the disease. The "infection" 
spread to the female section also and among 
those of the common boarding section all suf- 
fered except 5 (3 girls and 2 boys), and four 
deaths occurred. One peculiarity of the epidemic 
among the mission inmates is that among the 
20 agency boys who have separate boarding and 
mess and use a separate water-supply, not a 
single one was attacked although they study, 
pray and play together. 

Taluk Office . — The taluk peon, Jhon Leo Sing, 
even when he was suffering' from the disease, 
continued to work in the taluk office. Guru- 
nath Dass, an attendant of the same office, got the 
“ infection ” and though he had almost recover- 
ed in June, he got a relapse and died before my 
second visit in September. Further, I under- 
stand from the medical officer that the taluk 
head clerk and one or two other clerks in the 
taluk office suffered from slight swelling of the 
feet. Besides these who can be connected with 
the spread of the disease, others in Paiko Street 
suffered from the disease during the year, e.g., 
Anthony aged 24 and his wife Sabince, aged 
16; Bastinamma wife of Anthony Pillai, aged 
50; and R. V. Ring Rao and his wife. The 
last two came to Surada about 22nd June and 
put up in the same street. They had severe 
diarrhoea and dysentery and after about one 
month both of 'them got cedema of the body; 


they are now recovering. . 

B Course of the disease among the inmates 
and boarders of the hotel.-The second source 
of infection is the hotel-keeper, Mukti and 
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her son Bhagavaii. She was the first sufferer 
from the disease in this locality during the yeax. 
The hotel is a most insanitary and ill-ventilated 
thatched hut, lying in the most insanitary sur- 
roundings. But for want of a better, all per- 
sons <’-oing to Surada on business or duty have 
to take their food in this hotel. As stated 
already, this woman got the disease about April 
26th, and suffered very badly. About a month 
later, her son got the disease in a mild form. 
The ’hotel business was carried on in spite of 
sickness. One of the earliest of the boarders 
who got the disease was one Somanath Patnaik, 
a clerk in the office of the local Sub-Registrar. 
He was transferred to Surada from Russellkonda 
in December 1925, and got the disease in the 
first week of May 1926. Owing to his sickness, 
he went on leave in July and was succeed- 
ed by one Govindo Patnaik. The latter also 
had to take his food in the same hotel. Soon 
after he came to the village, he also suffered 
from the disease and has at present slight oedema 
of the legs. 

2. One P. V. Krishna Rao also came 
to Surada about January 1926. He was board- 
ing in the same hotel and noticed the swelling 
of the legs on or about 7th June last. He is a 
clerk under an agent of a tea estate in the 
agency, whose office is held in the agent’s house 
in Surada. 

3. Another boarder of the hotel was the late 
local postmaster, named M. Viswanath Patnaik. 
He was messing in this hotel and lodging in the 
post-office quarters. He suffered from the 
disease and has gone on leave. 

4. Two range clerks and one dep6t clerk in 
the range office at Surada, who were and are 
messing in the hotel, all had attacks of the 
disease. 

5. Close to this hotel there is a lodging 
house for the school boys of the local school. 
They have to make their own arrangements for 
food. Some cook their own food, while a few 
others go to the hotel. Of the three boys who 
messed in this hotel two, namely, Godavari Tyadi 
and Trimath Das, suffered from the disease 
while the third has till now escaped. None of 
the other members of the school house have had 
an attack. 


6. When the new Agency Central Hce 
R ange was formed in June last and Surada r 
hxed as the headquarters of this ran 
Jagabandhu Patnaik who was Health I 

went to Surada 

^^nd July and put up in this school lodg 
house and had his food in the hotel. He c 
tracted this disease, but his peon and his va. 
Saped^™° ^'’ere also messing in the he 

Orissa who w 

ioindflf trade, 

MadhSSud two of th 

were w.!. Mahanty and Balakrishna / 
ere messing m this hotel. Both these 'i 


have suffered from the “ infection,” while none 
of the other three got the disease though all 
five lodge in the same house. 

8. A tailor named Arunuru Kondo c^c to 
Surada and was messing in the hotel. He tod 
suffered from the disease, but is now having 
sejiarate messing arrangements. 

9. The daughter of the hotel-keeper is 
married and lives in the village. She very 
often goes to the hotel and this year she too 
got the disease, although none of her family 
seem to have suffered. 

10. Sub-Rcgislrar’s O/^icc.— Subsequent to 
Somanath Patnaik, clerk, Sub-Registrar’s Office, 
getting the disease, the Sub-Registrar Nara- 
singaarao was attacked. He was transferred 
from Berhampur to Surada and took charge on 
20th May. He got diarrhoea and dysentery^ on 
the 26th and noticed swelling on the 27th. The 
clerk Govindo Patnaik who acted as substitute 
for Somanath Patnaik while on leave and who 
was messing in the hotel also got an attack. 

Tea Estate Office . — In the house in which 
P. V. Krishna Rao was working as a clerk, 
three attacks occurred. One Panchanan Maha- 
patro, brother of R. N. Mahapatro, agent of the 
estate, Heramani Mahapatrini, mother of the 
above, and Parvati Devi, wife of R. N. Maha- 
patro suffered from the disease in succession. 

Post Office. — ^After the postmaster got the 
disease the post peon was attacked, but is now 
improving. He was residing in Paiko 
Street. The postmaster went on leave on 
account of his sickness and was succeeded by 
one S. Suryanarayana who was transferred 
here from Parvatipur. He has taken the “ in- 
fection” and suffers from slight swelling of 
the feet. He is putting up in the quarters at- 
tached to the post office, where his predecessor 
lived. 

M. Suhba Rao was the forest ranger, 
Surada, till July last. He suffered from the 
disease and consequently -went on leave. It 
has been stated that two clerks working under 
him and a depot clerk who were messing in the 
hotel, suffered from the disease. B. K. Krishna 
Rao who was posted here as forest ranger in 
place of M. Subba Rao, put up in the govern- 
ment quarters where his predecessor had lived. 
This gentleman too has contracted the disease 
and is now suffering from it. 

It has been possible to trace the relation of 
different attacks from the available information, 
as to the time of onset of the disease in about 
88 per cent, of the total number. The other 
12 cases are apparently similar as to source of 

infection ” to those "which have been traced. 

C. The infection in the following cases has 
not been traced to either of the two main groups. 

Infection in- the Sub-Inspector’s Quarters and 
Folice Lines. 

h ,Suh-Inspector of Police, Maham- 
mad Mazahar, who was transferred to Surada 
m the last week of February, suffered from 
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this disease in the last week of March or first 
week of April. Two sisters who are at present 
living with him, were attacked, became seri- 
ously ill, and were bed-ridden for more than a 
month. Besides the Sub-Inspector, 3 constables 
had attacks. 

2. Police Lines. 

(1) Konaro Moliko, No. 411, constable. 

(2) Boli Jim, No. 507, constable in the same 
station reported to have suffered from the 
disease. 

(3) B. Dalayya, acting head constable. 

(4) Wife of B. Dalayya. 

The Sub-Inspector lives in separate quarters 
and the constables are put up in the Police Lines. 

3. Ramanath Mitra, Sub-Assistant Surgeon, 
noticed slight swelling of the feet, but beyond 
that had no other symptoms. 

4. Erusula Lachayya, a goldsmith, came to 
Surada about the 1st week of July. About 
the 1st week of September he got swelling of the 
legs with dysentery and fever. His wife and 
two other members of the family also suffered 
from the disease. 

5. Boroto Kasi Patro and Krishnamoorthi 
Patro, two Komaties (trading class), came from 
the agency about the middle of July. Both got 
swelling of the feet and some days after their ' 
father Boroto Challamayya Patro had swelling ' 
of the feet and high fever. . 

• 6. Tlie wife of Mahammaci Usepli and her 
son aged 6 years, also fell victims to the disease. 
The Disease and Its Symm'oms. 

1. SivcWmg. — The characteristic symptom of 
the disease in every case is swelling of the feet 
and lower legs, both legs being equally affected. 
This is generally accompanied by diarrhoea or 
dysentery and in some cases by fever. In the 
early stages, puffiness of tlie dorsum of the feet 
and pitting of the skin of the legs on pressure 
over the shins are to he noted. 

Influence of exercise and of gravity on flic 
szvclling . — This swelling of the feet and legs is 
least in the morning, increases rapidly^ as the 
day advances, and is most marked during the 
evening. It is more marked when the patient is 
constantly sitting on a chair with the legs hanging 
down than if he is moving about. It is still less 
prominent if he is actively walking or cycling. 
During the day, the swelling decreases if the 
patient lies flat on his bed with the legs raised 
up. It is evident that exercise and gravity play 
an important part in determining the amount of 
the swelling. It is also less when the legs are 
kept in boots and putties or even socks. In mild 
cases, the swelling does not rise above the calf 
muscles or the knees. In moderateljy severe 
cases, it reaches up to the thigh and extends 
up to the hip joints; and in severe cases, the 
swelling gradually involves the abdomen, hands, 
arms, chest and face and is present over the 
whole body including the scrotmn and penis. 
In parts of the body where the skin is tender, 
it becomes soft, tense and translucent as 
in Bright’s disease. In all such cases, the 


patient becomes bed-ridden and there is diffi- 
culty in breathing. In the early stages, parti- 
cularly marked in patients with fair skin, the 
affected parts become pink and erythematous 
and the skin is tense. The swelling is soft, 
pits on pressure, becomes pale and amemic 
where the pressure is applied, and then fills up 
gradually and regains its pink appearance. One 
intelligent patient har observed that the swollen 
parts sweat. After the swelling has lasted for 
some time, say a month or more, the skin be- 
comes slightly rough, thickened and less hairy. 
The natural colour of the skin changes to a 
peculiar darkish muddy hue. There is no des- 
quamation, but the skin becomes loose and flabby 
and loses its healthy tone. Here and there 
darkisli patches of discolouration are also seen. 

2. Gasiro-inlcstinal symptoms . — Diarrhoea or 
in severe cases dysentery, is the next im- 
portant symptom of the disease, though it 
is not present in all cases. Out of 
C6 cases, whose history has been more 
or less accurately recorded, 15 had diarrhoea 
accompanying the swelling and about 21 had 
diarrhcca or dysentery, 15 days to 1 month after 
the swelling appeared. Six patients had dysentery 
and in one the motions were hiemorrhagic in 
the last stage. The watery diarrhoea in mild 
cases is slight, but in others it may cause 30 or 
40 motions a day. No pain or tenderness is 
noted in tlie abdomen. In one fatal case, 
hsemorrhage from the intestines occurred. One 
patient noticed that the swelling increased per- 
ceptibly when the diarrhoea was stopped by 
drugs and so he allowed the diarrhoea to go on 
untreated to keep the swelling down. 

Gastric symptoms . — No nausea or vomiting 
was ever oliserved in any of the 69 cases whose 
history was personally enquired into.- Of about 
102 cases which have come to ni}’^ knowledge, 
only 3 or 4 gave a liistory of vomiting, having 
eaten articles of food prepared in adul- 
terated oil and they definitely ascribed the 
vomiting to that cause. No patient com- 
jflained of loss of appetite and some even 
took their usual diet when they had diar- 
rhoea. In the absence of diarrhoea, the 

bowels were normal and a few have noticed 
even slight constipation. (It must be remem- 
bered here that the water-supply of the village 
is solely from the river. But in summer, the 
river is dry and people get _ water by digging 
small pits in the bed of the river. Diarrhoea due 
to the river water may generally be excluded 
in summer. In the rainy season on the other 
hand, there is generally an epidemic of dysentery 
in the village due to the freshets in the river. 
These have been generally excluded from the 
list.) The tongue, in cases with diarrhoea and 
dysentery, was pale, flabby and generally coated. 
In mild' cases without diarrhoea or dysentery, 
it was normal in appearance. 

3 pever.—Oi 66 noted cases, there was a 
history of fever in 18 and in_ 8 the fever was 
moderate and could not be said to be malaria . 
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The rise of temperature came on a few clays after 
the swelling appeared. In 6 of the 18 cases, tlic 
fever was slight, but came on long after the 
swelling appeared. Of the 102 cases that came 
to my knowledge, a definite history of fever has 
been obtained only in 18, 4 of which were pro- 
bably malarial. 

4. Heart and circulation.— Many of the cases 
found on 24th June 1926, were examined by 
Major Garrick, the District Medical Officer, and 
I have also examined a few. No record of 
examination has been kept. In his report dated 
9th July, 1926, he described the heart symptoms 
as folbcW : “ One case showed a disturbance 
of heart, but the pulse in most of the cases was 
weak with low blood pressure. The first sound 
was weak in most of the cases, even among the 
European patients.” In 3 of the advanced 
cases, slight dilatation of the heart was noted. 
The pulse was slow and soft._ 

Blood . — ^The ph)fsical condition of the blood 
was observed only in 3 advanced cases with pro- 
found ancemia. It was thin and watery and 
of a pale colour. 

Anamia . — In severe cases with extensive 
swelling there is profound amemia and a pecu- 
liar muddy colour of the skin. The sclera of 
the eyes become yellowish brown. 

Hemorrhage under the skin, mucous utcm~ 
brancs, etc . — In some of the fair-skinned patients 
examined, the skin over the swollen parts is 
erythematous, this colour disappearing on pres- 
sure. No petechiffi were noted and no cases 
had hsemorrhage from nose, throat or mouth. 
Only one case (Chouriappa) had luemorrhagic 
stools, and he died. 

5. Kidneys and urine . — In no case in which 
the urine was examined was there even a trace 
of albumen. None of the patients noticed any 
great difference in the amount of urine passed. 
Only one patient noticed that he had to pass urine 
5 or 6 times during the night and from a history 
of itching sensation and thirst I exclude the 
case as being probably due to diabetes, although 
his urine was not examined. Only one (Chouri- 
appa) noticed high coloured urine and burning 
sensation while passing it. There was no in- 
creased thirst in any of the patients. 

6. Nervous symptoms . — Nervous symptoms are 
rare. There is no numbness or tingling or drag- 
ging sensation in the legs ; no patches of anaes- 
thesia anywhere and no tenderness in the calf 
muscles. The knee jerks are present, but in 
c^es of -severe dropsy, ’they are sluggish. 
(These have not been examined in all mild at- 
tacks.) Nothing peculiar about the gait of the 
affected persons was noticed even in the severe 
cases. The patient is conscious of a sensation of 

of skin where the swelling occurs 
and feels as if he were walking on soft pads. 
tn the late stages, the tips of the toes become 
Slightly benumbed, but with this exception no 
. symptoms of affection of the peripheral nerves are 
10 e No sleeplessness or headache accom- 
panied the swelling; and although slight lassi- 


tude was noted, the brain is quite alert and the 
patient, in cases of average seventy, goes througli 
his usual work without much fatigue cither ot 

brain or body. r 1 1 i 

7. Lungs . — No symptoms referable to the res- 
piratory tract were found. In cases in which the 
swelling extends up llie whole body, cough 
difficulty of breathing set in. In^ all the fatal 
cases there was difficulty of breathing. In some 
of these fever also occurred, but i)robably these 
were cases of pneumonia and the others were 
cases of oedema of the lungs. 

Distribution ou the Patients according to 
Age, Sex, Caste and Nationaeity. 

/Igc . — No cases of the disease have occurred 
among infants. One child of 4 years had an 
attack and two children of 5 to 6 years were also 
attacked. Some of the cases were in boys and 
girls from 12 to 20 years belonging to the mis- 
sion and the rest were in people of all ages up 
to 60 years. 

Yr.r. — Both sexes were attacked. Of the cases 
recorded, 60 were males and 42 females. In the 
mission, the boys and girls were equally affected 
(Khond boys excepted). 

Religion . — Three were Muhammadans, 38 
were Hindus and the rest were Indian Cliris- 
tians: The jircponderance of Christians was 
due to the fact that the mission was affected. 
Five Europeans were affected by the disease out 
of a total of six in the mission. 

Effects of the di.^easc . — In about 90 per, cent, 
of cases, the effects were .slight, and jiaticnts car- 
g ried on their work as usual. The vSub-Inspector, 
the Sub-Regi.strar, the Health Inspector, the clerks 
and the European priests all carried on their 
ordinary duties e.xccpt when incapacitated by 
severe diarrhoea or dysentery. In mild cases, 
the swelling lasted from 15 days to a month. 
In more severe cases, the patient generally became 
bed-ridden, with profound anaemia, weakness of 
the heart and difficulty of breathing. 

Duration of the disease . — A few cases having 
only slight swelling recovered within 15 days, 
but others who had severe dysentery and moder- 
ate swelling had symptoms for more than four 
months. The average duration of the disease 
may be said to be about three months. All 
severe and fatal cases occurred early, i.e., in the 
months of April or May. Later' cases were 
generally mild and of short duration, showing 
only slight swelling of the legs and feet. 

Mortality . — Out of about 102 cases, six died ; 
and among 50 cases iir the mission premises, four 
deaths were recorded. 

Prevaeent Theories oe Causation held by 
the Villagers. 

1. The people of Surada believe that the 
disease is infectious and owes its origin to the 
midwife who brought infection info the villao-e 
The subsequent history of the disease and the 
SeT epidemic fully justify this 

pining ground among the 
Hagers is that the disease is due to some poisbn 
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in adulterated gingelly oil. They allege that 
gingelly seeds are mixed with seeds of an agency 
plant called in Oriya “ Odisimari " and that 
the oil from the latter seeds is poisonous. In 
support of this theory, they state that the pure 
oil of these seeds when applied to the body pro- 
duces erythema and local swelling, and that, if 
internally administered, it is certain to produce 
the disease. Enquiries made from those who 
extract the oil bear out this statement; unfor- 
tunately, it has not been possible to procure the 
pure oil and test it by external application. A 
sufficient quantity of the seeds has, however, 
been obtained for analysis. 

3. Still another theory is that the disease is 
due to the fish caught in the reservoir. This 
idea need be given no consideration as the vil- 
lagers almost without exception are fish eaters. 

In order to test the second theory, laboratory 
animals might be given the seeds, or the express- 
ed oil, in their food and their condition watcb.ed. 

In no other part of the district is the oil of 
these seeds used as an adulterant of gingelly oil. 

Gingelly oil is generally dear in remote places 
in the district such as Surada. 

The seeds of this " Odisimari ” plant are avail- 
able in abundance all round Surada and in that 
part of the Ganjam agency. The oil is some- 
times also used for lighting purposes. 

The statements made by some of tlie tellies 
(whose occupation is extraction of oil) arc quite 
definite that this oil produces oedema wlicn locally 
applied. 

“Pood deficiency'’ theory.— -I do not believe * 
that food deficiency is the cause of the 
disease in the Surada epidemic. Being an im- 
portant village and a centre of trade, fruits, 
vegetables and other food-stuffs are more easily 
procurable there than in other villages lying 
round. Those who come in close contact with 
village life know how difficult it is to get vege- 
tables in the villages and fresh vegetaMcs are 
almo-c unknown on six days of the week. Only 
on the weekly slinudy day in some central village 
are vegetables, mutton or fish procurable and 
each family keeps a stock of vegetables sufficient 
to last for a week. Comparatively speaking, 
Surada is far better off in this respect than any 
other village in the neighbourhood. Vegetables 
and fish can be had every day, and mutton on 
three to four days of the week. In summer, 
scarcity of vegetables exists everywhere except 
in large towns, such as Berhampur, Parlakimedi 
and Chicacole. The people of Surada are all 
non-vegetarians and non-vegetarians are at an 
advantage, for the large Surada reservoir sup- 
plies plenty of fresh fish and even the poor can 
get daily supplies of fresh fish in the absence 
of vegetables. Very few other villages in the 
neighbourhood are so advantageously situated 
as regards fresh fish. 

Rice.— The people of Ganjam generally use 
parboiled home-pounded rice, and the percent- 
ao'e using raw milled rice may be said to^ be neg- 
ligible. Round Surada, the paddy crop is not so 


abundant as in other parts of the district, and 
consequently rice has to be imported. As a 
general rule, storing of paddy is not practised 
except by the well-to-do, who store it for about 
6 months before it is parboiled and pounded. 
A few of the well-to-do also store rice in a diff- 
erent way. They parboil the paddy' dehusk it, 
and store the dehusked rice leaving the pericarp 
intact. Rice is imported from Aska or Kudla 
Taluk, and the villagers never store the pounded 
rice more than a few days or at most a month, 
because want of labour prevents the pounding of 
the rice in large quantities. Before being cooked, 
the rice is generally washed twice or thrice, 
it is then boiled and the rice-water is always 
thrown away. A dietetic history of the inmates 
of the mission boarding-house has been obtained 
as far as the priest-in-charge and the lioys could 
give information. 

The paddy, stored in their own granary, is 
obtained from the fields in sufficient quantity to 
last for a year and 6 months, so that there is no 
necessity to use rice until it is six months old. 
In 1926, however, new rice had to be used as 
soon as it was obtained. The paddy is given out 
in small quantities sufficient for about a week. 
The coolies who pound it return the rice and 
take fresh supplies every week or so. The rice 
is not stored as such for any length of time. 
Only boiled rice is vrsed and it is boiled with 
water from a dirty tank used by the whole 
village. 

'riie boys have generally three meals a day and 
when the liarvest of rice is poor, as was the case 
this year, they get ragi gruel in the morning 
instead of rice gruel. Except for this difference, 
there has been no change of diet between this 
year and j>revious years. On the other hand, 
the diet has distinctly improved this year owing 
to new management. The children get meat at 
least twice a week, and since the outbreak, three 
times. Dhal, gram and vegetables from their 
garden, in addition to fresh or fried fish are also 
given. Tin's diet is much better -and cleaiiCT 
than that of the ordinary villager. No milk is 
given except in cases of illness, nor do the boys 
get buttermilk. The granary is constructed of 
timber, is raised above the ground, and has venti- 
lation at the bottom. It is of better construction 
than the ordinary village granary, for paddy is 
usually buried under ground until the rains set 
in. This latter method is not possible iri Surada 
because of the high level of the sub-soil water, 
but bamboo baskets thickly coated with cow-dung 
to prevent access of air and water are also some- 
times used. 

Enquiries as to the diet in the hotel show that 
it consists of vegetables, fish and rice. No ghee 
or curd is given except as an extra, and the rice 
used is bought in the bazaar. It is extremely 
difficult to get the actual diet for every individual 
case, so that it can only be noted in general that 
the people taken two meals a day, consisting main- 
ly of rice, eaten with dhal, curry and a vegetable 
curry and some chutney. When fish is provided, 
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the vegetable curry is replaced by fish curry with 
which some vegetable is also mixed. . Among tlie 
])oor, the diet will generally be rice, rf/ifl/ watei 
and a fish curry. The morning meal will gene- 
rally consist of rice-water kept overnight with 
some rice added. This is eaten with tamannd, 
salt and green pepper. Milk and butteiniilk aie 
never used by villagers of the lower classes. 

From investigation of the epidemic at Surada, 
the disease cannot be said to be due^ either to 
deficiency of proteins or of the organic salts of 
fresh vegetables. This certainly cannot be the 
case among people of a better class. None of 
the European priests can be said to live on a poor 
diet. The Sub-Inspector of Police, the Sub-Regis- 
trar and Range Officer all live on a better diet 
thaii the average villager who has escaped infec- 
tion. In three cases only was there a definite his- 
tory of a stay of one week in Surada. A defi- 
ciency disease, it is felt, cannot develop in such 
a short time. For example the Sub-Registrar 
came to Surada on transfer from Berhampore on 
20th May, had dysentery on 25th and 26th May, 
and noticed swelling of the legs on the 27th. 
The Health Inspector again came to Surada on 
22nd July and about the 1st of August he had 
dysentery and noticed swelling of his feet and 
legs. Govinda Patnaik, the clerk of the Sub- 
Registrar’s office was in the village only a few 
days before the swelling appeared. 

Another argument against the deficiency theory 
is that in this epidemic two cases are known to 
have completely changed their diet within a few 
days of noticing the swelling but without effect. 
Both the Sub-Registrar and the Sub-Inspector 
of Police, as soon as they saw the swelling, 
changed their diet to wheat, milk, fish and vege- 
tables, but in both cases, the disease ran its 
natural course of about three months. 

Theory of infection . — In describing the course 
of the disease during the year, the cases which 
have shown some relation to one another have 
been linked together as far as possible. With 
Paiko Street as the centre of dissemination of 
infection, it has been shown how the “ infec- 
tion ” was carried to the mission boarding-house 
which had been till then free and to the taluk 
office. Again from the hotel as another centre 
of infection, it has been possible to trace the 
‘infection” to (1) Sub-Registrar’s office, 
(2) Mahapatro’s house, (3) Postmaster’s quar- 
ters, (4) PYrest Ranger’s office, (5) School 
lodging house, (6) timber merchants, (7) Health 
Inspector, (8) hotel-keeper’s daughter, (9) tailor. 
Another group of cases, apparently unconnected 
with each other or with any of the cases of the 
two main groups, have been separately classified. 

Dn the wdiole, about 102 cases have come to 
notice and probably only a few have been left 
out. The Inspector of Surada during his periods 
at headquarters, has done his best to trace out 
cases and from enquiries made by myself, I do 
no tlnnk many cases have been omitted. Out 
0 t ie total number, about 88 cases can be linked 
oge ler, leaving some 14 cases of rvhich there 


are only a few (such as these among the 1 ohce 
staff and Komate’s house) having some relation- 
ship. From the study of the individual attacks 
with reference to the time of onset of each ca^c 
and having the plan of the village m mind, the 
conclusion seems definite that the disease is in- 
fectious, although the investigation of the disease 
was begun and carried through without any pre- 
conceived notions of this nature. All the sub- 
sccpient findings have only confirmed this idea 
that the disease is an infectious one. 

Hozv the disease is spread . — Of the 88 inter- 
related cases, it is not possible to indicate one 
common mode of infection. If such does exist, 
it can only be air or water. The former is too 
general for discussion and the latter can be left 
out, considering the infection among the mission 
inmates, who have a pucca well for water-supply, 
and among the officers and police constables who 
also possess a separate drinking-water _ well. 
While only about 40 cases have occurred in the 
whole population of Surada who use the river 
as a common source of rvatcr-supply, about 65 
cases have occurred among a little more than 
100 persons using the protected water-supply. 
Further, of the former 40 cases, more than half 
arc among the boarders of the hotel. It is more 
probable, therefore, that other modes of infection 
must have been at work. 

1. It seems fairly clear that the most import- 
ant mode of spread of the disease is through food. 
The cases among the boarders at the hotel 
and among the inmates of the mis.sion are the 
best examjiles of this. [These groups of cases 
may also be taken to prove that the method of 
spread cannot be by human parasites, such as lice 
or ticks. Of about 80 boarders in the mission 
about 20 agency boarders have separate board 
and lodging. Of the remaining 60, boys and 
adults, not less than 55 have suffered from the 
disease. ^ Similar enquiries have been made in the 
hotel. Sixteen boarders messed in the hotel more 
or less permanently, and of these all but three 
suffered from the disease. As far as possible, a 
list of persons, wdio are new arrivals in the vil- 
lage, has also been prepared. Of 33 such per- 
sons, excluding the families, 25 have suffered 
from the disease. Of these 25 persons, 16 have 
been messing in the hotel and the others were 
associated with people suffering from the disease 
or lived in Paiko Street. A few (3 or 4) 
apparently are of independent origin.] 

2. All cases do not come under the same 
category of infection through food. The infec- 
tion from Chouriappa to the mission inmates 
could not be through food nor could the infec- 
tion (ff the Sub-Registrar from his clerk Soma- 
nath Patnaik. The infection of the members of 
the Mahapatro.s family by P. V. Krishna 
Kao must also be b}'- some other mode The 

wLrf LX®”*'' 

The attacks among the Forest Rangers Post- 
master, etc., on only be explained by saying that 
infected hands conveyed the . disease. ■ ■ 
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In the valuable and suggestive notes sent by 
Col. MacCarrison, mention is made of the pos- 
sibility of infection by the bed-bug. A clear 
inference on this point could be drawn from the 
two groups of cases investigated. 

In the mission group, the patients lodge and 
board , together ; in the hotel group, they board 
together but lodge in different places. The per- 
centage of infection among both groups is equal- 
ly high. The fact that the infection has not been 
carried to places where the patients in the second 
group lodge is conclusive proof that infection 
was not spread by this means. Further, the 
European priests asserted that there are no bugs 
or lice among the inmates and certainly not in the 
apartments occupied i)y the Europeans. 

The nature of the infective organism is not 
easy to make out. It is probably present in the 
intestines or in the soil and becomes virulent in 
summer, but so far no other place in the district 
has been affected. 

Immunity . — An attack does not give any im- 
munity; on the other hand, the same persons are 
prone to infection in subsequent years. Some 
of the villagers have suffered from it annuall}', 
and in some cases during the year under report 
the patient, after showing some imjjrovcment in 
swelling and in the diarrhoea, has had relapses. 

7'reatmcnt . — The only means of prevention 
will probably be found in isolation, and a change 
of residence during the summer months. In the 
absence of any definite knowledge on the subject, 
disinfection of e.xcreta and clotiiing, etc., should 
be carried out. Good nourishing food with 
plenty of fresh vegetables and fruits will pro- 
bably go a long way to maintain health. 

Curative . — The treatment must be purely 
symptomatic. Keeping the bowels open in the 
absence of diarrhoea will probably lessen the 
swelling. The local medical officer has found 
great improvement in jmtients who were treated 
with tincture of digitalis and potassium iodide, 
10 to 15 minims of the former with 5 grs. of the 
latter per dose. Major Garrick tried a few 
cases with adrenalin solution, 2 minims, with 
little or no success. In severe cases with oedema, 
rest and diuretics may help to lessen the 
swelling. 

Plans for the future . — The disease is gradually 
and year by year assuming bigger dimensions. 
The importance of systematic study of this disease 
can no longer be ignored. The opportunity of 
studying an unknown disease confined to a small 
locality will be lost as years go on. 

Col. MacCarrison’s criticisms, comments and 
notes on the disease have been most welcome at 
the time I was preparing this report and I am 
much indebted to him for his valuable sugges- 
tions. 

In conclusion, I must not fail to thank 
Domburi Torasia, Health Inspector, Surada, 
who enthusiastically assisted in collecting all 
available information and intelligently carried 
out my suggestions. 


(There are distinct indications that the infec- 
tion of these patients came about by means of 
food, but this does not necessarily mean that the 
food suffered contamination of human origin. 
The history of the origin of the rice is not clear 
and it seems possible that the clients of the hotel 
and the other patients obtained diseased rice 
from a common source. One would not have 
expected the home-grown rice eaten in the mission 
to have been diseased, but is the writer quite 
certain that the mission never obtained rice from 
outside sources? — Editor, I.M.G.). 


AN OUTBREAK OF EPIDEMIC DROPSY 
IN AELAHABAD IN 1927 (FEBRUARY 
TO APRIE). 

By G. GHOSH, M.B., D.S., D.T.M. (Bengal), 
Lnkcrgiinj, Allahabad. 

It was early in February 1927, that a few 
indigenous cases of epidemic dropsy came under 
my observation. I immediately tried to strike a 
note of warning to the public of Allahabad 
tlirough all the local papers, exhorting people to 
stop eating rice — particularly the parboiled millwl 
rice. 

The number of cases began to increase rapidly 
till it reached its maximum in April 1927. 
Then the incidence fell gradually till the end of 
May, when there were no fresh seizures from the 
disease. 

In my investigations during the epidemic a 
few facts were brought out which may be of some 
importance in throwing light on the etiology and 
prevention of the disease. They may be sum- 
marised as follows : — 

(1) The disease showed a predilection for die 
Bengalees, though T came across a few cases of 
the (lisease amongst Anglo-Indians. On enquiry 
1 found that these .^ngln-Indians were partial to 
rice. A few Kashmiris were also affected, but 
they, like the Bengalees, were also rice eaters. 
.Ymongst the up~countiy people, onl}’’ one single 
case of this disease came under my observation. 
He was a servant in the employment of 
Mr. S. C. D. of Geoijge Town (jcc under family 
No. IS of the table), who obviously developed 
the disease after partaking of the infected rice 
of his master. 

(2) Some Bengali families took a timely note 
of my warning and stopped taking rice from the 
very beginning of the epidemic (February 1927). 
A few others, finding it hard to stop _ rice 
altogether, took to local coarse (hand-milled, 
red) rice. Although they were staying in the 
worst part of the epidemic areas, none of them 
developed any symptom of the disease. 

(3) Allahabad has several mundis or 
wholesale grain markets. All the smaller rner- 
chants and the public who buy large quantities 
of grain at one time, generally make purchases 
from these nmndis. One of the mundis is known 
as Khalifa-mundi and it was a striking feature of 
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the last epidemic that tlie prevalence of the disease 
was almost limited to localities which were 
situated round about this vmndi. That is to say, 
the affected area corresponded fairly well_ with 
the area of supply of rations by this mnndi. 

It is interesting to note in this connection that 
a' rice merchant, Babu N. C. C. of Gushkara 
(District Burdwan), came to Allahabad for 
a change in December 1926. He supplied 
from Gushkara — a well known rice centre of 
Bengal — 7 wagon loads of machine-milled par- 
boiled rice (variety dudhkalnia) to three whole- 
sale merchants of Khdifa-mnndi early in Janu- 
ary 1927. Each wagon-load contained about 
three thousand rupees worth of rice. 

(4) There was one remarkable fact about the 
epidemic. All the babies and small children 
escaped the disease entirely. In my series of 
cases, the ages of the persons affected with the 
disease ranged from 8 years to 65 years. 

The principal symptoms of this disease in the 
last epidemic were as follows: — 

(o) Gastro-intestinal symptoms: diarrhoea, 
loss of appetite, dysentery. These were general- 
ly the first symptoms complained of by the patient. 

{h) Dropsy: oedema of the legs and feet were 
present in almost all the cases. In a few cases 
there were effusions in the pleural and peritoneal 
cavities. 


(c) Cardiac disturbance was a marked feature 
in this epidemic. Dys])ncca, palpitation, insom- 
nia, tachycardia and signs of dilatation of the 
heart were present according to the severity of 
the disease. All the cases that died of this 
disease had terrible cardiac dyspnoea and died of 
heart-failure. 

{d) Nervous symptoms: most of the patients 
complained of tenderness of the calf minsdes. 
The knee-jerks were increased in a few cases, but 
in the majority of cases they remained unaltered. 

(r) In most of the cases fever was present. 
It ranged generally from 99° to 101 °F. 

(/) Mremorrhage. In some cases this was 
present in some of the following forms : — 

(!) Bleeding from gums. 

(2) Bleeding from intestines (dysenteric 

symptoms). 

(3) Epistaxis. 

(4) Bleeding piles. 

(5) In one case a ha;morrhage from the 

uterus which terminated in abortion. 

(ff) Eye troubles — 

( 1 ) Glaucoma — in one case. 

(2) Diminution of vision — one case. • 

Further details of these cases will be found 
in the table. 


Some of the Cases of Epidemic Dropsy Obsewed in Allahabad during February to April 1927. 


! 

1 

Serial 

number. 

Family of — 

Locality, 

Total num- 
ber of per- 
sons in the 
family. 

Ninnbcr of mem- 
bers affected by 
the disease. 

Special symptoms or 
any inlcrcurrciit condi- 
tion occurring in tlie 
course of the disease. 

1 

1 

Si-KcrAr, Re.marks. 

1 

i 

A. K. M. 

j 

! 

1 

Grand 

Trunk 

Road, 

Lukerganj. 

8 

including 
a baby, 

1 year old. 

All the members 
except the baby. 

1 

(a) Patient got an at- 
tack of chyluria dur- 
ing the course of the 
disease (about a month 
after the onset of the 
attack of epidemic 
dropsy). His blood 
on c.\-amination show- 
ed microfilarirc in 
large numbers. The 
chyluria is still persist- 
ing and the patient is 
very weak. 

(b) Mrs. M., had very 
severe and distressing 
cardiac dyspnoea. She 
has now recovered 
completely. 

.1 

1 

I 

i 

1 

2 

H. C. S. 

Bhawapur, 

Lukerganj. 

23 

including 
a baby, 5 
months old. 

All members af- 
fected (22), ex- 
cept the baby. 

(«) Mr. S. (an old 
™an), got piles which 
bled profuseb^ 

daughter, 
aged 22 years, had 
very severe cardiac 
dyspnoea (died). 
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Some of the Cases of Epidemic Dropsy Observed in Allahabad during February 

to April 1927. — (Contd.) 


Serial 

number. 

Family of — 

Locality. 

Total num- 
ber of per- 
sons in the 
family. 

Number of mem- 
bers affected by 
the disease. 

3 

G. S. D. 

Lukerganj 

8 

1 

i 

4 

i 

1 

1 

1 

4 

G. D. D. 

Lukerganj 

1 

5 

1 

i 3 

S 

R. AI. B. 

Bhawapur, 
j Lukerganj. 

4 

3 

- 6 

S. D. G. 

j 

Khurdabad 

5 

5 

1 

7 

S. C. AI. 

1 

Grand 

Trunk 

Road, 

Lukerganj. 

i 

2 

o 

8 

B. K. AI. 

Lukerganj 

S 

4 

9 

AI. K. R. 

Lukerganj 

5 

I 

4 

10 

A. K. B. 

Lukerganj 

? 

2 

11 

A. C. 

Lukerganj 

S 

3 

12 

S. N. B. 

Lukerganj 

3 

3 

13 

14 

1 C. L. C. 

S. N. G. 

Badshahi- 

mandi. 

Lower Road 

4 (including 
a baby, 1 
year old). 

7 

3 (the baby was 
not affected). 

5 


Special symptoms or 
any intercurrent condi- .. d.... . .... 

tion occurring in the Rt^tARKS. 

course of the disease. 


Mrs. G. D., showed Since that time the 
rather severe cardiac patient has been 

symptoms which were getting fever off 

relieved by rest and and on. If she 

treatment. About a takes quinine her 

month and a half cardiac troubles 

after this she got B. T. return and her 

malaria (fever 104). ankles swell. 

On exhibiting quinine 
21 grs. a day, her old 
cardiac symptoms and 
swelling of the feet 
returned. 

Mrs. D., marked cardiac 
symptoms. Profuse 
bleeding from the nose 
for several days. 

R. B. An alcoholic sub- 
ject, cardiac symp- 
toms marked. Fainted 
and collapsed once. 

His eldest son wlio had When the injec- 
becn suffering from tions were stop- 

kala-azar at Calcutta ped he got a 

came here for treat- relapse of kala-. 

ment. His fever broke azar with ' high 

and his spleen dis- fever and epis- 

appeared under urea- taxis and en- 

stibaminc injections, largement of the 

when all of a sudden spleen, 

he developed symptoms 
of epidemic dropsy. 

The injections had to 
be stopped owing to 
cardiac symptoms. 

Airs. Af., also developed 
very distressing pal- 
I)italioiis and tachy- 
cardia (pulse, 130 to 
140). 

His daughter-in-law 
had verj' severe car- 
diac dyspnoea. For 
some time under rest 
and treatment, she 
progressed towards 
recovery but all of a 
sudden she because 
very ill and died. 

Airs. R., developed 
high fever, oedema and 
inter-costal neuralgia. 

(n) The patient develop- 
ed glaucoma and was 
operated on for it. 

(b) His brother’s eyes 
were also affected. 

His younger son, a boy 
of 8 j^ears had severe 
cardiac dyspnoea 
(died). 


Mrs. S. N. G., develop- 
ed cardiac dyspnoea 
and oedema of the legs 
and feet ; very bad 
(died). 
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ipril \ 927 .~(.Couc}d.) 


Serial ] 

number. 

family of — 

Locality. 

Tolnl miin- 
ber of per- 
sons in the 
family. 

Number of mem" 
hers affected by 
the disease. 

IS 

S. C. D. 

George 

4 -1- one 

2 + the servant 

Town. 

servant. 

• 

1 

i 

1 

1 

1 

16 

‘ D. Mess ’ 

1 Members 
exclusively 
Bengalees. 

1 

Shahganj 

9 

9 

17 

vS. N. M. 

1 

Bairaiia 

i 

1 

5 

3 

18 

S. B. 

1 

'1 

Katra 

1 

1 

19 

Mr. C. 
(Anglo- 
Indian). 

Civil Lines 
(New 
range). 

3 

3 

20 

Mrs. Stone 
(Anglo- 
Indian) . 

Civil Lines 

1 

1 


Siicci.-il syinplonis or any 

iiitercnrrcnl condition j^|.i.x-iAi, RKMAHXS- 

occurring in the course i 
of the disease. j 


Patient suffered badly 
from insomnia. 


When two persons 
in the family 
were affected, 
they stopped the 
use of rice. But 


instead of throw- 
ing away their 
stock ' of rice, 
they gave it to 
their servant. 
The servant 

developed the 
symptoms of cpi- 
j demic dropsy 

about 20 days 
‘ after he started 
i taking the rice. 


(n) 8 had all tlic usual : 
symptoms. * 

(h) 1 had chronic 
diarrhcca. 

fn) Patient had fever, 
dysenteric stools, and 
swelling of the logs 
and feet. 

(b) His mother develop- 
ed severe cardiac 
dyspncca. 


On enquiry T 
I found that they 
[ were partial to 
rice. 


* In order to avoid repetition of symptoms in every case, only the special and most distressing symptoms 
have been noted against each ease. The ‘usual syiiiplotiis' in nearly all cases of this epidemic wore — diarrhoea, 
swelling of the feet and legs. Pain in the calf muscles. Knee-jerks — in some cases slightly c.vaggerated and 
in others unaltered Slight fever (100° to 101°F.), dyspnoea and an.xmia. In a few eases the urine was c.vamincd. 
No albumin was found. 


THE ETIOLOGY OF GREEN DIARRHCEA 
■ OF INFANTS: THE DEFICIENCY 
FACTOR. 

By R,. K. PAUL,, m.sc., m.b. (Cal.), 

Teacher of Physiology, King Edward Hospital 
Medical School, Indore. 

Grren DIARRHCEA is One of those fell diseases 
which are responsible for a great percentage of 
infant mortality every year. The disease is 
especially prevalent in summer and, when once it 
sets in, it becomes very obstinate and difficult to 
treat, so much so that patients go beyond the 
power of medicine and consequently infants die 
by hundreds. 

The etiological factor mainly responsible for 
the disease is surely improper feeding of the 
infants, ^nd it has been lately proved definitely 
that in 70 per cent, of the cases it is due 
to excess of fat and carbohydrate in .the diet, and 
m 25 per cent, of cases may be due to excess of 
proteins in the food. Not only this — irregularity 


in the time and duration cT the feeds and some- 
times uncleanly halhts of the motlier, also act as 
contributory factors. But in my opinion, based 
on some recent investigations on young rabbits, 
there is another paramount factor in the etiology 
of the disease: this is deficiency of the growth- 
producing and antirachitic vitamins A and D. 

One of the female ralibits — with which I was 
carrying- on some research work on vitamins — 
died six days after giving birth to two young 
ones. So I was compelled to put these two young 
rabbits on artificial feeding with a patent food for 
want of mother’s milk. Before the death of the 
mother they were steadily gaining in weight, but 
for three or four days after the artificial feeding 
was resorted to, I noticed no improvement in the 
growth of the two. However, this was thought 
to be due to sudden change in their food. But 
on the 12th day, i.e., the sixth daj'^ of artificial 
feeding, one passed stools exactly like those of 
infantile green diarrhoea.' All feeding except 
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water was stopped to this rabbit, but two days 
later to my surprise the other one also went down 
with a similar kind of diarrhoea. Growth stopped 
in both and every day there was loss of weight. 
Both developed rickety features, the hair lost its 
soft velvety feel, the head became large and box- 
shaped, and the “ pot belly ” was remarkable. 
The first died on the 15th and the second on the 
16th day after birth. 

Next time when another rabbit gave birth to 
four young ones, I selected one for the same arti- 
ficial food as given to the first set : one was put 
alternately on artificial feeding and mother’s 
breast; and the other two remained breast-fed 
throughout. The first one of this series also 
developed diarrhoea, the third and fourth grew 
quite normally, while the second one, though it did 
not develop diarrhoea, was still below par. 

These experiments with these two series of 
young rabbits convinced me of the importance 
of the deficiency factor in the etiology of the 
disease. This was also corroborated by some of 
the characteristic symptoms developed in the 
course of the disease, so typical of rickets which 
is undoul)tedly a deficiency disease. 

Ninety per cent, of the human infants also that 
develop the disease are found to have been taken 
from the mother’s breast, the mother having very 
little milk in her breast, or in some cases being 
afraid of losing her own health by suckling the 
baby. The natural food of a baby is mother’s 
milk which supplies all an infant wants for its 
proper nutrition and particularly the vitamins A 
and D, which promote growth and prevent the 
development of rickets. So, when mothers go 
against Nature by refusing to suckle the child, 
they are sure to pay the penalty, as a consequence 
of whicli the child develops diarrhoea which very 
often proves fatal. Even in cases where lacta- 
tion is not sufficient for the baby, the liaby ought 
not to be taken from the breast, because once the 
child is taken from the breast, the lactation, what- 
ever there is of it, is sure to fail. Nowadays 
there are no two opinions about the fact that a 
hungry suckling child is the best lactagogue ever 


known. 

It may be pointed out that there are many cases 
in which even breast-fed infants develop the 
same disease, but even in these cases the deficiency 
factor comes in. In most cases of green diarrhoea 
in breast-fed infants, it is found that the mother 
feeds her baby on no regular system. Whenever 
the child is crying she thinks it to be hungry and 
at once puts the nipple of her breast to its mouth, 
so that it goes on suckling for half an hour to an 
hour, or every 15 to 20 minutes repeatedly. The 
whole quantity of milk that the baby takes, does 
riot contain all the essentials proper for its nutri- 
tion. Only the very first portion for five to seven 
minutes contains those; the rest of the milk that 
comes after this is deficient in vitamins and 
especially rich in fat and slightly so in carbohy- 
drate ("lactose) as well. So under these circum 
stances there is no wonder that the infant develops 
?[,e toe, though hreasl-fcd all the wlule. 


Sometimes negligence of the mother in cleansing 
her nipples and the child’s mouth after feeding 
also supplies a minor contributing factor to the 
causation of the disease. 

Want of proper rest on the part of the mother, 
improper dieting and constipation of the mother 
also add to these factors, because all these lead to 
disturbance in lactation, causing disturbance in 
the child’s nutrition. The mother should also 
avoid as far as possible taking excess of milk, 
sago, or those articles that have the reputation 
of so-called lactagogues amongst the common 
folk, and during the period of lactation should 
never take anything that may give her constipa- 
tion or flatulence. 

Sometimes babies have got to be fed artificially, 
the mother having died or having no milk at all 
in her breast. In such a case, slight indiscretion 
in dieting will surely cause diarrhoea. The best 
natural food for a child after mother's milk is 
cow’s mill^ — humanized by dilution and addition 
of sugar and cream. Never should food be given 
in excess at a time. The excess of fat and carr 
bohydrate or protein, will also lead to the develop- 
ment of diarrhoea. The best way to avoid this 
is to weigh the child after each feed. If it has 
taken too much, the number of feeds must be 
reduced. If it has taken too little, it may lead to 
malnutrition of the child. So some whey water 
or skimmed milk ought to be given in addition. 
The feeding of the child should be according to a 
definite rule in proportion to the age; the sim- 
plest one is to give the child up to six months each 
time one ounce more than the number of months 
the child is old. 

The main point of this note is to lay stress on 
the deficiency factor in the etiologj' of the disease, 
and the writer can confidently assert that the 
disease can also be grouped in the same class as 
the other deficiency diseases of infancy, such as 
rickets, spasmophilia, scurvy, marasmus and in- 
fantile cirrhosis of the liver. 


LATE MANIFESTATIONS OF SYPHILIS 
WITHOUT A HISTORY OF PRIMARY 
SORE. 

By A. C. BHARADWAJ, l.m.p., 

Thomason Hospital, Agra, U. P. 

It is a mistake to regard the primary sore as 
a certain precursor of the later stages of syphilis. 
Many failures of treatment — some of them 
amounting to blunders — can be avoided if it is 
remembered that, apart from the tendency on 
the part of the patient to deny the history of a 
venereal sore, many primary chancres are extra- 
genital, and trivial lesions on the genitalia, which 
are in reality due to syphilis, are frequently over- 
looked. Not infrequently such trivial sores on 
the genitalia are treated as simple abrasions, 
without any suspicion on the part of- either physi- 
cian or patient that they are really of syphilitic 
origin. Intra-urethral chancres are usually mis- 
taken for gonorrhoea, and treated as sucli; the 
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primary lesion then heals up, and when second- 
ary or tertiary lesions develop, and tlie patient 
is questioned by his piiysician, lie innocently 
denies all history of a primary sore. 

It is likewise futile to place explicit reliance 
on the presence of a scar on the genitalia, for 
often the scar left is imperceptible, and the lesion 
ma)’ even not be noticed by the patient him- 
self. In women, the primary chancre is usually 
situated in the vagina ; there is no discomfort at 
all, and the patient may be entirely unaware that 
she has become infected. Further, the patient 
often tries to mislead the doctor with reference 
to the previous existence of a chancre, and Indian 
women in particular are extremely reluctant to 
confess to previous possibilities of infection. 
Perhaps the majority of patients will admit to the 
possibility of infection, but there is a certain 
minority who will not. Consequently, it is the 
duty of the medical practitioner, whenever cer- 
tain signs of secondary or tertiar}' syphilis qre 
present, to give antisyphilitic treatment, whether 
the patient confesses to the possibility of infec- 
tion or not. 

Osier remeuks that “irregular sexual inter- 
course has existed from the beginning of record- 
ed history, and unless man’s nature wholly 
changes — and of this we have no hope — will 
continue. And therefore syphilis is common in 
the community, and is no respecter of age, sex 
or station in life .... There is seldom any 
doubt concerning the recognition of syphilitic 
lesions, but the number of persons without any 
evident sign of the disease in whom a positive 
Wassermann reaction is found, proves that a 
negative diagnosis cannot be based on the absence 
of history and clinical manifestations.” 

A case of this type is quoted in the Tropical 
Dueases Bnlletm for January 1926, on p. 41. 
borne gummatous lesions appeared on the face 
of a boy aged 18. without any previous historv 
of syphihtic anfection. The reviewer suggests 

syphilis, or of an overlooked extragenital sore 

SssMeT,^thp"'*"'•rV^^^'^° sifggestions is 
possible, but the possibility that the case mitrht 

have been one of an acqliired and overlS 

^imary chancre must be taken into account 

to 

The following: cases may be cited as examol.. 
othow concealed or overlooked sypMitl SS? 


borne in mind. 

A female child m . specialist of Asrra 
father with a hisS of ^'‘“I'sht to him by he^ 

of the cornea of twT yearl’'dHrar°^ haziness 

‘hat he had consXed speciahVd ^^ther stated 

and Madras, and despite m nrh f" Bombay, Calcutta, 
remedies prescribed, the chTld b ™any 

thp ®,®L^®hcd his students for a oo relief. 

s«l?.?estion to Ser Df"n 

out the characteristic forehead ^'=y.‘hen pointed 
linear marks about the angles S her ‘he 

gies ot her mouth, and the 


diagnosis became clear — .syphilitic^ keratitis of congenital 
origin. Two months’ antisyphilitic treatment cured the 
condition. 

Case 2. — T. R., a female patient, aged 40, had been 
suffering from chapped hands and feet for several yeans. 
Tlic trouble used to clear up during the winter months 
and reappear in the hot weather. Wlien I first saw her. 
tlic palms and soles were cracked with many deep and 
ugly fissures. The patient wa.s so tortured with the pain 
from these that she frequently had to dip her hands and 
feel into cold water during the night. vSlie gave no inter- 
esting previous history, c.Kcept that her hair had shown a 
tendency to fall out. Several doctors had treated her, 
induding one who had prescribed sarsaparilla, even in 
this present century of Icnowiccigc. The Wasserninnii 
reaction was tested in Calcutta and was found to he 
strongly positive, and the condition cleared up on a 
course of neosalvarsan injections. 

Case .3.-— Mrs. P. A., a married woman, .35 yc<ars of 
age. and the mother of foim healthy children, had been 
subject to epileptic fits for two years. When I first 
saw her, she had had the fits every two or three hours 
during the previous five days. She was lying uncon- 
scious, and restoratives had to he cmplovcd to bring her 
round. On detailed enquiry she slated that she had had 

i)rccedod'"iL’"fi/ ’‘' A'""*’ condition had 

.e-v.imiiiation I found marked 
tliickenmg qf the penostemn of both tibi.-c The 
msband denied all history of .syphilis, but his friends 

vfosthiaT^ A ‘.''-It lie was keeping a 

cfTccfe I t "'"'ml of neosalvarsan 

cijccted a radical cure. The fits disanne^^pfl ibn 

normaP'^nd’ IS 'if”, nM scanty-hecame 

I qrniai, and the thickening of the shin honec 

isappearcd. Two-and-a-half years hater t c patient 

SVemeTd I injecfion.rwe?e 

aiS mcrcilry by the' rnomh. potassium iodide 

Case 4.--S. B., a married woman, 30 years of nern 
and a mother of two healthy children, consisted me frf; 

tion wdth a liiiiriftSShl 

was one of abscess in the nelv;c°"^'f ^ 

operation. My own fcntaiFve ri: •?'l'’'scd immediate 

tbe uterus, sincr the na? e t bi 

severe bleeding from K Sir inn Si 

amemic. I called in the then Chdj c.vtremely 

who aerreed with rii , oiiri^con of Benares, 

He aJvS hwicrtOTrCf 

not consent. I gave SmivinreSf l’‘‘‘'.cnt would 

mcrciirv ni-nll,. 1 ■ nec of potassium iodide nnrl 


mercury orally, andA'^^h^nrdoudms ‘""i' 

Jo my surprise the mtJent • , • ? anginal canal, 

improve rapidly. I now had t ‘o 

carried out and it w.S found tn i ^^.“^^ermann reaction 
I. then advised Meetio s of neSS®''’ 
patient refused all inicebon ?L '^“■'^‘jB’acsan, but the 
with the mixture orallv Tn i continued 

and the tumouShas disappIarS"’ 

examined i„ coasJtntlT^f Ber 

Benares, and he is of opinion /bit ^‘"■geon of 

have been a pumnn tumour nnVhf 

wiUi syphilitic endometritis. ‘ ‘ogether 

of age, 'suffJl-inSSonS diapnfd'’ 
several years. He was i, " bands and feet for 

about the appearance of his hands" t "Ao'’ "’ocried both 
writing There was a hSorS o? fSAS O" bis 

right side of the body somf iivn tb of the 

St f', ^'s‘ory of sfphiiis be 

that he had suffered somo tmn admitted, however 
rhoea, which had slsickd ^’'om gonor- 

treatment. He was qS/ f a " Ab^""' ''^'‘bo/t 

YeJ ‘bat he colild ‘^T^^'C^-amined, 

STTo'sv'^ “ 'if', '-to s' 
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antisyphilitic treatment. In this case the primary sore 
was probably situated in the urethra. 

Case 6. — ^This was a similar case, _ who came under 
treatment for leucodermic patches bilaterally situated 
on the legs and scrotum. Again, he admitted a history 
of gonorrhoea, but denied all history of syphilis. The 
lesions disappeared entirely under antisyphilitic treat- 
ment. 

Case 7. — An unmarried girl, 10 years of age. No 
history of primary sore and no signs of congenital 
syphilis were present, yet she had a typical syphilitic 
macular rash all over her body. The Wassermann 
reaction gave a strongly positive result. I did not dis- 
close the diagnosis to her parents, but gave a full course 
of neosalvarsan injections, and mercury orally. The 
condition cleared up completely. 

Case 8. — This was a young married woman suffering 
from optic neuritis. There was no dejinite history of 
syphilis in either the husband or the wife, yet the case 
completely cleared up on antisyphilitic treatment. 


My object in writing this note is to show the 
importance of not depending on the history, or 
of examination of the genitalia for a scar, when 
lesions typical of secondary or tertiary syphilis 
are present. The symptomatology of syphilis 
is so protean in character, that it is always advis- 
able to have a Wassermann test carried out m 
all cases of doubt. Negative history with refer- 
ence to a primary sore should never be allowed to 
rule out a possible diagnosis of syphilis. 


A PRELIMINARY NOTE ON THE Dlv 
COLOURISA'ITON OF A SOLUTION 
OF METHYLENE BLUE WHEN LEFT 
IN CON'IWC'P WITH K.^L.^-AZAR 
SERUM. 


By T. C. BOYU, 

I.IIvUTlvNANT-COI.ONr.r,, I.M.S , 

and 

A. C. ROY, M.sc. 

Recently while experimenting with solutions 
of various dye stuffs on kala-azar serum, we 
observed that when solutions of methylene blue 
were left in contact with kala-azar serum, the 
dye gradually decolourised. We have tried out 
various strengths of methylene 
varying from 1 in 2,000 to 1 m 80000 and 
obtained the most satisfactory results when work- 
ing with a solution of 1 in 40,000. 

The procedure adopted was to take 0.5 cc. of 
a known kala-azar serum and then add an equal 
quantity of a 1 in 40,000 solution of methylene 
blue Controls were put up using normal 
serum. The tubes containing the 
then corked and about the 

Sr oT'fourA day decoloiirisation commenced 
M 4"ubes contain'ing the kala-azar serum and 
praduallv became more pronounced, no ohang 
Lino- observed in the tubes containing the normal 
SeTum The addition o{ a. ob 

Sed the 

f d Tto te coneWon tat the decolonrisatlon 
ge"t waf d™ to the presence of , a 


micro-organism growing in the medium and we 
think it worth recording the difference noted 
between the normal serum and kala-azar serum, 
especially as we know that the latter serum is 
rich in globulin. We hope at a later date to be 
able to investigate this peculiarity more fully.' 


ECONOMIC SIGNIFICANCE OF MALA- 
RIA TO AN INDUSTRIAL CONCERN: 
A RAILWAY. 

By G. R. RAO, d.t.m. (Cal.). 

(Late Malaria Medical Officer, B. B. Railway), 

Medical Officer-in-Charge, Leper Asylum, Cuttack. 

Introclxiciion . — To the clinician and to the 
purely laboratory ivorker, the question of “ Eco- 
nomics,” is apparently of no significance. But, 
to the prospective malaria expert, it is the most 
important question to be answered For, he has 
first to convince the shrewd industrialists, the pro- 
prietors of large industrial concerns, who refuse 
to think of anytiiing but rupees, annas and pies 
that it pays to eradicate malaria and has thus to 
justify his position. To do this successfully he 
has to estimate first, tiie precise economic loss 
caused by malaria, to the industrial concern 
which appoints Iiim. Herein lies the importance 
of the “ Economic survey of the disease." 

Tiiat such a survey is an essential preliminary 
to any preventive scheme has been stressed 
iiy Sir Ronald Ross, who, in his book “The 
Prevention of Malaria” — 1911, p. 252, writes: 

“ What precisely is the economical loss to the 
community caused by malaria? From the pre- 
ventive point of view, that is perhaps the most 
important question before us, because, obviously 
it governs the question of the expenditure, which 
may be demanded for the ‘ Anti-malarial cam- 
paign.’ ” _ 

No apology is, therefore, needed for submitting 
this short note. 

Area of Survey . — The Lalmanirhat district of 
the E. B. Railway has an unenviable reputation 
of being the most “ feverish district.” When the 
writer was first appointed in October, 1926, as the 
Malaria Medical Officer to conduct preliminary 
survey, the opportunity was taken to collect as 
far as possible accurate figures — representing the 
incidence of malaria — amongst the staff through- 
out the district. Before touching upon the 
methods employed to secure these figures, it may 
not be out of place to describe briefly the nature 
of the area surveyed. 

The “ District ” comprises parts of, the civil 
districts of Bogra and Rangpur from Bengal' 
and parts of the civil districts of Goalpara and 
Kamrup from Assam, besides the state of Cooch 
Behar, the Duars, and the terais of the Jaintia and 
Bhutan Hills. Two important rivers course the 
district, the Brahmaputra and the Teesta, besides 
numerous small rivers and jungle streams. The 
physical features of the district present several 
variations from absolutely flat plains to the slopes 
of the terais and the marshes of the jungle, with 
varying incidence of malaria. 
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For descriptive purposes the whole district is 
divided according to the pl^sical features into 
several sections and a brief description of the 
diief physical features- of each section together 
with its malarial incidence, is given below _ 
Section (1). — 'From Gabtali to Fulchhan is 
fairly flat, slightly under 1 ,000 ft. above sea-level 
and presents a varying incidence of malaria-— 
Bonarpara Junction showing the highest, 18 per 

cent. “ fever index.” , • n , 

Section (2).— From Bonarpara (exclusive) to 
Kaiinia— is also practically flat, with thick jungles 
here and there. Only one station, Bamandanga, 
shows rather a high incidence, about 50 per cent. 

fever index. , ^ . 

Seciiou (3). — P'roiTi ICsunis. to Pfl.rb3.tipur 
Junction (exclusive) is slightly on a higher level 
than the preceding sections and shows a slightly 
lower incidence. 

Section (4).— Trom Teesta to Kurigram and 
Teesta to Lalmanirhat is also practically flat and 
is comparatively free from malaria. 

Station Lalmanirhat being a headquarters 
station of the metre gauge and having a big rail- 
way colony with a population of about 1,355 em- 
ployees and their dependents, who come from 
various parts of Bengal with different degrees 
of malarial incidence shows malaria practically 
throughout the year with seasonal exacerbations. 

Section (5). — Gitaldaha to Gooch Behar lies 
within the state of Gooch Behar and shows 
different degrees of malarial incidence in differ- 
ent stations with seasonal exacerbations. 

Section (6). — Gooch Behar (exclusive) to 
Raja Bhatkhawa comes within Alipur Duars. 
From Raja Bhatkhawa to Jainti comes within the 
terais of the Jaintia Hills and Raja Bhatkhawa 
to Dalsingpara comes within the terais 
of the Bhutan Hills. This section is the worst 
from the malariologist’s point of view. The 
station Raja Bhatkhawa deserves special notice 
as malignant tertian malaria is present there 
throughout the year and a fulminant epidemic is 
the rule. The staff consider it a punishment to 
be posted to- Raja Bhatkhawa. Also this is the 
section in which one could not but come across 
several cases of blackwater fever. The inci- 
dence of malaria in this section is practically 90 
per cent. Any one coming to serve in this area 
IS sure to wire for sick leave within a month of 
his arrival. 

Section (7). — Gitaldaha (exclusive) to Golak- 
ganj is also flat with patches of jungle here 
and there with a patchy malarial distribution. 

Section (8).— Golakganj to Dhubri is flat and 
sloping towards the Brahmaputra and belongs to 
the Gaunpur State. Malarial incidence here is 
comparatively low. 

blir-?" <'9);,-Golakganj (exclusive) to Sor- 
. . ^ S^^flual ascent and the line traverses 
I ”""' "'“‘'y-'Sal" forests and wTS 
jungles common to the tropics. This section 
shows a fairly high malarial incidence throS out 
the year with seasonal exacerbations. ^ 


Section (lO).-Sorbhogto Rangiya and Tangla 
Here the line passes through an area full of the 
bushy weeds of Assam fed by numerous jungle 
streams, and malaria exists practically throughout 
the year. . 

Section (11).— Rangiya (exclusive) to Amin- 
gaon slopes towards the Brahmaputra and is 
rather hilly. This area shows comparatively very 
little malaria. 

Amingaon (Station) by virturc of its being 
the terminal station contains a fairly large staff 
(about 480L Except the large borrowpits m 
the vicinity of the station, there is practically no 
depression of land and no possible breeding 
grounds. The land slopes towards the river and 
SO there is a natural drainage of the subsoil 
water into the river. This station can be said to 
be almost free from indigenous malaria. But 
the large staff coming from different districts of 
varying malarial incidence with varying degrees . 
of infectivity and immunity is responsible for 
a slight amount of malaria. 

Now it is clear that one bas to deal with tracts 
of different physical features with varying mala- 
rial incidence. 

Gollection of Figures. 

For administrative convenience the district is 
divided into several units — Lalmanirhat, Kaunia, 
Gooch Behar, Fulchari, Raja Bhatkhawa, Sor- 
bhog, Rangiya and Amingaon. Each unit is 
under the medical charge of a travelling sub- 
assistant surgeon, who is responsible for the 
collection of malarial statistics and for the treat- 
ment of cases in his unit. 

Lalmanirhat and Ainingaon each have a hospital 
in addition, with a medical officer (assistant 
surgeon) in charge, to deal wdth the station staff. 
These medical officers are responsible for the 
collection of statistics for these stations only and 
for treatment. 

The number of cases of malaria treated by the 
travelling sub-assistant surgeons and medical 
officers in their respective units, together with 
the number of days of certified sickness and 
other particulps, were submitted to the Special 
Malaria Medical Officer of the district, every 
month, on special forms. These figures form 
the basis of this present paper. 

For comparing the malarial incidence from 
year to year, in addition to the figures for 1926 
those for two previous years 1924 and 1925 were 
also collected. 

The fipires representing the incidence of 
malaria throughout the district, month by month 
' n'S. 1925 1926 are given belo^ 

nf proportion 

of malaria to all other sickness, the total number 
of cases of sickness from all other causes for the 
^lok district, month by month, is also given si5e 

Graph I shows the same, viz., pro- 
portion of malaria to sickness from all other 
causes for the district, month by month, for the ' 
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three years 1924, 1925 and 1926, more vividly 
than Table I. 

Graph I. 



Graph showing the relation between the number of 
cases of malaria and the number of cases of sickness 
from all other causes. 

Tarw: I. 


Months. 

1924 

1925 

1926 

All cases. 

Malaria. 

All cases. 

*u 

rt 

All cases. 

Malaria. 

January 

355 

195 

542 

223 

381 

180 

February 

284 

154 

385 

125 

261 

97 

March 

236 

151 

354 

187 

289 

94 


338 

144 

326 

178 

364 

126 


344 

210 

437 

195 

351 

162 


410 

201 

400 

118 

372 

176 

Julv 

403 

230 

380 

229 

422 

203- 

Augu.st 

437 

305 

497 

340 

418 

160 

September 

364 

243 

359 

356 

451 

187 

October 

591 

327 

435 

347 

512 

231 

November 

563 

386 

417 

307 

480 

224 

December 

415 

287 

532 

268 

380 

122 


From a stud}^ of Graph I it is evident that the 
pj*Qportion of malaria to all other sickness is the 
same in the years 1924 and 1926. The curves 
for malaria and for all other sickness, in both 
the years, rim almost parallel. But the year 
1925 is rather peculiar. Both the curves in the 
year 1925 begin rather high and it seems that the 
year 1925 began with bad luck to the railway. 
The curve of malaria follows more or less closely 
the curve of all other sickness up to July. From 


July the cuiwe of malaria begins to rise com- 
paratively higher and follows the rise of the all- 
other-sickness curve up to August and in Sep- 
tember, while the latter' comes down consi- 
derably the malarial curve does not come down. 
On the other hand it rises still higher than in 
August. From August to November, the curve 
is more or less maintained and the proportion of 
malaria to all other sickness during this period 
is obviously higher in comparison with the same 
period in the other two years, which means 
that there was comparatively more malaria in the 
year 1925 during the period August— November 
than in the years 1924 and 1926. 

Tliis holds good not only for the district of 
Lalmanirhat, hut also for the whole line exclud- 
ing, perhaps, Calcutta, as will be seen from the 
report of the then Chief Medical Officer 
Dr. Sladcn, who, in his “ Report on Methods of 
Malaria Control, on the E. B. Railway ” page 2 
ohseiwes; “ The year 1925 ivas a had one * * * 
There were 120,000 cases of sickness compared 
with * * 112,258 in 1924. The year 1926 has 
been marked by considerable efforts to lessen the 
scourge of malaria in this railway, which has 
been the largest single factor in causing sickness 
and unfitness for service.” 

Both from the railway administrators’ as ivell 
as the economist’s point of view, the number of 
days lost on account of sickness is of greater 
importance than the actual number of cases of 
ill-health. Therefore, the number of days of 
certified sickness from malaria alone, is given 
below in Table II. For the sake of comparison 
the number of days of certified sickness from 
all other causes is also given side by side. A 
comparative study of both these figures in Table 
IT will reveal the proportion of certified sick 
days due to malaria to the certified sick days due 
to all other diseases, but the same information 
can be more easily obtained by a reference to 
Graph II. 

Tabri; II. 


Montlis. 

1924 

1925 ■ 

1926 

All cases. 

Malaria. 

All cases. 

Malaria. 

All cases. 

•G 

'u 

a 

Iz 

January 

2111 

1041 

2571 

1169 

3359 

953 

February 

2181 

876 

1991 

634 

2159 

459 

March 

1817 

745 

2085 

746 

2218 

423 

April 

2164 

726 

wma 

824 

2457 

517 

May 

2456 

1344 

2738 


2586 

813 

Tune 

2561 

1077 

3009 

1120 

2681 

899 

July 

3130 

1311 

2803 

1456 

3181 

1523 

August 

3225 

1679 

3592 

2071 

3223 

1284 

September . . 

2950 

1335 

3549 

1976 

3092 

1317 

October 

.3315 

1092 

3478 

2319 

3526 

1624 

November .. 

3809 

1623 


Kknl 

3763 

1676 

December 

2110 

940 

2821 

1411 

2867 

919 


A cursory glance through Graph II will show 
that the curves of certified sick days, i.e., days 














No of days lost 
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lost to the railway, clue to malaria 
other causes, follow closely ni the years and 
1926 as was the case in Graph I, which means 
that the proportion of malarial cases to all otiier 
sickness and the proportion of numher of dap 
lost due to malaria to that from all olliei sick- 
ness was identical in both the years 1924 and 
1926 But 1925 presents a diflcrent picture. 
Not only was there a relatively higher incidence 
of malaria, but there was a disproportionate in- 
crease in the numher of days lost to the railway 
administration and the economic significance of 
this cannot be over-estimated. 

Graph II. 


fCfl U\m APR may mu ml AUG SEP OCT NOV DEC 
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Graph showing the proportion of certified sick days due 
to malaria to certified sick days from all other diseases 
for the three years 1924, 1925 and 1926 (monthly). 

proportion of sick days from malaria to 
sick days from all other diseases was relatively higher in 
the year 1925 dunng the period August— November than 
in the other two years. 


Th‘e correlation between the number of cases 
0 rnalana that occurred and the number of days 
lost to the administration by malaria alone in the 

fim! ^ ’^''hich shows both the 

figures, month by month. 


Months, 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


1925 

Cases of 
malaria. 

Number of 
days lost. 

223 

1169 

125 

634 

187 

746 

178 

824 

195 

1086 

118 

1120 

229 

1456 

340 

2071 

356 

1976 

347 

2319 

307 

2390 

268 

144 


The same is represented graphically in Graph 
III which shows the relationship more clearly. 
A reference to the graph will show that a fairly 
constant relationship has been maintained between 
the number of cases of malaria and tlie number 
of days lost to the administration in the years 
1924 and 1926. But in the year 1925, as is to 
be expected, this relationship is disturbed. A 
considerably greater numher of days have been 
lost — due to malaria — in this year in comparison 
with the other two years, particularly during the 
period August — November, as is evidenced 
i)y the extreme height of the curve of “ days 
lost” during these months. 

When this is evaluated in terms of nipees, 
annas and pies what a tremendous loss it repre- 
sents will be manifest. 

_Xo appreciate tlie amount of loss caused to the 
railway by the absence of the staff on sick leave, 
it is necessary to translate the figures represent- 
ing the number of days lost into rupees, annas 
and pies. To do this successfully is rather diffi- 
cult. Because, it is a well-known fact that of 
all the factors, the human factor is the most 
difficult one to monetise. Several points have to 
he considered in monetising human labour: — 

(i) Whether skilled labour or unskilled labour. 

(«) If skilled, what degree of skill is re- 
quired to do the work. 

(iff) Wiether an experienced worker or a 
raw recruit. 

(iv) Individual efficiency. 

,.1 iipt least the mental state of 

the individual _ while performing his duty, lias 
also to be considered. Suppose, for example, the 
railway employee are sick. 
Naturally, the quality of work turned out l^y 
''vlifie in a state of mental per- 
coSd (l^rought on by domestic calamities) 
could not be on a par with what he may turn out 
m his normal mental state. We are ant to he 
little the significatice of this, and while it n^ay 

me case is different witli skilled labour. 
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Graph III. 



certified sick days in tlic years 1924 and 1926. But in 
the year 1925, this relationship is disturbed. Compara- 
tively a greater numher of days were lost from malaria 
in this year than in the other two years, particularly 
during August — November. 

The writer knows the case of a station- 
master whose wife was suffering from a bilious 
remittent type of malaria. Though calm and 
sober-minded always, he lost his mental equili- 
lirium to such an extent (due to the illness of 
his wife), that he gave orders to his pointsman to 
receive the mail train on the platform line, while 
a goods train was shunting on the same line. 
Fortunately, the pointsman was an intelligent man 
and he. averted a serious collision by disobeying 
the station-master. In a big railway adminis- 
tration with thousands of skilled employees, the 
mental factor has a definite significance. 

Therefore, it is necessary to consider all the 
factors enumerated above in assessing the loss 
due to malaria. 

It is admitted that the ideal method of calcula- 
tion of the loss is to find out the number of days 
•lost on account of malaria, for -each employee 
and evaluate the loss in terms of rupees, annas 
and pies, bearing in mind the several factors 


enumerated above. But considering the magni- 
tude of the figures representing the number of 
employees, the different grades of pay, the varia- 
tions in each grade, individual variations in pay 
and the number of days lost, etc., the ideal 
method becomes impracticable. 

Further, it is doubtful if such a mathematically 
accurate estimate is necessary for practical 
purposes. Moreover, it is extremely difficult to 
assess the value of individual efficiency , and the 
mental factor — both of some importance — in a 
big concern like this railway. So, making due 
allowance for all these factors, an easy method 
of calculation has been adopted: — 

All the employees have been grouped into 3 
broad classes : — 

Class (I) Employees whose pay ranges from 
Rs. 250 and upwards per mensem. 

Class ( II ) Employees whose pay ranges from 
Rs. 30 to Rs. 250 per mensem. 

Class (III) Employees whose pay is below 
Rs. 30 per mensem. 

The number of days lost to the railway on 
account of malaria among Class I employees is 
comparatively small, for most of them protect 
themselves by the use of mosquito nets and take 
all other precautionary measures. Further, they 
are not exposed to the same risks as the* em- 
ployees of Class II and Class III, viz., night 
duty entailing loss of sleep, exposure to all 
sorts of weather in the performance of their 
duties, " running duties,” involving travelling to 
endemic areas at night and halts at such stations 
cn route, etc. The main loss is from the 
sickness of Class II and Class III employees. 

The ratio of the number of days lost from 
malaria by the three different classes of employees 
for the 3 years is given below: — 

1924 Class!; Class II; Class III : : 1 : 38 : 91 

1925 do. do. do. :; 1:45:94 

1926 do. do. do. :: 1:37:92 

Dividing the total number of days lost to the 
railway from malaria by tbe same ratio and 
multiplying the resulting figures by the average 
pay per day for the respective class of employee, 
we arrive at the following figures: — 

1924. 

Total number of days lost by malaria 13,789. 
This divided by the ratio 1:38:91 and multi- 
plied by the average pay per day, i.e., Rs. 20 for 
Class I, Rs. 4 2(3 for Class II and Rs. 2[3 for 
Class III employees, the loss caused by malaria 
is Rs. 27,367 or Rs. 27,000 (approximately). 

1925. 

Method of calculation same as before. The 
loss caused by malaria is Rs. 35,957 or Rs. 36,000 
(approximately) . 

1926. 

Method of calculation same as before. The 
loss caused by malaria is Rs. 24,248 or Rs. 24,000 
(approximately). 
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These figures rq^resent fairly accurately or 
at least proportionately the amount of loss to 
the I'aihvay caused by malaria in the distiict of 
Lalmanirhat. That the estimate presented here 
errs, if at all, rather on the side of under-state- 
ment than on the opposite, will be e\''ident from 
a comparison of the figures representing the sav- 
ings, said to have been effected in consequence 
of the saving in number of certified sick days 
— vide E. B. Railway Annual Report 1926-27, 
Vol. I, Section I, p. 32, wherein the approxi- 
mate equivalent cost of 34,769 staff days, is esti- 
mated at Rs. 37,000 which is acknowledged to 
he an under-estimate. Also vide “ Report on 
Methods of Malaria Control on the E. B. Railway 
by Dr. R. J. E. Sladen,” dated 15th March, 1927, 
page 3, wherein 8,377 days, representing the 
saving in days of certified sickness, has been 
estimated at Rs. 8,377 which is admitted by 
Dr. Sladen to be an under-estimate. 

If the figures given by the writer (for the 
district of Ealmanirhat) represent the loss 
from one district, what about the total loss to the 
Railway from all the districts combined? Of 
course, the other districts may not be as bad as 
the one the writer was in charge of. Nevertheless, 
the total loss from the whole system must he 
considerably greater than the figures given for 
one district. Naturally such a great loss had its 
effect on the balance-sheet, as is admitted 
by the Agent (vide E. B. Railway Annual 
Report 1926-27, Vol. I, Section I, p. 31), 

If may be of interest to know what percentage 
of the total loss from all sickness, malaria 
alone contributes. The total number of days lost 
to the railway on account of all sickness, is given 
below for the 3 years : — 

1924. 1925. 1926. 

31,829 34,158 35,112 

Correlating these figures with those represent- 
ing the number of days lost from malaria alone, 
we arrive at the following percentage : — 

1924. 1925. 1926. 

43 per cent. 50 per cent. 35 per cent. 

These figures support the view expressed in 
an earlier part of this paper, viz., that 1925 was 
a very bad year, both from the Railway adminis- 
trators and from the staffs’ points of view, 
there is also a perceptible reduction in the loss 
bvTll ^526 as is evidenced 

43 in loss from 

dL tlS t "^^dless to say 

that this fall explains the efficacy of the anti- 

nialana measures started in 1925^ by the Chief 
the enthusiastic support of 

Summary. 

of ml ^ f "Of description of the physical features 
given. ^ ^ nialanal distribution has been 


(2) The district comprises areas of varying 

physical features with different degrees of mala- 
rial incidence. , , 

(3) The number of cases of malaria and the 

number of cases of all Other sickness in the dis- 
trict for the 3 years 1924, 1925 and 1926 are 
given for comparison. 

(4) The number of days lost to the Railway 
on account of malaria amongst the staff is given, 
and this is compared with the number of days 
lost from all other sickness. 

(5) The monetary value of the number of 
days lost from malaria has been estimated for the 
3 )mars 1924, 1925 and 1926 and this has been 
shown to be not a negligible amount. 

(6) What percentage of the loss from all 
sickness docs malaria alone contribute? This has 
been calculated and incidently the anti-malarial 
measures started in 1925 have been shown to have 
been effective in reducing the loss due to malaria 
from 43 per cent, in 1924 and 50 per cent, in 
1925 to 35 per cent, in 1926. 

Finally, tlie writer takes this opportunity to 
express his indebtedness to Dr. R. J. E. Sladen, 
R.R.C.S., D.p.n., the then Chief Medical Officer, 
E. B. Railway, for kindly providing him with 
all the necessary facilities and for valuable advice 
and guidance. 

The writer’s thanks are also due to Dr. C. D. 
Newman, the D. M. O. of Saidpur for his help 
and advice. 
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OBSERVATlONvS ON 8 CASES OF BLACK- 
M^ATER FEVER, TREATED WITH 
SERUMS AND AEKALIES. 

By S. J. BELLGARD, d.m.c. (Cal.), t.T.M., 

D.r.M. (Bengal), 

Medical Officer, B B. Railway, Purnca, 

Geographical Distribution. 

Blackwater fever _ is met with in intensely 
malarious districts, with high endemic indices. 
Dinajpur district in North Bengal is specially 
mentioned by Sir Eeonard Rogers in his book 
on "Fevers in the Tropics” as one of the dis- 
tricts with a notoriously high mortality; this 
obviously accounts for the occurrence of black- 
water fever. 

During the 18 months I was in the district as 
Medical Officer of the Dinajpur Ruhea Construc- 
ti n, E. B. Raihvay, of the malaria cases which 
came under my observation, 90 per cent, were 
clasniodnim falciparum infections. 

Seasonal incidence. 

. Number of cases durins the 
2nd 3rd 4th qrs. 
Blackwater fever • . 0 0 6 

Malaria .. 459 293 897 732 - . 
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The above table clearly shows that blackwater 
fever cases were most numerous when malaria 
was at its height. Thus it is apparent that 
malaria plays an important part in the causation 
of blackwater fever in' conjunction with some 
factor still obscure. 

Species of Anopheles mosquitoes found in this 
district. 


A. culicifades. 
A. barbirostris. 
A. sinensis. 

A. umbrosus. 


A. vagus. 

A. fuliginosus. 

A. philippincnsis. 
A. ftincstus. 


Among the above mentioned species prevalent 
at the time, A. sinensis, culicifacics, and barbi- 
rostris were numerous and heavily infected. 
The presence of the above three species, which 
are well-known carriers, accounts for the high in- 
cidence of malaria in epidemic form in the 3rd 
quarter. Following the luemolysin theory of 
damaged liver and lowered salt content of the 
blood, I adopted serum treatment together with 
alkalies. 


The foUoiving arc the details of treatment : — 
(1) The diagnosis being confirmed as black- 
water fever, the patient was given 10 c.cms. of 
anti-streptococcus serum intravenously, followed 
after 8 hours l)y 5 c.cms. of haunostatic serum 
by the same route. 


(2) Malaria parasites were found in the blood 
in large numbers in cases 1, 2 and 8, so desensi- 
tizing doses of quinine hydrochloride and sodium 
bicarbonate were given for 2 days. 

(3) Alkali mixture consisting of: — 

Sodii bicarb. . . . . grs. 30 

Sodii sulph. . . . . grs. 10 

Sodii benzoas. . . . . grs. 15 

Sodii citras. . . . . gr.s. 5 

Liq. Adrenalin hydrochlur. (P. D. 

& Co.) (1 in 1,000) . . m. 10 

Aqua . . . . ad. oz. 1 

Sig. one mark every 2 hours. 


(4) Glucose and saline per rectum, in the fol- 
lowing proportions : — 

■ Liquid Glucose, drachms 2. 

Normal saline, ounces 10 b. d. 


(5) Continuous application of hot water 
bottles over loins. 

(6) The patient tliroughout his illness was 
strictly confined to a liquid diet consisting of 
whey, barley water, and ice to suck when there 
was a great tendency to A^omiting. No alcohol 
was administered throughout the treatment. 

I might mention that the alkali mixture Avas 
discontinued if the patient complained of terrible 
burning sensation all over the body, and 
Flearesay’s mixture (modified) given. 

Sodii bicarb. . . . . grs. 30 

Liq. Flydrag. perchlor. . . dr. 

Aqua • • . . ad. oz. 1 

Sig. one mark every 2 hours. 

(7) Hot fomentations, 4 hourly, Avhh 1 c.c. 
of pituitrin if the abdomen Avas tympanitic. 


Details oe Cases Treated. 

Case No. 1. — Mahommedan male, aged d6 years. 
Resident of the district. Case seen on the first day of 
disease. Previous history of malaria. Ten c.c. anti- 
streptococcus serum intravenously was given immediately, 
lower bowel evacuated by a large saline enema, alkali 
mixture 2-hourly alternately Avith desensitizing doses of 
quinine and sodii bicarb. Glucose and saline b.d„ hot 
fomentations to loins continuously Avith a hot Avatcr 
bottle. Urine shoAved signs of clearing up 8 hours 
after the injection; 5 c.c. of hsemostatic serum Avas given 
and the folIoAving morning the patient passed clear 
amber coloured urine. Recovery in this case AA'as rapid, 
he Avas subsequently kept under treatment for 14 days. 
Avithout return of any symptoms. 

Case No. 2. — Hindu male,- aged 36 years, Inspector of 
Police, BochagunJ. Residing in the district for 
24 years. Previous history of malaria. Seen on first 
day of disease. The same treatment Avas followed, 
recoA'cry Avas a bit delayed as his Avas a a'CO' serious 
case and he had persistent hiccough for the first 2 days. 
Cases 3, 4, 5, 6, 7, Avere milder cases, and they all 
responded avcII to treatment. 

Cmre No. 8. — Hindu male, aged 42 years, a relapse 
case, merchant, a permanent resident of the district, 
previous history of malaria. Seen on first day of disease. 
This case A\’as undoubtedly of a serious nature being a 
relapse ; he unfortunately did not carry out mv instructions 
and ultimately died on the 4th day. I might mention a 
ferv points in his case Avhich may be of interest. After 
the 2nd serum injection he felt comparatiA-ely better 
and his urine cleared up considerably, a faint pink 
colour remaining. On tbc_ 4th morning he insisted 
on my giving him some solid diet AAdiich I refused. At 
about 2 p.m. of the same date I Avas sent for by his 
rcIaliA-es avIio stated that his abdomen Avas swollen and 
that the patient Avas in great pain. On making enquiries 
I found that the patient had insisted on having a hearty 
meal of (tnl and rice Avhich Avas foolishly given him by his 
AA’ifc. His alxlomcn Avas acutely tympanitic and there 
Avas complete retention of urine. The bladder AA'as 
emptied by a catheter, hot fomentations OA-cr loins Avith 
1 c.cm. of pituitrin Avere gir'cn, 4-hourly, Avithout any 
success; tlie patient succumbed after 4 hours. 

Tile malarial origin of blackivater fever from 
llie history of these cases seems obAnous for the 
mulcrmentionecl reasons. 

1. The susceptibility of a community to 
blackAvater fever exposed to intense malaria. 

2. It Avas noticeable that blackw’ater fever 
cases occurred AAdien malaria aa'rs at its height, 
and subsequently declined Avith a fall in the in- 
cidence of malaria. 

3. Quinine prophylaxis Avas seldom or never 
carried out, accounting for the high endemic 
index. 

4. Length of residence in the district is an- 
other fact accounting for the close relationship 
of malaria Avith blackiA'ater feA^er. 

In conclusion since these cases responded to 
anti-haemolytic treatment, I Avould like to suggest 
the possibility of a haemolysin being present in 
the blood brought about by some pathological’ 
condition Avhich is still obscure. 


“MASSAGE IN THE TREATMENT OF 
VENOMOUS SNAKE-BITES.” 

By LUCIUS NICHOLLS, m.d., b.c., b.a. (Cantab.), 
Director of the Baetcriological Institute (Ceylon). 
Where poisonous snakes exist there Avill be 
found people Avho profess to be able to cure 
snake-bites. These people may be generally 
designated “ bush doctors.” The methods of 
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treatment pursued by some of these have some 
similarity to the methods of bone-setters. 

Many years ago I first witnessed the rougli 
treatment of a “ bush doctor " for snake-bite. 
It was in the West Indian Island of St. Lucia 
where there exists the Fer-de-lance (Lachesis 
lanccolatus) , a viper which grows to over four 
feet in length. 

One day I received information that a youth 
had been bitten by one of these vipers and the 
scene of the accident was about five miles from 
my bungalow. I went as quickly as possible to 
his assistance and I arrived about 2-|- hours after 
lie had been bitten. 'I'he patient was a robustly- 
built Mulatto of about 17 years of age, he had 
been bitten on the outer side of the' fleshy part 
of the calf of his right leg. Pie was undergoing 
treatment at the hands of an old negro “bush 
doctor, who had enlisted the services of two 
bystanders, the three of them were vigorously 
sciubbing the skin of the youth with tightly 
screwed up bunches of herbs. The rubbiii”' was 
such that the bunches quickly frayed and wasted, 
lien the bush doctor went to the nearest jungle 
growth and gathered any weeds he found and 
made fresh bundles for the scrubbing. 

He made little selection of any inrticular 
weeds, except that he seemed to prefer those 
with -rough stems. 

The patient was not kept in one position for 
3 ^ minute, he was turned over 

allmyed to escape, even his scalp and the soles 
of his feet were rubbed. And further, the rub- 
bing was accompanied by pressure on the deeoL 
structures, which might pass as massage oTZ 

nours , and because it appeared to be brutal and 
o ceai I tern 

-1 left about half an hour later r i 

know whether or nnr fUo “ i i ^ 

tinued the t Stmen 

Palict kacl aCrrecoveSZm 

and the treatment of it exceot Sat 
very swollen and there wa^S arl f 
aliout three inches In ri; ^ ^ gangrene 

of the bite It was rn. 

finally healed.^ tbe leg 

There are “ bush doctors ” in A f • i 
make use of similar merods nf [ v 

l>erbs he done with 

IMlieiiS In bem” iStef'f 'l' 
nibbed with lime-Kiice and^^ vigorously 
’s used in other cases ' ^ plantain-Juice 


reasonable explanation why rubbing and massage 
should be of value in snake-bite, ■ 

After venom has been injected beneath the 
skin, the portion whicli does not combine with 
the tissues near the site of the bite quickly 
reaches the blood-stream and is distributed 
throughout the body. When the patient is at 
rest there is proportionately^ more blood jiassing 
through the organs and tissues supplied with in- 
voluntary muscles than through the skeletal 
inusclcs and the other tissues of the body, 
'I'lierefore the heart, diaphragm, the intestines 
and other important structures will receive a 
relatively larger quantity of venom than the 
muscles and tissues which are at rest. 

When the skin js vigorously rublied, the capil- 
lary vessels are dilatecl and an increased volume 
of blood passes through the skin; and the same 
occurs in the skeletal muscles when they are 
massaged. 

Iherefore it is probable that vigorous massage 
and rubbing will cause much of the venom to 
combine with the muscles, skin and subcutaneous 
tissue and prevent a jiroporlionately large quan- 
. tity from acting upon the “ vital ” organs within 
the thorax and abdomen. 

It follows from tliis that rest and quiet 
arc contra-indicated for the first few hours after 
snake-bite and that rubbing and massage \vith 

.some embrocation or mild vegetable irritant are 
indicated. 

(Ibis e.xplanation of how massage may pos- 
SDj act in a case of snake-bite is ingenious. 
Another amateur method pf treatment is to make 
the patient walk about: much the same action 

\\e haie .shown tins paper to Licut.-Col. H W 
v-o_mmcnts as follows:— 
iti viperine poisoning a certain amount of 

circulation stops, as bv this means one can savo 
•Jimmls from the effects of several 1^1,,“ doTes 


went in any^case of freat- 

never be kiLwn whether^^’^'^^' because it can 

“^J^cted a lethal dose of veno fe't tSm is" 


dan- 

series^ OF^CASES ^ 

trict, 

Ova-- , M.D. 

came to the vvritei^^attSir rejiorts 

diphtheria is cxceedimrfv n,f 

need not he feared or^ Ster’-n,'" 1,"®“ f 

tnur young boys of the MisS ’ 
a member had^in previoi^ ? ! which he was 

two having suffered fi-nt lives 

diphtheria Were, ‘"'•Sne* d 

-me disease with' snddt'S 
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choking and cyanosis after a period of sore throat 
and fever and great intoxication. In one of the 
cases the parents, who suspected diphtheria, were 
notified by tlie civil surgeon that the case could 
not be diphtheria because “ there is no diphtheria 
in India.” 

Other reports reached us that in Kashmir 
State, in the United Provinces, in South India, 
and in Bengal, children of Europeans had died 
from diphtheria. 

It is to refute the common idea that diphtheria 
is not present and not to be feared in India that 
this small series of cases is presented. It is to 
be hoped also that no hospital or dispensary 
where any European children are likely to 
come for treatment will ever be without diph- 
theria antitoxin and that, when in doubt concern- 
ing a case, antitoxin will be administered first 
and a definite diagnosis made afterwards. 
Atypical types are the rule ; therefore more 
than ordinary care must be taken in looking at 
all suspicious throats and following the slogan, 

“ Safety First.” _ _ ! 

Case 1. — Victor T., of Bishrampur, Bilaspur 
District. European, age 3 years. On November 
12th, Victor went to a picnic to a neighbouring 
village perfectly well and healthy. On the 15th 
he developed a cold. This became more severe 
and on the 17th the tonsils were swollen but no 
spots or membrane were present. Diagnosis acute 
tonsillitis. On November ISth, there was no 
cause to change the diagnosis as the tonsils and 
throat were simply congested and only one yellow 
spot was noted on the tonsil. On the 19th, how- 
ever, the patient started choking. Laryngeal 
diphtheria was diagnosed and antitoxin was ad- 
ministered. The choking was relieved and also 
the dyspnoea, but tlie patient died on November 
20th at 10 a.m. of heart failure. 

Case 2. — Rachael, Victor’s sister, 6 years old, 
also went to the picnic perfectly well on Novem- 
ber 12th, 1928. .She vomited on returning and 
was given castor oil after which there were no 
symptoms until the 15th when she too developed 
a cold. On the night of the 16th there were 
small “ specks ” on her tonsils. On the 1/th she 
was diagnosed acute tonsillitis along with her 
brother. On November 18th she went to bed 
and was cheerful, tonsils swollen as before, diag- 
nosis as before. Novemljer 19th symptoms con- 
tinued. November 20th diphtheria antitoxin was 
administered. Recovery was uncomplicated. 
Diagnosis, diphtheria. 

On November 20th prophylactic antitoxin was 
given to all Europeans in the station. 

Case 3. — One month later, December I5th, 
1928, John, European, age_12, Bishrampur, deve- 
loped diphtheria with typical membrane. Anti- 
toxin was given, followed by complete, unevent- 
ful recovery. 

Case 4. — Mr. K., John’s father, immediately 
afterwards, December 16th, showed definite signs 
and symptoms of diphtheria. On giving anti- 
toxic serum there occurred a very severe anaphy- 
lakic reaction followed by dyspncea from oedema 


of the glottis and general anasarca.' Recovery 
was complete after a stormy convalescence. 

Case 5. — Mrs. K., at this time had malaria . 
and simultaneously with her son’s and husband’s 
cases developed diphtheria also. Antitoxin was 
given and a quick recovery followed. 

Case 6. — ^The history is given here of an In- 
dian boy of 17 years living in Bishrampur who 
developed an apparently simple sore throat fol- 
lowed b}’' partial recovery but who, a week later, 
had severe haemorrhage from the throat or post- 
nasal space which area as well as his whole mouth 
was now covered with a grey diphtheritic mem- 
brane. One week later after apparently greatly 
improving, he died suddenly of heart failure. 

Case 7.— On January 12th, 1928, a relative of 
the talisildar, Mr. R., a small girl child 5 years of 
age, suffering apparently from a simple cold was 
brought to the dispensary of the Mungeli Area 
Christian Hospital by a servant. On looking at 
her throat a very extensive greyish membrane 
was seen over both tonsils and the pillars of the 
fauces. A smear showed the Klebs-Loeffler 
bacillus. Antitoxin was given immediately and 
a note written to advise the child’s isolation and 
further observation and need for further injec- 
tions. Upon inquiry later, it was found that the 
child had been sent home to the United Provin- 
ces immediately after her visit to the dispensary. 
Recovery was apparently complete. 

(It is an interesting conjecture as to the num- 
ber of imrsons infected during this child’s return 
over the four hundred miles journey home to 
her people.) 

Case 8. — February 20th, 1928, an Indian girl 
child of Mr. P. S., Pastor of Mungeli Christian 
Church, was reported as having had sore throat 
and fever particularly resistant to treatment. 
Observation presented a girl child of 2 years, 
fairly toxic in appearance, fever 100° and a sor'^ 
throat with very irregularly shaped ashen-grey 
patches of membrane which did not brush away 
easily and whose smear with meth3dene blue 
showed many banded and clubbed bacilli with 
typical arrangement in groups. Diphtheria _ was 
diagnosed and antitoxin 5,000 units was given. 

I The fever was normal the next morning and re- 
covery was uncomplicated. Vincent, the older 
brother 5 years of age, was given a prophylactic 
dose and ” never ]mesented _ any symptoms or 
positive smears of the disease. This child s 
father had a few days previously returned from 
Tubbulpore and also presorted the bacilli in a 
smear; the organisms persisted for ten days and 
cleared un without any symptoms or antitoxin, as 
anritSin was refused by both of the child’s 
parents. The mother’s throat smears were at no 
time positive. The suggestion is made that this 
man was a carrier bringing the disease from 
some infected person whom he met on his 
journey. 

Case 9. — On March 2nd, 1928, the writer’s 
daughter, age 3-^ years, developed a sore 
throat in Mungeli. The next morning she was 
listless and toxic and complained of her throat 
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being painful. The temperature was 100° and 
apparently rising. The examination of the 
throat showed a dirty aslien-grey membrane on 
each tonsil. The membrane on each tonsil' was 
firmly attached, not giving away on Ijeing brisk- 
1}^ rubbed ndth a cotton swab. Smears showed 
tropical Klebs-Loefficr bacilli, but only after a 
rather long search. No culture material being 
available a culture was not taken. At 12 
o’clock noon of the same da}', the temperature 
was 101° and the toxicity had greatly increased. 
Antitoxin 10,000 units was given under the 
scapula. The fever rose no further and gra- 
dually came down towards evening. During the 
night and _early- morning, though the tempera- 
ture was 97°, the pulse continued 130 and in the 
child’s sleep the respiration was laboured and of 
a character suggestive of that seen in shock with 
cardiac failure. The next morning there was 
marked improvement. The membrane was gone 
that evening and recovery was uncomplicated. 

The patient was kept in bed for nine days — 
with difficulty. All European children and adults 
were given prophylactic doses of antitoxin. No 
other cases appeared and ten days later all 
throats were negative for diphtheria bacilli. 

Case 10. On March 5th, 1928, in the Jackman 
Memorial Hospital, Bilaspur, Paul IM., a slight, 
iciir European boy of 8 years with very diseased 
tonsils^ and adenoids was operated upon by 
Dr. Nichoson and the offending members re- 
moved. Recovery was not as rapid as desired, 
but on March 12th he was sent home to Sakti wuth 
his tlwoat presenting nothing abnormal consider- 
ing his post-operation condition. His father and 
mother and three-weeks-old baby brother accom- 
panied him. At home he was apparently recover- 
ing when on March 14th he started to have diffi- 
culty in breathing. He was rushed to Champa 
where antitoxin was given and then on to BilaV 
pur, where he was brought in a moribund con- 
dition from the 5-30 tram in a tonga 3 miles to 
he'r wf M spite of further antitoxin 

thetcU ^ covered with 

the ashen-grey membrane. 

Cwc 11.— Following Paul’s death his babv 

ox n"' Hn prophylactic anti- 

oxin. However, notwithstanding this precau 

7 ^larch 21st, this little infant deSed 
sore throa and hoarseness and was at j 

Idnrk Dr. H. Bowman found many 

l' -iv organisms; staphylococci streptocoerf 

t:"' 
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imported case, perhaji.s infected on the train. 
Even though there were many uninoculatcd 
contacts with this child, it is to be noted that 
none became infected. 

P. S. probably brought the organisms from 
some source on his trip to Jubliulporc, and gave 
the disease to his child. J'hat he was not a per- 
manent carrier is shown by the fact that shortly 
after bis daughter’s recovery bis tliroat was nega- 
tive for di])btlieria bacilli and that no other case 
followed. 

Before the infection of Case 8 was known, 
P. S. had visited in the home of the writer 
though he was at no time near his daughter. 1 f 
such was tbe case, it is interesting that the disease 
took such a long time to develop. Prophylaxis 
should have been given but insufficiency of anti- 
toxin prohibited tbi.s .stcj). By the time a new 
stock bad come, it was needed for treatment. 
All the Europeans were inoculated at this time 
as noted before and no further cases developed. 

The ejuestiou of Indians not being susceptible 
to diphtheria, or very sliglitly so, is apparent- 
death occurring in the IndiAn youth only after 
very extensive membrane formation. The first 
Munph case recovered from a rather severe 
attack with only 2,000 units antitoxin. The 
be nek test used on a large iiumher would throw 
light on this question. 

Summary. 

Eleven cases of diphtheria are jiresenfecl, all of 
u ncli were authenticated by a trained observer 
and many by smears. Of the eleven cases eic^ln 
\ere cln klrcn and one a youth. Of these’ three 
were Indians, two of wltom were girls and oLe 
a young man Of the six Eiiropin cb idren 
three were girls and three iioys. Of the ac nits’ 
one man and one woman were affected I„ all 
cases antitox n was used. There uLre 3 deaths 
One case showed a dangerous, almost fatal 
anaphylactic reaction as he had had .nna ■ 
serum one month previously. ^mtitoxic 

CoNCLiVSION. 

cLf shoLddlave spechl att'" Atypical 

where^there Lare chik Ln f ^^^tions 

adm!!nsterS wfiSe ^"1 f T 
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1 A ijr. H. Nichoson of Bilaspur 
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and Dr. H. Bowman of Champa who have kindly 
allowed me to published their cases. 

Comments by Dr. M. C. Lang on his cases at 
Bishrampur. 

“ In regard to the diphtheria cases, I would say 
that the first thing I learned was not to expect 
a text-book picture. In only 3 cases did I see 
anything at all like the grey membrane of the 
text-books. In one fatal case, Victor, the throat 
was simply congested and one small yellow spot 
was noted on the tonsil. Rachael’s case looked 
for all the world like a simple case of follicular 
tonsillitis. 

The second point is that I feel justified in 
giving all our missionaries’ children who com- 
plain of sore throat antitoxin at once, as I 
do not know of a single case of sore throat 
among them which was not diphtheria. 

The Indian boy undoubtedly had diphtheria 
as he had a definite membrane over the whole 
of his tonsils and palate which spread over the 
mouth cavity.” 

TECHNIQUE FOR LEISHMAN’S STAIN 
SUITABLE FOR “FIELD” APPLICA- 
TION. 

By J. C. CHUKERBUTI, 

CAWAIN, I.Jf.S., 

Coiiulwltdiitg Indian Military Hospital, Risaipnr. 

(1) SivLncT an inch of the most homogene- 
ous portion of the slide. 

(2) Draw a perpendicular boundary line on 
either side with a grease pencil, or better with a 
piece of ordinary candle, which is less expen- 
sive. 

(3) Pour as much freshly prepared Leish- 
man’s stain as will cover the enclosed space, 
and let it dry thoroughly ou the slide, -[jrcfcrably 
in the air, or over a gentle distant flame. 

(4) Hold the slide with a pair of dressing 
forceps, dip it into methylated spirit kept in a 
wide mouth bottle always well corked and 
opened only at the tinie of carrying out this 
step, and shake it well in the spiiit until the 
film becomes a greyish pink colour. Too much 
decolouri^ation will ncjt entail restaining, be- 
cause even if the white blood cells have lost 
their nuclear staining, the parasites retain their 
characteristics. Too little may entail a resi- 
dual deposit. 

(5) Wash in a jet of tap water. 

(6) Blot immediately, dry and mount. 

(7) Tf sediment is still present, repeat (4), 
(5) and (6). 

I have not been using any distilled water in 
staining blood films with Leishman’s stain 
since 27th October, 1927, when I first tried this 
method and the result is very satisfactory. 

Perfectly clean homogeneously stained fields 
show malaria parasites in bold relief even in 
their earliest stage. The nuclei of white blood 
cells are stained deep violet, and the neutro- 
baso- and acido-philic granules are beautifully 

shown up. 


I have further observed that methylated spirit 
used for decolourization does not lose its fuel 
capacity and can be used for lighting primus 
stoves and burning in spirit lamps. 

More than two hundred 1 inch X i inch 
films can be effectually decolourized by dipping 
and shaking them in 4 ounces of methylated 
spirit kept in a wide mouth bottle, well corked 
and opened only when required, until the spirit 
loses its decolourizing power but retains its fuel 
property absolutely intact. 

The colour of the stained film will depend on 
the degree of purity of methylated spirit which 
should be neutral in reaction. 

Appearance of Parasites and Cellular Ele- 
ments Stained by this Method. 

Red Blood Cells — Shades of greyish pink. 

Nuclei — Deep violet or shades of violet. 

Acidophile granules — Red. 

Basophile granules — Deep violet. 

N eutrophile granules — Lilac. 

Blood platelets — Violet. 

Malarial _ parasites — Shades of blue. 

Chromatin — Ruby red. 

This method is not suggested as an improve- 
ment on the historical Leishman’s technique, 
but as a rough “ field method ” to be used 
where pure distilled water free of CO 2 is diffi- 
cult to obtain. 

(This method is not entirely original, nor 
docs Captain Chukerbuti claim that it is an 
improvement on the standard method. We are 
jniblishing this to draw attention to a method 
whicli is particularly suitable for field condi- 
tions and wliich, in our own experience, gives 
good results. — EmTon, I.M.G .) . 


AN EPIZOOTIC IN SQUIRRELS AT 
KUMBAKOKLVM. 

By K. S. RANGAN.-\THAN, r..M.r., 
Siib-assistant Surgeon. 

(from the King Institute of Preventive Medicine. 

Gnindy, Madras.) 

BitTWKEN 28th September 1927 and 6th 
October 1927, spleen smears from four squir- 
rels found dead in two adjacent bungalows in 
Kiimbakonam Extension were received at this 
institute. All of them showed bacilli morpho- 
logically indistinguishable from plague bacilli. 
Spleen smears from many rats found dead 
were later received, but these were all negative. 
It was decided to inquire into the cause of 
death among scpiirrels and I was sent in charge 
of an investigation unit for tlie purpose. The 
following are the findings of the investigation on 
the spot; — 

A squirrel was seen on 16tli September 1927 
to crawl on the ground and die in a ferv minutes 
in the Sub-Collector’s compound at Kumba- 
konani. The 'dead squirrel was thrown away. 
Whether any more died in or around the bun- 
galow between the 17th and 22nd September 
was not known as the officer rvas away in 
camp. Between the 23rd and 25th, five -more 
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sonin-els died in a similar manner ni the open 
vnrd at the back of the l)ungalo\v. Ihe one 
dial died on the 25th was examined and found 
to show bacilli resembling B. pcstis. other 

four were not sent for examination. On _ the 
4th October, two more were found dead n\ a 
room upstairs and both of them were found in- 
fected with similar organisms. 

Another squirrel was found dead m a min- 
tralow about two furlongs from the Sub-Lo!- 
lector’s on the 2nd October. Smears front 
this squirrel showed similar bipolar stained 
organisms. So it is very likely that all the _un- 
exaniined squirrels found dead also had a simi- 
lar infection. 

Deaths among rats were reported from hve 
.places in the town between 11th October 192/ 
and 18th October 1927, but smears from all 
these rats were found to be negative to plague. 
No cases of human plague occurred. 

Squirrel falls were confined to the Exten- 
sion, while the rat falls were restricted to the 
town proper. Instiiictions were, therefore, 
issued that squirrels were to be caught only in 
the Extension, particularly in the compounds 
of infected bungalows, but that rats were to he 
trapped evenly in all parts of the town so that 
the rats caught each day would represent a fair 
sample of the rats of the town. Every endea- 
vour was made to procure as many squirrels 
and rats alive as possible. A record was main- 
tained showing the places where the rats were 
trapped and the squirrels caught. 

Dissection of all the animals was done by 
me. Diagnosis by naked eye examination alone 
was never relied upon and smears from organs 
were examined microscopically in every case. 
Live squirrels and rats were chloroformed and 
killed. Fleas, if present on them, were collec- 
ted. They were then dissected and abnormal 
appearances were recorded. 

114 squirrels were examined in all. No ab- 
normal appearances were observed in any of 
them and smears from the spleen and liver 
showed no plague bacilli. 

llo rats were dissected which were of the 
following species; — 


1. R. rattiis 

2. R. norvegicus 

3. Bandicoot 


92 

20 

1 


Total 


113 


elapsed before the rat.s were brought to the labo- 
ratory. Further llie traps had not been at once 

enclosed in flea proof bags. 

The following species of fleas have been iden- 
tified : — , _ 

Species. Number. Percentage. 

Xcnopsylla as! la . . 123 93.9 

Xcnopsylla chcopis . . 7 5.3 

Ceratophyllus . . 1 0-8 


'I'otal 


131 


As most of the traps were set in houses, 

. latliis, the common house rat, was trapped in 
arger numbers. No abnormal appearances were 

in'" fl the 

Scilli. ”0 plague 

colfirr^"^ ''"'I thirty-one fleas were 

of 3 2 average 

otlier ’^ut found on the 

ats, presumably because some time had 


Only five fleas were found on squirrels and 
these on only four out of 114 squirrels caught. 
They were all of the species Ceratophyllus 
arguius. They were identified by Mr, Shariff 
of the Zoological Survey of India and the other 
fleas by Mr. P. V. Seetharama Iyer, m.a., of the 
King Institute of Preventive Medicine, Guindy, 
Madras. 

Sources of iufeetiou. — 'I'he exact source of in- 
fection — if it was plague — and the manner of 
importation could not be traced out on account 
of the large number of jiersons who had access 
to the imngalow and the long interval that elapsed 
between the beginning of the epizootic in squir- 
rels and the commencement of the investigation. 

Conclusions. 

1. The occurrence of an epizootic of what 
looks like plague in squirrels without coincident 
disease in rats or men is recorded, 

2. A rat flea survey of Kumbakonam — 
though a limited one — shows the huge preponder- 
ance of Xeitopsylla astia (93.9 per cent.) over 
the plague-carrying species Xeuopsylla cheopis 
(5.3 jicr cent.). Ceratophyllus accounted for the 
small remainder of 0.8 jicr cent, of the rat-flea 
jiopulation. 

3. All tjie squirrel fleas were found to belong 
to the species Ceratophyllus argufus. 

4. In the absence of cultural or animal inocu- 
lation tests one cannot be certain whether the 
disease in squirrels was caused by B. pestis or 
i?. pseudo-tuberculosis rodcutiuiii, but morpholo- 
gically the appearances were typical of B. pcstis. 

My thanks are due to Major H. H. King, 
I.M.S., Director of this Institute, for permitting 
the publication of this article. 


A Mirror of Hospital Practice. 

OP* glioma (EMBRYONA" 
OF THE BRMl 
SIMULATING PITUITARY TUMOUR. 

By K. G. PANDALAI, m.b., r.a.c.s., 

MAJOI!. 

Surgeon, General Hospilal, Madras. 
and 

T. BHASKARA MENON-, m.b., m.b.c.p., 
Department of Pathology, Medical College, Madras. 

T. V., a young Indian Christian age 
30 years, was admitted to the surjfc 
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wards of the General Hospital, Madras, bh 22n'd 
January, 1928, with a history of severe headache 
of 6 months’ duration. Later, he noticed slight 
dimness of vision which gradually increased. 
Next he had double exophthalmos. There was 
also a history of occasional vomiting. 

On admission, patient had vomiting of a cere- 
bral type with bilateral exophthalmos more 
marked in the right eye. There was marked 
papilloedema on l)oth sides with left-sided facial 
paralysis. Romberg’s sign was present. X-rays 
showed pituitary fossa enlarged and the shadow 
of a tumour with a calcified centre. Wassermann 
reaction was negative. 

The diagnosis was a tumour in the region in 
front of the chiasma pressing on the optic 
nerves on both sides, causing widening or erosion 
of the sella turcica and impeding the venous 
circulation on both sides resulting in exophthal- 
mos. Though signs of endocrine disturbance 
were not noticeal)le, a tumour which could cause 
.such bilateral signs was regarded as possibly of 
jj.ituitary origin. 


■ The tumour appears to have arisen from the 
floor of the 3rd ventricle in connection with the 
optic thalami and to have grown . forward under- 
neath the frontal lobes as a soft grey mass of the 
size of an orange. It has made its way down dis- 
placing the frontal lobes and hanging as a 
pedunculated mass which has perforated the 
ethmoid plates on both sides and through the 
ethmoid bone made its way into the orbit causing 
diffuse infiltration of the tissues of both eyes, 
pressure on the optic nerves and bilateral ex- 
ophthalmos. To the naked eye, the tissue is soft 
and friable and shows small hsemorrhages. The 
growth cannot be well demarcated from the rest 
r-f the brain tissue on the left side where it has 
infiltrated the pia mater and the dura at the base 
of the brain as well as the left frontal lobe to a 
slight extent. But the whole of the mass is well 
defined on the right side where its point of origin 
can be made out. 

Microscopically, the tumour consists of cells 
which are rounded or cuboidal with scanty fibrils 
here and there. A palisade arrangement may 



Pig i_ Neurocytoma. Showing the round and cuboidal 

cells that make up the growth, the palisade arrangement 
of the fibres and also the arrangement of cells round 
the vessel, (x 312). 


Fig. 2. — Photograph of the tumour showing its origin 
near tlie floor of the third ventricle marked by an 
X. Note how the tumour grows forward displacing the 
frontal lobe upwards. 


Operation Notes.— On 1st Eebruary, 1928, a 
large right-sided frontoparietal osteopl^tic flap 
was raised. The brain was pulsating. The dura 
was opened hut the brain bulged out to the height 
of an inch. An attempt was made to elevate the 
frontal lobe but the pressure was too great and 
tile cortex was torn. The attempt was given up 
to be repeated at a second stage a few days later. 
The hone flaps were removed as the skin could 
not be sutured otherwise. Rectal ether anaesthe- 
sia was employed with local 
Patient died on /th February, 1928, without rc 
covering consciousness. 

Paflwlogical Note.-By T. Bhaskara Menon, 
M.B., M.B.C.P. . , 


be made out in the fibrils. There is no definite 
arrangement of the cells into pseudo-rosettes, but 
a grouping round the blood vessels is evident in 
parts of the growth. But for the fibril forma- 
■ tion of the cells, which may be made out in places, 
to the uninitiated eye the tumour appears like a 
' round-celled sarcoma. 

Following Bailey and Cushing’s division of the 
‘ gliomata into thirteen different groups, one would 
place this tumour among the ' enibiyonal 
neurocytomata, which are tumours derived from 
• the embryonal cells that line the medullary plate, 
i With regard to the origin of these fibrils one 
ji view is that the neurocytes themselves form fibres 
il in the process of development into what have 
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been called spongioblasts. Another view is that 
the fibrils are derived from neuroglia cells which 
are included in the growth. Whatever view is 
correct, it must be understood that the neurocyte 
is the cell that forms the medullary epithelium 
of the medullary groove which forms the brain 
vesicles. Some of these cells become elongated 
and form fibres and are called spongioblasts 
which are the precursors of the adult neuroglia 
cells, the astrocytes. Others become differen- 
tiated into neuroblasts which are the precursors 
of the nerve cells. It is of interest to note that 
neurocytomas of similar structure may originate 
in the retina in children and -spread up into the 
brain and even to the corresponding eye on the 
other side. 


RnFKTWNcr,. 

.apd Cushing. Tumours of the Glioma Group 
Philadelphia, 1926. 


VERTICAL SQUINT OF HIGH DEGREE 
IN WHICH BINOCULAR SINGLF 
VISION WAS MAINTAINED IN COM- 
PARATIVE COMFORT, 

By R. E. WRIGHT, 

tlEUTEa’ANT-COr.OMiL, I.M.S., 

and 

V. G. MUTHAYYA, p.m.s., 

Govrnimcnt Ophthalmic Hospital, Madras. 

Mr. X., European, aged 35, has very little 1 
complain of except that the liead tilt and blinkin 
movements of the lids which he has adopted t 
enable himself to get single rdsion for distanc 
make him feel somewhat self-conscious. He thinb 
that the trouble is due to his right eye havinj 
been mjrmed at birth by the accoucheur’s instru 

SdL whei 

enabled to maintain distant single vision by th 

On investigation of the case, it appeared tha 

dual nf Ih ""fPf .fit healthy-looking indivi 
di al of cheerful disposition and, in spite of Iff 

nlted fc thi TJ’" f'-l” 

engaging liim in conversnfinr, ^ P°siton while 
fids drooped a little ’ the 

fie made a series of tlii^L fou 
movements of his head rbL-. 
at the same time tlip im ^1 ^ httle more, 

^Jeliberate blinks after ^S steadri^'?^ 

resumed. He states tW 1 • * v ^ fixation was 

fin not show any head S Pantographs 


have any other serious disease of childhood. 
His vision is 6] 5 in each eye. With the head 
placed straight so that the eyes .should assittns 
the primary position, there is vertical .squint of 
25° (prism measurement). He can fix with 
cither eye, but the tendency to fix with the left 
is greater. He has, therefore, a hypertropia 
which becomes a hyperphoria on tilting; the ten- 
dency to deviation is, however, great and fixa- 
tion is maintained with difficulty. He g^ets 
double vision frequently as the fixation breaks 
down, but It does not worry him except that it 
gives the indication for blinking and tilting and 
picking lip single vision again. He has binocular 
vi,sion for near objects and no difficulty in main- 
taining steady fixation. 

Tested with the Duane’s screen it is found 
that the clevator.s of his left eye are at fault, 
hut altlioiigli (he vertical diplopia is more marked 
in the upper and outer field when the false image 
is seen by the left e 3 'e, a certain degree of con- 
committance has become established. The ques- 
Uon of operation arose and recession of the left 
inferior rectus was discussed, but it was con- 
sidered sound judgment to leave well alone 
in view of the fact that the patient had no 
sjmiptoms except the intermittent diplopia 
which did not worry him as he was able to 
correct it immediately. The self-comsciousness 
had evidently been largely overcome by the 
patients pluck and pliilosophical outlook. 


A CASE OF H/EMORRHAGTC PLEURISY. 

By GANESM DASS. s.a.s., 
Bahawalimgar, . 9 . J\ p„ p,, 

A-L Lai Shah of the labourinr^ 

ot tic following complaints; he suffered from 

■Zt’ cmistant pSn in tlw 

codomen slight fever and palpitation of tlie heart 
during the early cEvs of NoUmber, 1927 
Hivtory.— He was bitten by a snake of the 
viper variety a fortnight before and was said to 
Jime inn 'track's treatment in a week’s 

compS, “'“'‘•“'"'J' the above 

needle T foun . ^fiagnosis by the exidoring 
case of bajmothonv surprise to be a 

whether the remov-il’nf^^^i't^'^f’^’^ 
blood would be safe. ^ quantity of 

absor^ion 

subjacent viscera abotif- ^fi® heart and 

jelly-like opalescent senin, 1”^' hl“oclstained 
Botain’s aspicator; at the sarLTl-pj^^atS 
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to meet with subsequent complications. Imme- 
diately after the operation an intramuscular in- 
jection of calcium chloride gr. 5 in 10 c.c. of 
sterile distilled water was given in the buttocks 
tc prevent further hjemorrhage into the cavity 
and an intravenous injection of tr. iodi. min. 22 
in 10 c.c. normal saline to counteract viper poison 
in the system was also administered. 

Tl^e patient passed the night quite comfort- 
ably and next morning he was quite cheerful as 
he had had no sleep for the last ten days, but all 
of a sudden, as was expected, he began to deve- 
lop cardiac failure. Injections of pituitrin 1 c.c. 
and adrenaline min. 10 were continued alternately 
every four hours and a stinijulant mixture con- 
taining tr. digitalis min. 10, was given every four 
hours for two days consecutively; the patient 
rallied and made an uneventful recovery after 
four days further stay in hospital. 

Points of Interest. — (1) In general practice 
luemotliorax is relatively uncommon, though I 
have seen a few cases of snake-bite poisoning with 
complications of hremorrhages from nose, gums, 
hremateniesis, liEematuria, melaena and petechial 
hccmorrhages, all cured by treatment on general 
principles. 

(2) It is just possible that the patient would 
not ha\e developed ha;mothrax had he suffered 
from hiematemesis, a common occurrence in 
snake-bite poisoning cases. 

I am greatly indebted to Dr. J. J. Dunn, 
Bahawalnagar, North Western Railway, for 
his kind consultation and advice. 


THE SUCCESSFUL TREATMENT OF 
'' VITILIGO DIPFUSA ” BY INJEC- 
TIONS OF SODIUM CACODYLATE. 

By MOHOMMED ABDUL QUIYUM, r,.M.p.. 


arsenical preparations parenterally, and chose 
sodium cacodylate for this purpose. I injected him 
hypodermically with sodium cacodylate solution 
a grain in 1 c.cm.) on alternate days until 
10 injections had been given. On finding a 
marked improvement in him, I used the solution 
of higher potency (S grains in 1 c.cm.) with the 
same alternation and by the same route. After 
a course of 24 injections, the symptoms dis- 
appeared; the patches vanished completely. Of 
course I had prescrilied him a good combination 
of medicines for oral administration in association 
with the injections. 


KYPHOSIS AFTER TETANUS. 

By M. B. VARDE, l.c.p.s., 

Sltirpur (IV. Kltandcsh). 

In May last I met a case of tetanus which was 
succe.ssfully treated, but curiously enough the 
patient developed kj^phosis as a result of tetanus. 
As this is a rare sequela of tetanus, I wish to 
bring this case to the notice of the profession 
with the intention that I may be enlightened on 
the causes thereof. 

I saw at 6 p.m. on 4th May, 1928, S. H., shoe- 
maker’s boy, aged 11 years suffering from lock- 
jaw and stiffness of the neck. Duration of the 
illness, a week. With great difficulty he could 
swallow liquids. A small wound was present 
in the great toe of the left foot. He was given 
immediately a dose of anti-tetanus serum P. D. 
and Co. and the following mixture-: — 

E 


Chloral Hydras 

. . gr. XXX. 

Pot. Bromide 

. . gr. XXX. 

Tr. Digitalis 

, . m. XX. 

Tr. I'lyoscyamus 

. . 5 ii. 

Spt. Chloroform 

. . 5 i. 

Aqua . 

. . on. 

Ft. mist, -j-rd part 

t. d. s. 


Medical Officer, District Board, Darbhanga. 

A Brahmin boy, Paratab Narain, aged 14 
years, came to me while I was in charge of the 
Buchouli dispensary with the complaint that for 
the last 4 years he had been suffering from pro- 
t^ressive generalised distribution of white patches 
almost all over the surface of the body, but most 
marked over the trunk and ‘upper extremities. 
On examination I found that the patches were 
whitish in appearance, of the size of four anna 
silver coins, but not symmetrical in any^ respect. 
He also complained of constipation since the 
appearance of the trouble. I enquired from his 
father as to whether he had ever suffered from 
any venereal troubles, but he responded with a 
very definite negative. During the last 4 years 
of his ailment he had undergone a regular treat- 
ment at the hands of the local vaidya and quacks, 
biit none could procure him any benefit. He was 
the only son of his parents, so they were most 
anxious about his ill-health and the stubborn ad- 
vance of the disease. I decided to treat him by 


Tlic next morning the symptoms had slightly 
abated. The cost of the serum being prohibitive, 
the parents of the bo}" could not afford to spend 
money for the serum treatment. I therefore 
gave the patient 20 c.c. of a 25 per cent, sterile 
mag. sulph. solution 10 c.c. dn each flank under 
the skin once a day for three consecutive days 
and the above mixture for a week more. The 
treatment was stopped on the 14th of Ma3’' as 
the patient was completely cured. The patient 
had grown so weak that he was unable to move 
about. 

He had no trouble now, but after a month the 
patient came to me and showed the deformity 
he had developed after his last illness of tetanus. 
On examining I found it was kyphosis. The 
chief point of interest in this case is that the 
patient developed k\’^phosis during convalescence 
after tetanus. 

(It would appear that the original diagnosis of 
tetanus rests on a somewhat slender basis. — Ed., 
I.M.G.) , ■ 
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THE LEPROSY PROBLEM— A STEP 
TOWARDS SOLUTION. 

“ Thi- Leprosy Problem ” is an expression 
which has become relatively common in the press 
—medical and lay alike — within recent years. 
Until comparatively recent times, leprosy was 
not considered a disease worthy of co-ordinated 
scientific investigation. Valuable pioneer work by 
Hansen, Looft and Danielssen in Scandanavia, 
by Unna in Germany, by Clegg, Duval and their 
associates in America and by Rogers and Row 
in India laid the foundation but the super- 
structure, in the shape of a world-wide campaign 
against the disease, was completely wanting. 
Now all this has been changed: the intensive 
work of American investigators (backed up by 
the weight of American public opinion), bids 
fair to„stainp tlie disease out of the New World 
while tile ever-increasing activities of the British 
Empire Leprosy Relief Association augur well 
for the progress of the campaign in those areas 
of the Old World Avithin the radius of the com- 
monwealth of nations constituting the Briti.sh 
Empire. 

Vfith the advancement in knowledge; old ideas 
are rapidly going by the board and in particular 
the old policy of segregation is being subjected 
to drastic modifications. So far as India is 
concerned, a policy of absolute segregation is fin- 
ancially impracticable, even were it justified on 
medical grounds. The 1921 census gives the 
total number of lepers in this country as slightly 
over 1 ,00,000. Conservative estimates based on 
recent investigations indicate that there must be 
at least four to five times that number. 

A careful study of the problem in all its as- 
pects has fully demonstrated that the most effec- 
tive line of attack so far as India is concerned 
ts that of combined propaganda, treatment, and 
survey. Centres designed primarily for the treat- 
ment of early cases are opened by small bands of 
specially trained workers, operating in different 
highly endemic areas. At the same time pro- 
paganda is carried on among the inhabitants of 
the district particularly with regard to the neces- 
sity for treatment in the earliest stages of the 
disease and thirdly, careful enquiry is made into 
the factor or factors responsible for the disease 
S'ven dustrict. Small preliminary surveys 
of tins nature have already brought to light 
.'^o’^siderable importance, not the 
censiw V'" IS the unreliability of the official 

cidenn. oithe actual in- 

cidence of leprosy m. this country 

It IS obvious that a scheme of this nature 

apphedas an -All-India. measure,. cannot be finan- 


ced solely from the relatively limited funds allo- 
cated to the Indian Council of the British Em- 
pire Leprosy Relief Association _ and that out- 
side assistance is necessary. It is in this con- 
nexion that Provincial Governments have, tn our 
opinion, a clear duty to perform. , 1.1 

Certain provinces, recognising the undoubted 
merits of this new line of attack, have already 
taken steps to initiate schemes of combined pro- 
paganda treatment and survey in their respective 
areas. I'hesc jirovinces are the exception, how- 
ever, rather than the rule. In the province of 
Bengal, for example, in which the incidence of 
leprosy is a problem of considerable gravity tlie 
plans have been on the table for some time but 
the necessary financial support is lacking. We 
are advised that a period of 5 years would .suffice 
for a survey of, and the establishment of treat- 
ment centres in, the 15 or 20 districts of Bengal 
in which the incidence of the disease is greatest ; 
moreover it is estimated that the cost would cer- 
tainly not exceed the relatively trivial sum of 
Rs. 12,000 per annum. 

The ever-increasing facilities for inter-com- 
munication and the consequent commingling of 
the population are undoubtedly leading to a .spread 
of leprosy, and nothing is to be gained by a few 
spasmodic and isolated attempts at an aUti-leprosy 
campaign. Is it too much to hope that this small 
but necessary provision will be found in the 
next year’s provincial budgets, so that those pro- 
vinces and states that have not yet come into line 
will be able to do so in the immediate future? 

CORRIGENDUM. 

Aug. Number page 4.SI. “ Vaso-motur rlisturbancc after 
Injection.” By “ U. Trnvnlliam,” read “ V. Iravntbam.” ' 


SPECIAL ARTICLE. 


A NOTE ON WEIL’S DISEASE, OR- 
LEPTOSPIROSIS ICTEROHiEMOR- 
RHAGICA.* 

By D. A. TURKHUD, m.b,, c.m. (Edin.). 

" Iff Icy ’’ Kodaikaml, S. I. 

On the 21st _ April, this year (1928). 
Dr. Beals of Wai, who had just come tip' to’ 
Kodaikanal, wrote to me that she had heard that 
some children at this hill-station had suffered 
from fever followed by jaundice, that she had 
come to knoAv altogether of nine such cases, and 
that at the time of writing, she had staying in 
her own house, a little girl who had only iiist got 
over an attack of fever and jaundice. I quote 
froin her. letter: — “Now the question arisfes as 
to the cause of such an epidemic. The four 
cases I have seen have all been mild. However, 
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questions have been raised of its possibly being 

Weil’s Disease To me, these cases 

seem much too mild to be the disease, but I sup- 
pose there might be mild epidemics of it as we 
see in other diseases.” I saw the case referred 
to by Dr. Beals, tbe following day; her history 
was as follows ; — 

D. B., after being miserable for a week 
began to develop jaundice. The exact dates, 
however, of the onset of the fever and the ap- 
pearance of jaundice, could not be ascertained. 
When I saw her, which was aljout a fortnight 
after the commencement of her illness, the girl 
had no rise of temperature and no jaundice, but 
there was a good deal of weakness present. The 
motions were clay-coloured, and there was no 
abdominal tenderness. The urine was highly 
bile-stained, specific gravity 1010, but showed 
no albumen. The centrifuged sediment from 
specimens of urine obtained on two occasions, 
showed a few bile-stained renal epithelial cells. 
No leptospirae could be detected with Giemsa’s 
stain. Within a few days the girl was quite well 
again. 

On the 23rd of the same month, I was asked 
to see another girl : — 

C. V. P. Her temperature, when I visited her, 
was 102 °F., and pulse 88, slow in relation to the 
fever. The conjunctivae were clear, the liver 
very slightly enlarged but not tender, no pain 
anywhere, and no weakness. The next day her 
temperature was normal. She did not develop 
any jaundice and was soon all right. The urine 
showed nothing abnormal except high specific 
gravity, 1030. 

From the examination of these two cases only, 
it was not possible to come to any definite diag- 
nosis without further observations on similar 
suspicious cases. On the other hand, it is in- 
teresting to note that a similar epidemic of fever 
followed by mild jaundice was, 1 understand, 
noticed here during the season of 1927. And 
although the present epidemic, from the history 
of the cases seen by other physicians, the course 
of the illness, and the clinical signs, is highly 
suggestive of Weil’s disease, the actual demon- 
stration of the causal organism by laboratory 
methods, still remains to be carried out. 


As I had had something to do in connexion 
with a small epidemic of Weil’s disease which 
was diagnosed in Bombay in the year 1921, I 
thought that these cases might be of some interest 
especially as epidemics of fever followed by 
jaundice have been reported from time to time 
in this country. 


WEIL’S DISEASE 



In 1921, a few sporadic cases of fever in which 
jaundice supervened after the fever had lasted 
from three to eight days, were reported in 
Bombay. Dr. M. J. Parmanand, m.b., b.s. 
(Bom.), who at the time was my assistant in 
the bacteriological department of the Grant 
Medical College, and was also working in the 
-Adams- Wylie Hospital in that city, had the oppor- 
tunity of observing these cases and of watching 
their progress in^the wards of the hospital. His 
attention was particularly attracted as during the 
period of only a month and a half he came across 
no less than seven such cases, three being met 
with in bis private practice. Altogether eleven 
cases were studied ; their chief clinical symptoms 
are shown in the following table: — 


Case. 

Jaundice. 

Conjunctival 

congestion. 

Vomiting. 

Limb-pains. 

Hemo- 

ptysis. 

Epistaxis. 

Albumin- 

uria. 

1. 

D.N.D. 

H- 

-b 

-b 

-h 

— , 

___ 

4* 

2. 

N.B.V. 

-b' 

+ 

-b 

-b 

— 

— 

+ 

3. 

R.B.C. 

+ 

-b 

-b 

-b 

+ 

— 

+ 

4. 

L.M. 

4- 

-b-b 

— 

+ 

— 

— 

-b 

5. 

M.S. 

+ 

— 

-b 

4" 

— 

— 

-b 

6 

M.H. 

“h 

-b 

-b 

-b 


— 


7 

X. 

+ 


-b 

-b 



4" 

8 

Y.S. 

“h 

-b 

-f 

-b 

— 

— 

4- 

0 

BY 

-1- 



— 


— 

— 

4" 

10 

FA. 

+ 

+ 

-b 

-b 

— 

. -b 

4* 

11. 

S.K.K. 

+ 


H- 

. -j- 



4- 
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Of these cases, No. 4, L.M., was the most in- 
teresting from the diagnostic point of vjew. 
This patient was admitted into hospital on 
t)ie 23rd of August, 1921, with a history of high 
fever and delirium for three days. On admis- 
sion the temperature was 100°F., and the liver 
was enlarged and tender. On the 25thj the 
fifth day of illness, slight jaundice appeared. 
The next day the jaundice was deep, the con- 
junctiviE became congested, and the temperature 
rose to 101 "F. On the 27th, the conjunctivas 
were bloodshot, and there was a puniJuric erup- 
tion on the upper extremities and on the abdo- 
men, while the tenrperature had dropped to nor- 
mal. This combination and sequence of spnp- 
toms left scarcely any doubt as to the clinical 
diagnosis of Weil’s disease. The examination of 
blood smears showed no siiirocliaates or any other 
parasites. The urine was then centrifuged, and 
smears made from the deposit were stained by 
Fontana’s method. Out of five smears examined, 
three showed organisms which resembled 
leptospirse. As saprophytic spirochastes not in- 
frequently occur in contaminated urine, catheter 
specimens were taken from three subsequent cases 
and similar leptospirje obtained. 

Several epidemics, clinically resembling Weil's 
disease, have been reported from time to time in 
this country and also from the Andamans, and 
have been variously described as “ toxic jaun- 
dice,” “ infective jaundice,” ” camp jaundice,” 
etc.; and Knowles, in his Introduction to Medi- 
cal Protozoology, writes ” it is almost certain 
tliat Weil's disease occurs in India.” 

The history of epidemic jaundice dates from 
the year 1800, when it affected Napoleon’s army 
at the siege of Cairo; and epidemics have since 
been reported in Europe by several ob- 
servers. It was in the year 1886, however, that 
Weil of Heidelberg, described for the first time, 
the_ clinical signs and symptoms of the disease 
wliich has been since known as Weil’s disease. 
But as the features described by him are those 
of epidemic catarrhal jaundice. Osier suggests 
that “it would be an advantage if the designa- 
tion Weil’s disease were dropped.” 

Until 1914, the exact cause of the disease was 
unknown; but in that year, Inada and Ido dis- 
covered the causal organism and described it in 
lourml of Experimental Medicine for 
Harch, 1916. This pathogenic agent is a spiro- 
chete, and as it resembles the leptospira of 
yellow fever, L. icteroides, it is now called 
Uptos^ra uterohcemorrhagice. According to 
iNogiKhi, a leptospira shows minute elementary 
spirals running throughout the body; there is 
rhpm? ^ sence of flagella as well as of undulating 
progression is by rotary move- 
These organisms 
reSt /hp ? spirochaetes in that they 

dissolved by Mta-°saUs 

in'Ihe Weil’s disease are present 

in the blood only during the first five day.s of 


fever, and are best detected under dark-ground 
illumination. After ten days they appear in the 
urine, being excreted by the kidneys, and may 
continue to be discharged in this way, sometimes 
for weeks. They arc agglutinated l>y 
patient's Iilood after the second week, ihis 
serological test serves to distinguish the lepto- 
spirai of Weil’s disease from other strains and 
species. Leptospira hcbdoinadis, wliicli cause.s 
the so-called seven-day fever of Japan, and L. 
icteroides of yellow fever are not agglutinated 
by the blood of patients suffering from W^eil .s 
disease. 

The usual laboratory method of diagnosing 
Weil’s disease, is by injecting about 3 c.cms. of 
ihe patient’s blood, taken early during the febrile 
•stage, intraperitoneally into a young guinea-pig. 
If the fever has subsided, the centrifugalised 
sediment from a specimen of sterile urine obtain- 
ed by passing a catheter, should be used 
for intraperitoneal injection. After the death 
of the inoculated animal, which occurs in about a 
week, the kidneys should he removed and 
macerated in a little sterile normal saline, and 
(he emulsion examined under dark-ground ill- 
umination, or smears made therefrom and stain- 
ed by Fontana's metliod. Coles recommends 
Giemsa’s stain. This leptospira has been culti- 
vated on suitable liquid and semi-solid media, 
under amcrobic conditions. 

'The actual method of transmission of the in- 
fection in W'’eirs disease is not yel definitely 
known. In 1915, Miyajima reported the jme- 
sence of organisms resembling L. icioroheemor- 
rhagice in the kidneys of field-mice in Japan. Ido 
and his colleagues subsequently discovered typical 
leptospir.a; in the kidneys of rats; they, therefore, 
came to the conclusion that rats played an im- 
portant part in the transmission of the disease. 
Inada believed that infection took place througb 
food contaminated with the urinarj'’ .secretion of 
rats. Ido and Oki, however, have succeeded in 
transmitting the disease to animals by the 
application of the infective material to tlie un- 
broken skin; they moreover found that Weil’s 
disease was common among workers in damp, 
rat-infested coal mines and in swamjiy fields, the 
leptospiras evacuated by rats’ kidneys finding a 
suitable medium for thriving in the damp soil. 
During the Great War, soldiers became infected 
in rat-infested damp trenches, and examination 
of the rats caught in these places, showed the 
presence of leptospira in their kidneys and 
urine. 

In an_ investigation of an outbreak of the 
disease in West Lothian, Buchanan (British 
Medical Joimtal, 1924, 11, p. 990), was able to 
trace the infection to certain coal mines He 
showed the presence of L. icterohcemorrhagicc in 
the slime of the roo^, in situations which appeared 
to he inaccessible , to rats. Inoculation of the 
shme into guinea-pigs produced characteristic 
symptoms of jaundice, and leptospira were re- 
covered from their organs. 
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Manson-Bahr,-. Wenyon arid. Brown have' re- 
ported in the Lancet^ 1922/ 11, p. 1056, a 
■interesting case of a seamatr who fell into the 
Thames, off Gravesend, and five days later, 
-developed an attack of fever and jaundice. 
Wenyon and Brown were able to recover lepto- 
spirre from the guinea-pigs inoculated with the 
Idood of this patient. 

T}'pical leptospirae have been found also 'in 
samples of water in various places, and in 
Europe, epidemics have been traced to several 
insanitary bathing establishments. Noguchi has 
found typical leptospirse in stagnant pools, 
swamps and ditches. Coles has recorded the pre- 
sence of free-living leptospirse in the tap water 
at Bournemouth, and also in decaying vegetable 
.matter. 

. 7 In, the last proved case of spirochastal jaundice 
reported from Virginia {Journal A. M. A., 7th 
.April, 1928, p. 1113), although the actual mode 
of infection . could not be ascertained, it is in- 
Aeresting to note that the patient, a boy of 20, 
was a member of a swimming team. Mulhol- 
: land ^and Bray, who have reported this as the 
■ eighth case in America, say that Weil’s disease is 
triuch more common in the United States than 
has.hitlierto been suspected. 

• As regards symptomatology, in the cases under 
.observation in the Bombay epidemic of 1921, the 
following symptoms were observed ; — “ In the 
majority of cases the onset was sudden with a 
.sensation of chilliness, headache, pain in the body, 
and gastro-iiitestinal disturbances. The fever 
was irregularly high, rising to 101 " or 102°F., 
and the pulse slow in proportion to the pyrexia. 
During this febrile stage, which lasted from four 
to eight days, acute congestion of the conjunctiva; 
was a marked feature. Leucocytosis was 
moderate, about 10,000 leucocytes per c.mm. 
Jaundice occurred towards the end of the febrile 
period, and seemed rapidly to become intense, 
lasting for about eight days. In this stage, 
.although the fever disappeared, the gastro- 
intestinal disturbances became aggravated, and 
there was nausea, incessant vomiting and extreme 
prostration. The pulse became feeble, and there 
was restlessness and a marked tendency to 
iifcmorrhages. The liver showed enlargement. 
The symptoms then gradually abated and con- 
■valescence began. About the beginning of the 
third week, however, some cases showed a 
secondary rise of temperature, which lasted for 
two or three days, but not accompanied by any 
of the symptoms which showed themselves during 
the initral fever.*” The urine in the febrile stage 
is generally scanty, high coloured and loaded with 
hlburiien.. In the more severe cases bile pigment 
i§ presenf ' in," abundance. Microscopic ex- 
amination of the deposit- shows casts and blood 
l^ll.s. According to Manson-Bahr,- the urine 
f fri'in the Sth to the 8th day, gives an intense green 
teac.fion' after the addition oUl or ' 2 drops of 

acetic, acid. , ; - ■ ’ 

* (Parmanand, thesis for the.;M.D.- degree.),- -• 


"• The niortality of the disease varies from 5 to 
•6 per cent./ as met with in Europe, to about 30 
per cent, in Japan. Among the eleven cases seen 
in Bombay, there was one death. . ' 

. As regards the morbid anatoiny, in the great 
majority of cases there is congestion and slight 
enlargement of almost all the organs, and in 
icteric cases, the pigmentation affects all tissues 
and organs. The liver is enlarged, arid bn sec- 
tion shows a moderate degree of focal necrosis. 
The kidneys are congested and enlarged, arid 
microscopically show, in most cases, degenerative 
changes in the epithelial cells. Stevenson, who 
examined Barker’s cases from the Andamans, 
found marked general parenchymatous . nephritis, 
and the sections, when stained by Levaditi’s 
method, showed leptospir® in the cells and in the 
lumina of the straight tubules. (Brown, Laacef, 
25th Februar}', 1928). In a case which died in 
the Sir Jamsetjee Jeejeebhoy Hospital in 
Bombay, with suspicious clinical symptoms, of 
Weil’s disease, (Parmanand found leptospira-like 
organisms in the blood-stained fluid aspirated 
from the liver. 

The exact diagnosis of leptospiral jaundice 
can only be made by laboratory methods. 
Examination of stained blood-films rarely reveals 
the leptospirce, as their number is small. Animal 
inoculation is, therefore, usually resorted to, and 
as a routine measure, Stokes, Ryle and Tytler 
recommend intraperitoneal injection of young 
guinea-pigs with 3 c.cms. of patient’s blood 
within the first seven days of illness. For obtain- 
ing positive results in every instance, however, 
it is advisable to secure about 10 c.cms. of blood, 
and to inject one-third of the quantity into three 
separate guinea-pigs. , . . 

In the Bombay epidemic tbe guinea-pig in- 
oculations were inconclusive; and in this cori- 
uection it is interesting to note that in all of 
Barker’s cases in the Andamans also, animal ex- 
periments yielded negative results. The disease 
that Barker was dealing with has now been 
proved to be leptospirosis, by the finding qi 
leptospirre in the kidneys of some of his autopsied 
cases. . , - 

But even without these laboratory methods, 
the diagnosis of Weil’s disease can be arrived 
at with a certain degree of accuracy by clinical 
e.xamination. . ■ . 

Barker, -in his thesis on “ Leptospirosis ” for 
the degree of M. D. , of Cambridge, gives' the 
following main diagnostic symptoms, of, the 
disease. {Indian Medical Gacette^ .October, 
1926) ■ . ; . . ; 

Sudden high fever. ■ : • 

Relative tachycardia , for temperature. - . ; 
Severe headache,. backache, intense myalgia 6'f 
the entire body, and great prostration. 

Early conjunctival injecti.on. . ■" 

■Jaundice. - , 

Epistaxis and other haemorrhages, eruption, 
constipation,'’ nausea arid' Vomiting. ‘ ^ , 

j Albuminuria'; and cholurial 
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In this connexion, there .is also a paper on 
“Weil’s disease in the Andamans” by Deuskar, 
in the Indian Medical Gasctic for January, 
1928. 

In the Bombay epidehiic, limb pains, jaundtee 
and albuminuria were present in all the cases 
under observation. In the Andamans, violent 
muscular pains, prostration, and conjunctival 
injection were met with in practically all 
Deuskar’s cases; while jaundice was seen in 14 
cases out of 23, and albuminuria in 9 Cases only. 
Stokes, Ryle and Tytler found jaundice in more 
than 60 per cent, of cases in their investigations 
in the epidemic in Flanders. 


rash, and a saddle-back fever, but. no jaundjcc. 
In the seven-day fever of Jajban, the causative 
organism is a lejdosjjira, and- there is a.rasli, bill 
no pains, no jaundice, and no mortality. - The 
organism of the relapsing or famine fever, of 
India, is not a Icptospira, but a .spirochactc, now 
known as Bairclia carlcri, which can he very 
readily made out under the microscope. Finally, 
Weil’s disease has' to be differentiated from epi- 
demic catarrhal jaundice, in which no organism 
has been discovered, and which is a local disease 
limited to the bile-ducts and not a general in- 
fection, Moreover, in the latter disease, there is 
enlargement of the spleen as well as of the liver, 
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Deuskar' tried salicylate injections with large 
doses of alkalies by the month, but his fever charts 
do not show that this treatment in any way 
affected the course of the disease. For hemor- 
rhages, he got no results from calcium chloride 
and adrenalin. Urotropine has been found useful 
according to the Mcvtot'anda on Medical 
Diseases issued by the War Office in 1919. 
Grey powder in small doses may be tried, but 
as albuminuria is present, the effect of. these 
drugs should be carefully watched. Sodium 
phosphate and ammonium chloride have also been 
recommended. From the laboratory point of 
view, it appears to me that as these leptospir£e are 
dissolved by bile-salts, Weil’s disease might be 
treated with 3 to 5 grains of sodium tauro- 
cholate, given internally, two or three times a 
day. 

Before concluding, I should like to draw atten- 
tion to the accompanying table of symptoms in 
the seven-day fever of Japan, dengue, Weil’s 
disease and yellow fever. It shows how the 
same symptoms are common in all these diseases. 
They all appear in epidemic forms ; hut the syrup- 
toms, which are mild in the seven-day fever of 
Japan, increase in intensity in dengue and Weil’s 
disease, until the}' become very severe in yellow 
fever, in which a high degree of mortality is 
reached. Manson-Bahr, in his Troi)ical Diseases 
states that “ dengue is ]n-ohably one of the most 
difficult diseases to differentiate from yellow 
fever.” The temperature charts arc more or 
less similar. In three of these diseases, viz., the 
seven-day fever of Japan, Weil’s disease and 
yellow fever, the causative organisms are Iqffo- 
spirse, morphologically alike, and differing only 
in certain immunological reactions. May it not 
be, however, that all these leptospirje have been 
derived from the same original stock, only, that 
the virulence has been greatly diminished in the 
case of Leptospira hebdoinadis by a number of 
passages through certain animals like the field- 
mouse, while in the case of yellow fever, tlie viru- 
lence is highly exalted by a long series of trans- 
missions through man? — Who knows? In this 
connection I would like to quote the following 
from Glen Liston’s address at the Medical 
Research Section of the Indian Science Congress 
held at Madras in 1922 : — “ Epidemics of jaun- 
dice with a considerable mortality have occurred 
in India and the Andamans, but no person has 
yet proved that the leptospirje found in the,se 
epidemics were icterolKcmorrltagicr and not 
icteroides. With these facts before us, I would 
ask you to consider whether we have,^ or have 
not, yellow fever already present in India.” 

It is interesting to note that Sellards, in his 
investigations in connexion with the epidemic of 
yellow fever at Parahyba in Brazil in 1926, has 
come to the conclusion from his serological ex- 
periments, that L. icferohrvmorrhagicc is identical 
with L. icteroides. 

And now, as the result of the latest experi- 
mental work in West Africa, considerable labora- 


tory evidence has been collected in support of the 
former view that yellow fever is caused by a filter- 
able virus, and not by a leptospira. Adrian 
Stokes (who fell a victim to it while conducting 
this research work), with his colleagues Baur 
and Hudson, made the important discovery that 
the common rhesus monkeys are extremely sus- 
ceptible to the infection, and that no leptospirjc 
could be found in their blood, or after post-mor- 
tem examinations. {lournal A. M. A., Vol. 90, 
No. 4, p. 253). 

Sellards’ observations have also been confirmed, 
and independent investigators have shown the 
serological identity of L. icterohcemorrhagice with 
L. icteroides; and it appears to be now almost 
certain that the organism described by Noguchi 
as the cause of yellow fever, must have been 
obtained from cases of Weil’s disease, or pro- 
bably from patients with a double infection. 
Sellards and Hindle have now further discovered 
that the filterable virus of yellow fever, like that 
of vaccinia and rabies, is unaffected by cold, and 
if frozen, will maintain its virulence for at least 
twelve days, and possibly much longer. (R. M. 
28th April, 1928, p. 713). 

Unfortunately, Noguchi, who had done an 
immensely valuable work in connexion with 
sjfirochretosis and leptospirosis, has also now 
fallen a martyr to yellow fever while conducting 
this important research work in West Africa, 
and it will be some time before investigators will 
be in a position to say definitely, whether Weil’s 
disease and yellow fever are different manifesta- 
tions of the’ .same disease, or totally different 
entities. 

Ncde . — Since my reading the above paper be- 
fore the Missionary Medical Conference, two 
other cases have been brought to my notice by 
Dr. Wilder and Dr. Manley, and their history, 
.symptoms, and clinical signs leaves no doubt in 
my mind about the presence of Weil’s disease in 
Kodaikanal. 


Current Topics. 


Bombay Letter. 

Tiir; J. J. Group of Hospitals is situated on an area 
of land measuring 42 acres. It is a small town by 
itself and is continually expanding. The total population 
numbers 2,000 and this includes patients, nurses, doctors, 
students and the menial staff. The J. J. Group of 
Hospitals comprise the following: — 

Sir J. J. Hospital. 

Sir Cowasji Jehangir Ophthalmic Hospital. 

Bai Motlibai Lying-in Hospital. 

Sir D. M. Petit Hospital for women and children. 

The J. J. Hospital was built in the year 1843 and 
Sir Jamsetji Jeejeebhoy the first ' baronet, gave the 
munificent sum of Rs. 1,64,000 towards the cost of 
building. As hospitals go in India, it is one of the 
oldest and certainly the largest in the western 
Presidency. The Sir C. J. Ophthalmic Hospital was 
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built in the year 1866 for diseases of the eye as an 
adjunct to the J. J. Hospital. Owing to the great 
demand for more beds, the hospital was extended in 
the year 1909, and a new block was erected by the 
donor’s son, the present Sir Cowasji jehangir, Bart. 
The total number of beds at present is 73. The present 
baronet has generously offered a donation of Rs. 1,50,000 
and the building being too old for modern requirements 
is to be pulled down and a modern, up-to-date eye 
hospital will be built in the course of the next two years, 
the expenses being jointly defrayed by Sir Cowasji 
Jehangir, Bart, and the Government. The Bai Motlibai 
Lying-in Hospital and the Sir D. M. Petit Hospital for 
women and children were opened to the public in March, 
1892. The total number of beds in both these hospitals 
is 80: 40 in each. 

Ever since the present Governor of Bombay set his 
foot on the soil of this country he has espoused the 
cause of suffering humanity. In a speech which he deli- 
vered m reply to an address of welcome given to him 
by the Municipal Corporation of Bombay, he pointed out 
that the ratio of beds to the population of this city was 
woefully inadequate. He .started a Hospital fund 
kiiown after him, and— thanks to the untiring efforts of 
himself and a band of devoted workers — a handsome sum 
c- Tj been collected towards it. 

bir Byramjee Jeejeebhoy came forward with an offer of 
Ks. lakhs to build a hospital for children ; the build- 
mg IS near y complete and will be formally opened l>eforc 
His Excellency leaves India. There has always been a 
keen rivalry ^ to which is the premier city of India— 
Calcutta or Bombay. It is a matter of pride to 
Bomba, tes that this is the first city in India to own a 
separate hospital for children and Bombay has set a fine- 
example which Calcutta is sure to follow. 

A sum of Rs. 4 lakhs was handed over to His 
,,^o''‘enior by the trustees of the late 
Balaram, and a handsome pavilion 
of three storeys bearing the name of the Rao Bahadur 

veL^^^r n declared open early next 

for 104 additional patients has 
been provided m this hospital, which in compliance with 
S v 'vill be reserved fo? Hi£ 

about inVsJ propsed to build another pavilion of 
out 100 beds m which accommodation will be provided 
for venereal diseases, skin diseases, and a special war 
set apart for diseases of the ear, nose and throat A 
spend up-to-date theatre is to be built for the spcclli^ 
be ?ifd Rhinology. It may Sfv 

dti4 Jf ‘he van of the othlr 

of MedieJne and 

c,Si “ 

Pund^to bSVde'ntal 'Jollf Hofpita 

spacious JerLl of the ^ ‘he 

Twenty-seven dental kairs wdf . department 
hospital and it is proposed to'^i provided m this 
course of four yea^^h^ dltli ^^'^dents through a 
and tho Universitv of BomliQ mechanics and dentistry, 
a <im„ i„ I’^y to ten „kea 1„ 

readers of this art;M» of wearying the 

observe that Bombay whose^ dvic^co forbear to 

words “urbs prima fn Indis ” wm a hears the 

India to train her own Ssts. ^ ^rst city in 

acco^odatbn ’’e t?be*’ ptovHed additional 

*at will be required 

puilt as an annexe to the WaA'n nr is being 

IS a model of itc ^ vVadia Home for nurses whiVh 

mirses i„ I^dia/'* one of the best homcj foJ 
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Grant Medical College, Bombay, 1923— 1928. 

By S. L. BHATIA, m.c., m.a,, w.ij. (Cantab.), 
M.R.c.r. (Lond.), 

CAPTAIN, t.M.S., 

Dean, Grant Medical College, Bombay. 

Duiunc the quinquennium 1923-28, some changes 
of a far-reaching character have taken place in the 
college, which promise to increase the efficiency and 
usefulness of the institution. The more important 
changes consist in increased facilities for practical 
instruction in Midwifery, Medicine and Surgery, ex- 
pansion of Sir J. J. Group of Hospitals, revision of the 
medical curriculum, reorganisation and expansion * of 
the Pathology Department, establishment of Sir Currim- 
bhoy Ibrahim Memorial Dental College and Hospital, 
.and the introduction of the system of staffing the hospital 
by officers working in an honorary capacity. Most of 
these devoloimicnts have taken place during the regime 
of His Excellency Sir Leslie Orme Wilson, p.c., 
c.c.i.N., c.Af.G., D.S.O., Governor of Bombay, who from 
Hie very day he took over the administration of this 
1 residency has shown most lively interest in the sub- 
jects of medical relief and medical education. It might 
bo of interest to consider these changes in some detail. 

L Increased facilitic.<: for practical instruction in 
Midwifery. 

When Sir Norman Walker visited Bombay in 1921 
on behalf of the Genera! Medical Council of Great 
Urilain, the chief drawback noticed in the .system of 
training here was the lack of suitable facilities for 
practical instruction m midwifery. Since then marked 
progress has taken place. The main hospital for the 
lo?? of f.«^icj:t is the Bai Motlibai Hospital. 
In 1922-23 w;c utilized, _ m addition, the Cama and 

^idcnH^^ Th midwifery training of our women 

tiKlcnts. The Bombay Corporation came forward to 
help ns and a lowed pur , men students to be trained 
< t the ^rporation Lying-in Dispensaries, 

Hnln.-fof Newrosji Wadia Maternity 
Hospital, which was founded on 9th June 1925 m 

Jit "sis' 

comparison with any in the world.” challenge 

nifal”Vo5ii, ♦ ^.'"U^ff'^^ents were made with this bos- 

satisfactory ’ ^ arrangements have pro%-cd 

there is no difficulty now in flTfinilfn 

aThenoiion wtpaH M 

Great Britain. The ffictea.ed 
accommodated in the DenorJ^^ . readily 

sidogy and Pathology Anatomy, Phy- 

difficulty as regards considerable 

The ratio of ,e? studcm"T"‘^‘'°" 
efiicient training Tim f . became too small for 
felt keenly bf'fhe wards ' 

fully realised by the College and Tin, Positron was 
To remedy this to a certain authorities. 

Hospital was utilized as a Gokuldas Tejpal 

m medicine and surgery in 192?’”w“f u students 

here for clinical instruction 7nd Z*" students 

worked satisfactorily At ib. J- ^ s’lrangcments have 
of admissions was fimited to 12n'"® "^"mher 
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The most important measures for providing increased 
facilities for clinical instruction, however, consist in the 
additional ward accommodation provided in the expan- 
sion scheme of Sir J. J. Group of Hospitals. In this 
connection, the Sir Leslie Wilson Hospital Fund has 
played an active part. The Yellappa Balaram Pavilion 
of 104 beds is now under construction. Another pavilion 
of 97 beds is soon to be erected. The Byramjce 
Jeejeebhoy Hospital for children of 100 beds is well 
on its way to completion. The foundation stone for 
new nurses’ quarters for 99 additional nurses, which 
will be required for this extension, has already been laid 
by His Excellency Sir Leslie Wilson on 28th February, 
1928, and the buildings are now under construction. 

yhc total number of additional beds after the two 
pavilions and the Byramjec Jeejeebhoy Hospital for 
children are, ready, will be 301. Counting the present 
number of 326 beds, the total accommodation in the 
J. J. Hospital will be 627. 

Apart from this there is a scheme to add 27 more 
beds to the Sir Cowasjee Jehangir Ophthalmic Hos- 
pital. Expansion of Gokuldas Tcjpal Hospital is also 
taking place. 


4. Reorganisation and expansion of the Pathology 
Department. 

For some time past we had felt the necessity of 
reorganising the Pathology Department. The Depart- 
ments of Pathology and Bacteriology were isolated and 
housed in separate buildings at some distance from each 
other. The Pathology Museum was comparatively 
small and was located in the main college building 
away from both the Pathology and Bacteriology Depart- 
ments. Besides, there were no facilities for research 
work. To remedy these defects, it was suggested in 
1925 by Dr. V. R. Khanolkar, m.d. (Lond.), the then 
Professor of Pathology, that the two Departments of 
Pathology and Bactcriolog>' be amalgamated with one 
head for the whole department. It was thought that 
the addition of a floor to the existing Pathology build- 
ing would provide sufficient extra accommodation 
but .the late Mr. Wittef, Consulting Architect 
to the Government suggested that it was more economi- 
cal and convenient to consider an independent structure 
rather than a scheme of alteration and addition to the 
c.xisting building. This suggestion was accepted. New 
plans were prepared by the late Mr. Wittet for an 
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3. Revision of the Aledical Curriculum. 

In 1923, the University of Bombay introduced new 
regulations for the M.n., n.s., degrees, the most import- 
ant effects of which were that;— 

(a) The period of hospital training for under- 
graduates was raised from two to three years. 
(1)) The standard of preliminary education required 
for admission to the college was raised from 
the Previous to the Intermediate Science 
< - Examination. (Group comprising Biology, 

Chemistry and Physics). . , ■ ,, ,, 

(c) The standard for pass was raised m all tlic 
subjects. 

Certain consequential changes took J” 

college. Formerly when students were admitted afte 
the Previous Examination, the first year of their team- 
ing in the Medical College was devoted to the study of 
Biology, Chemistry and Physics, which were taught 
here This comprised the Preliminary Scientific 
Fkaminatron. But after the introduction of the Not 
R eau’ations, the training in these subjects was im- 
Sd solely by the Arts College, and there was 
no necessity to maintain these departments 
here The Depar?Lent of Biology which was housed 
Bacteriology building, was closed down, and the 
in the ., >• taken over by the Bactenoiogy 

%,^cnt Vhe Departments of Physics and Chemis- 
pepartment. ^ as the New Regulations provid- 

try in the Medical Curriculum. 


mdependant building which consisted of a total 
of 25,814 square feet. There was, however consider- 
able pecuniary' difficulty in carrying out the project. 
Dr. R. Row, M.D., D.sc. (Lond.), who was appomtetl 
Professor of Pathology, in 1926 approached Sir DoraD 
J. Tata, who showed his practical interest and sym- 
pathy in the scheme by offering a generous donation ot 
about Rs. 2 lakhs towards its. expenses. One 
of the conditions on which this offer was made wp 
“ that the building are to be commenced as soon as ttic 
financial exigencies of Government permit, but tiic 
buildings should be completed within a year and a bait 
from date.” This offer was accepted by Government, 
but it was agreed subsequently, that 
year and a half for the completion of the building 
should run from the date of the sanction of Legislative 
Council, from whicli date also the date of sanction ol 
Government to the project will. take effect. The Bom- 
bay Legislative Council gave its sanction on ^btn juiy, 
1927, with the proviso that a Committee consisting or 
official and non-official medical men should consider an 
the plans and estimates. This Committee was ap- 
pointed. 

This Committee met on 19th October, 1927, and care- 
fully considered all the plans and estimates and sug 
gested certain alterations, which were_ unanimously 
agreed upon. We have also had the ,i _ 

advice of Dr. Reiser and Dr. Carter of the Rockefeller 
Foundation and of certain experts in this branch at tiw 
Pasteur Institute, Paris. Administrative approval was 
accorded 'to the construction of the new laboratories ai 
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an estimated cost of Rs. 3,92,972, half of wliicli was to 
be made from the donation of Sir Dorab lata, and the 
other half by the Government. Ihe work of construe- 
tion commenced on lltli January, 1928, and is progres- 
sing rapidly. The new building will house the Patho- 
logical ]\Iuseum, the Bacteriological and Clinical Labora- 
tories, and will have ample accommodation for post- 
graduate instruction and research work. 1 his scheme 
also includes provision for an up-to-date refrigerator 
and mortuary and an animal house. We look forward 
to having a very fine and up-to-date institute in, the 
grounds of the College by the middle of next year. 
Much credit for this is due to the enthusiasm of 
Dr. R. Row. 

5. The Establishment of Sir Currimbhoy Ibrahim 
Memorial Dental College and Hospital. 


A sum of Rs. 91,000 collected for the perpetuation 
of the late Sir Currimbhoy Ibrahim’s memory was 
handed over at tlie suggestion of His Excellency Sir 
Leslie Wilson by the Memorial Committee to -the 
Sir Leslie Wilson Hospital Fund for the purpose of 
establishing a Dental College and Hospital for the poor 
to be named after the late philanthropist. To this, an 
extra sum of Rs. 9,000 was added by the Trustees of 
the late Sir Currimbhoy Ibrahim Knighthood Memorial 
Fund, so that a round sum of Rs. 1 lakh was given by 
the donors. To this, the Government contributed an 
equal sum. The suggestion of a Dental College and 
Hospital appealed to all the parties concerned. Dr. J. J. 
Modi, Professor of Dental Surgery in the Grant Medical 
College, had on previous occasions urged the necessity 
of such an institution in the city. The Memorial Tablet 
of the hospital was unveiled by His Excellency Sir 
Leslie Wilson on 28th February, 1928. It will be built 
on the first floor terrace of the new out-patient depart- 
rnent of Sir J. J. Hospital and will be the first institu- 
tion of its kind not only in Bombay but in India. 

In the Dental College, it is proposed to give instruc- 
tion for qualification in dental surgery which will rank 
equally with the registrable dental qualifications in the 
United Kingdom. 


There arc at present six physicians, including one Pro- 
fessor of Afccliciiic (who is nii i.M.s. oHiccr ;iiJd is 
also Supcrinlciulcnl, Sir J.^ J. Hospital) one Professor 
of Materia Medica (who is also Physician to Sir J. j. 
Hospital), one Associate Professor of Medicine, and 
three Honorary Physician's. On the surgical- side, there 
are five oflicers. including one Professor of Surgery, one 
Profc.ssor of Operative Surgery, one Associate Profes- 
sor of Surgery, and two Honorary Surgeons. In Mid- 
wifery and Gynaecology there arc two ofTiccrs, including 
one Professor of Midwifery and Gyn.'ccology (who 
is an I.M.s. ofiiccr and in charge of Bai Motlibai and 
Petit Hospitals), and one Associate Profc.ssor of Mid- 
wifery. A lady doctor is also on the staff of the 
Dwarkadas Lalloobhoy Disjiensary at Bai Motlibai 
Hospital, where she is in charge of a separate Ante- 
natal Clinic. 

In addition to the changes enumerated above, I may 
also mention the following: — 

An up-to-date Embryological Laboratory was opened 
in 1926. It is well equipped and in full working order 
as part of the Anatomy Department. Formerly, the 
teaching in Human Anatomy was mainly topographical, 
but since the new University Regulations came into force 
in 1923, Embryology forms an important part of this 
subject. 

The subjects of physiology and hygiene were formerly 
taught by one professor. In 1926. this system was 
abolished. A new Professorship of Hygiene was 
created, so that now the two subjects arc taught by two 
different teachers. This was a very desirable piece of 
reform. 

In 1926, arrangements were made for clinical instruc- 
tion m mental diseases at the Mental Hospital, Thana, 
and the medical officer in charge of that hospital was 
made c.x-officio Professor of Mental Diseases in the 
College. 

Apart from the excellent ward laboratories now 
existing, a well equipped central clinical laboratory is 
being provided in the J. J. Hospital, under the charge 
of a clinical pathologist. 


6. Introduetion of the system of staffing the Hospitals 
zvitli Medieal men working in an honorary capacity. 

One important development in the system of staffing 
the institution has been the appointment in increasing 
numbers of highly qualified medical men, belonging to 
the independent medical profession in the allied hospitals, 
who work in an honorary capacity. The system was 
introduced in 1923-24, and has worked satisfactorily. 




in the college since 1923. 

The college library has been reorganised and is being 
extended. 

The portrait gallery in the main college building has 

"■? "ow have the portraits 
ot all the principals who were m charge of the coliccc 
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S/W7vmff the in-patient (bed) accommodatmi at the Bai Motlibai and Pplit Hospitals, Bombay. 


Year. 

Beds 

Gynaecolo- 
gical. 1 

Beds 

Maternity. 

Beds for 1 
Children. 

Total. 

1 

4 

Remauks. 

1920 

20 1 

40 

20 

80 


19z4 • • 

20 

40 

20 

80 


192S 

20 

40 

20 

1 80 


Subsequently up to 
1930. 

40 

l 

40 

' so 

1 

On transfer of the Children from the Petit 
Hospital to Byramjee Jeejeebhoy Children’s 
Hospital, when it will be opened in • the 
beginning of 1928~29, their bed accommoda- 
j tion will be occupied by women. 


I'abi^u IV. 

Showing the in-patient {bed) accommodation at the Gohildas Tejpal Hospital, Bombay. 


1 

Year, i 

1 

1 

Beds 

Medical. 

Beds 

Surgi- 

cal. 

1 

Beds 
Diseases 
of Chil- 
dren. 

Beds 

Vene- 

real. 

Beds Ear, 
Nose and 
Throat. 

Beds 

Orlho- 

paidic. 

Beds 1 
Tuber- 
culosis. 

Beds 

for 

Eyes. 

Beds other 
special de- 
partments 

Total. 

1 

Remarks. 

1920 ; 

74 

40 1 

6 

1 




1 


120 


1924 

74 

40 1 

0 




• • 

1 ■ - 

i 

120 

1 

1928 1 

87 1 

83 ; 

6 

No spl. 

4 

No spl. 



i 

180 

Total accommoda- 





beds. 


•allotment. 





tion is for' 2S4, 



1 




included 


I 



Beds actually in 



1 




in the 





use at present 

! 


i 




Surgical. 


1 



ISO. 


Tablr hi. 


Showing the in-patient {bed) accommodation at 
Sir C. J. Ophthalmic Hospital, Bombay. 



I 

P.cds for 



Year. 

Ophth.ll- j 
mology. 1 

1 

Total. J 

1 

Remarks. 

1920 

73 

73 


1924 

73 

73 


1928 

73 

i 73 


Subsequently up to 
1920. 

100 

100 



Dieting the Corpulent. 

By W. F. CHRISTIE, m.d. 
The Practitioner, May, 1928 p. 306. 


Adiposity of simple or exogenous origin takes years 
to develop, an increase in weight of a pound a month 
being an average rate of progress. Since fat comes 
from food, the plump person need only diet to stop it 
— the sooner tlie better. The modern craze for a 
slender figure, however much wc may disapprove of 
its adoption by normally proportioned people, is a sound 
hygienic measure for the fat. 

The effect of carrying a burden of dead weight, 
upstairs and down, wherever we go, is seen by each 
branch of the profession. The physician condemns the 
strain which is thrown on the heart and circulation, the 
liability to lung affection, the development of diabetes; 
the surgeon finds difficulty in obtaining access to ana- 
tomicarstructures and is disturbed by the frequency of 
berniic gall-stones, • pancreatitis and ptosis in fat peo- 
nlc- the orthopedist finds the bones, joints, ligaments 
and muscles strained and painful; the gynecologist and 
ntb^ers 4e cases daily in which the symptoms are purely 
^Merablftrthe obeL state. There seems every reason 


to applaud, therefore, the stout woman tyho wishes to 
reduce her form, even although her primary motive 
should happen to be the improvement of her looks,- or 
merely a desire to wear ready-made clothes. 

The onus of correcting over-weight in the general 
public falls naturally upon the family practitioner. _ To 
him, more than to any other, is addressed the question: 
"What is the surest, quickest and safest way of losing 
weight?” Tlie answer must be; “ Through dieting 
alone can the fat man lose his burden, though systems 
of exercise, Bergonie chairs, baths, spas, pills and 
potions may assist the process." Now diets, like dress 
clothes, need to be fitted to the owner. 

The wise dietitian will consult his patient’s wishes 
and constitution before embarking on any particular 
method. No one would, of course, attempt to reduce 
in weight those who are suffering from a wasting 
disease, such as tuberculosis, diabetes or cancer. The 
mentally weak, the melancholic or the_ markedly neuras- 
thenic arc not, as a rule, suitable subjects for a reduc- 
ing cure. If it is clear that the patient will be happier, 
healthier and fitter at a lighter weight, that person 
ought to be reduced. 

By a rapid reduction diet we mean one which is 
capable of causing a greater loss of fat than two or 
three pounds a week. Slow reduction diets aim at 
producing a loss of one to two pounds a week over_ a 
long period. Each type has its merits and dements 
which arc instructive to review. 


Diets which Reduce Rapidly. 

Because fat is laid down very slowly, its rapid re- 
moval must be unphysiological. Wrinkling and baggi- 
ncss of the skin is apt to occur as the tide of fat 
subsides, while some muscular and cardiac weakness 
is inevitable. The devotee of speed in the game of los- 
ing weight neither looks so well nor feels so fit as the 
man who takes it off more slowly; of equal import- 
ance perhaps is the fact that he learns very little of the 
fat-forming qualities of the various articles of food, 
and is just as likely as formerly to put on weight after 
he has lost it. 
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1 mw Pasis—The disappearance of ten to twelve 
ounces^ of fat per day can be accomplished by a person 
nrmoderate activity if he eats nothing at all; a weeks 
folTabsSuiT from food, therefore, reduces the 
weight by five to six pounds. If the water i® 

also limited, which it never should be, the weight fa 1 
more rapidly, but the difference is regained within a 
few days after the return to a normal diet. 

Absolute fasts from food of not more than seven 
days’ duration appear in practice to be safe enough 
for healthy people, although acidosis from the mcoiii- 
nlete oxidation of fat usually appears on the third day. 

For the purpose of fat reduction, total abstention from 
protein food is quite iiiniecessary, and is not without 
danger to the unfit; for instance, a lady weighing 1/ 
stones who had suffered occasionally from auricular 
fibrillation, had a threatened attack of cardiac failure 
at the end of a four-day fast, due doubtles to muscular 
wchIciicss 

Since the loss of permanent weight after seven days’ 
fasting is only five or six pounds, some dietitians re- 
commend a fourteen days partial fast. During the fir.st 
week, the patient is confined to bed on a diet of water, 
albumen water, clear soup, weak tea with milk but no 
sugar, and orange juice; while from the third day a 
limited supply of protein is added. 

During the second week, the patient is allowed up. 
although not fit for much exertion. Headache, nausea 
and dizziness are indications of acidosis which necessi- 
tate a sudden stop being put to the course. In this way, 
some nine or ten pounds of fat can be lost in return for 
an even more heroic effort than_ the first. 

Short Pasts . — Commencing with a dose of calomel 
or a blue pill at night, followed by a Scidlitz powder 
in the morning, no solid food is allowed for three days, 
but water is taken ad lib.; thereafter, one of two proce- 
dures may be adopted : 

(n) After a few days on a diet which gcts_ rid of 
the acidosis, a second fast is instituted, which is again 
stopped on, detection of acetone bodies; by alternate 
fasting and dieting, in accordance with the state of the 
urine, it will be found that the body acquires the 
power, in an increasing degree, of oxidizing the pro- 
ducts of breaking down fat, with the result that each 
successive fast can be lengthened. 

(&) The patient may be W'eaned on to a slow reduc- 
tion diet. True, very little fat can be lost in three 
days, but the rest given to the organs of digestion 
promotes a sense of well-being which many stout people 
have not experienced for years. 

Semi-starvation. — Ready-made semi-starvation diets 
rise and wane perennially. The " milk and potato cure ” 
has an approximate caloric value of about 750, being 
two-thirds less than the maintenance diet of an average 
woman: because it contains vitamins A, B and C, it is 
thought to be healthier than others. 

The period of dieting lasts 21 days, is said 
to be best adapted for use during the summer months, 
and a loss of eight to ten pounds in weight is expected. 
It IS carried out on the following lines : — 
lemo* juice of three oranges and one 

Breakfast.— A cup of tea without sugar or milk, but 
wij^ a slice of lemon if desired. 

Two or jAree slices of thin brown bread. 

. f'<‘«<;/i.--Three small baked potatoes or one large one 
into which place a pat of butter and add salt. One tali' 
gl^s of cold, fresh milk. 

Tco.— One to three cups of plain tea, as before 

JJinner . — Potatoes and milk, as at lunch. 

For the week following the course, food must be 
recommenced gradually-eggs, spinach chicken et?, 
and so to a normal ' diet. 

of the rapid method might be cited 
S nS'rh'i thin, who are 

than Vsto^ip^n/"^ purpose, who have less 


Diets which Reduce Slowly. 

The corpulent as a class love their meals, although 
they will often tell you that " really ” they ‘‘eat nothing 
at all.” The merits of fasting, however brilliant the 
advocate, arc rarely appreciated, for the nightmare of 
hunger lurks ever in its background. 

A slowly-reducing diet gives quite enough to eat, 
cspceially if food is thoroughly masticated. Moreover, 
it is safe; those who follow it feel unusually fit through- 
out the period of dieting. Its effects, too, arc likely to 
be iicrinaiient ; because a considerable latitude m the 
choice of food is permitted, the reducer takes an inter- 
est in and learns to avoid those items which are parti- 
cularly fat-forming. Very seldom do weights go ui> 
afterwards. ... , 

A loss of one to two pounds of fat per week is aimed 
at. If this is maintained over a sufTicieiitly long period, 
it will be obvious that any amount can be dissipated. 
In practice, one advises tlie patient to return for a 
month to a maintenance diet after the loss of 18 lb.; 
tiicrcafter, tlie reducing diet is resumed. 

For those who possess a working knowledge of food 
values, the construction of a scheme for eaeh fat patient 
‘ is an ea.sy matter. The diet should contain a full ration 
of jirotcims, vitainiii.s, mineral salt.s, roughage anti 
water, but the fats and carbohydrates arc reduced a 
thousand or more calories helo^v the maintenance stand- 
ard of the individual. 

Instead of cream, butter, oil, cheese, animal fats, yolk 
of egg, sugar, articles made with flour, etc., the holes 
and corners of an empty stomach arc filled with fresh 
fruits, green vegetables, fresh salads, clear soups, bovril 
and other items of low caloric content. The diet must 
not only be balanced and the calorics counted, but the 
menus should be suited to tlic patient so that he may 
find them attractive as well as efficient. 

The art of writing a dietetic prescription for diabetes, 
a mere penalty of obesity, is taught in the medical 
schools, while the primary ailment is apt to receive little 
attention. Ready-made diets for the reduction of cor- 
pulence are, therefore, given to all types of people living 
under various conditions: like garments off-the-peg, 
some suit while others do not. 

This difficulty can be overcome to some extent by 
the use of a ‘‘ skeleton diet,” to which may be added 
as occasion demands one or more items from a graded 
list of food-stuffs. The skeleton contains most of those 
elements which arc essential for the maintenance of 
health and the repair of tissue, but its fuel value is 
greatly curtailed; if, while living on it, the body burns 
more of its own fat than two pounds a week, the diet 
should be augmented from the supplementary list, one 
item at a time. 

A skeleton diet (value about 1,200 calories). High 
protein, low carbohydrate and fat content. \ lb. bread, 

1 oz. butter, 4 oz. milk is the total quantitv of these 
articles permitted during the day. 

On rising . — A tumblerful of hot water. 

8 a.ni.— Half a grape fruit; a brcakfastcupful of tea 
or coffee with milk, but no sugar (use saccharine if 
necessary) • one egg, or a small grilled kidney, or fish 
as at lunch ; toast one thin slice ; butter, a scrape. 

11 O.W.— A tumblerful of cold water, or a cup of hot 
Dovril; lemon squash made without sugar, or barlev 

ay.erj'ge helping of any white fish; 
boiled, baked or grilled; cod, sole, haddock, plaice 

Sf a^l’ob^sm?’ J^^ss, smelts, halibut, 

Butmr A nt ® f ?"}ea or standard, one slice, 
iiutter, - oz. or two small balls. Fruit— cat it raw 
choose one of the following; an apple of average size’ 
a teacupful of raspberries, blackberries cherries or 
mulberries ; a large banana ; two average-sized peaches • 
one orange; two slices of pineapple? a Inlu kmch 
of grapes; an average-sized pear. 


4 p.m. —Tea, as before; toast, one thin slice dry 
Mrf. or oci»sio„diy toStei' NTri/Svy'ofSict 
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sauces are allowed, but clear gravy, mint sauce, horse- 
radish, ketchup rriay be taken ; an average helping of 
sweetbreads, kidneys, tripe, brains, veal, beef, mutton 
chops, lamb cutlets, chicken, grouse, partridge, pheasant, 
pigeon, quail or turkey ; the pork butcher's products, 
including ham, bacon and sausages, are forbidden. 
Vegetables — two kinds should be available. Take a 
large helping of cauliflower, cabbage, brussels sprouts, 
leeks. - spinach, mushrooms, tomatoes ; but avoid those 
which grow in pods or underground. A fresh salad of 
lettuce, cucumber, radish, tomato, made with vinegar, 
pepper, mustard and a little salt (no oil or egg). 
Bread, wholemeal or standard, one slice. Fruit, as 
before. Coffee — black, without sugar. 

On retiring . — A tumblerful of hot water, with a little 
fresh lemon juice added. 

Supplementary List of Foods. 

'fhe following have much the same fuel value, viz., 
between 70 and 80 calories: — 

Eggs, one. 

Butter, one ball (ll3 oz.). 

Bread, wholemeal, 1 slice (1 oz.). 

Bread, white, i slice (1 oz.). 

Sugar, 4 small lumps (2|3 oz.). 

One glass of skimmed milk. 

Half a glass of fresh milk. 

Half a lobster (3 oz.). 

Fish, white (4 oz.). 

Potato, one medium, boiled (3 oz.). 

Peas, green, average help (3 oz.). 

Beans, broad, average help (3 oz.). 

Jam, 1 oz. 


The Treatment of Nausea and certain re- 
lated Circulatory Sensations. 

By ROBERT W. KEETON, m.d. 
and 


ESTHER S. NELSON, m.d. 

(Jour. Aincr. Med. Assn. March 3, 1928, p. 683.) 

In this paper, the authors discuss the control of 
nausea and certain closely related sensations. These 
sensations are variously described by patients as dizzi- 
ness, lightness of the head, pressure in the head and 
neck, mental numbness and headache. They often 
appear associated with nausea, but frequently exist 
independently. In fact, an observing patient, even when 
questioned carefully, may be unable to relate such sensa- 
tions to nausea. 

The direct relationship to vomiting, however, has 
been shown. In a previous study, vomiting was divided 
into two stages, one of regurgitation in which the bowel 
contents .arc returned to the stomach, and a second one, 
of emesis, in which the stomach is emptied. These 
stages are separate and distinct. Each develops its 
sensory and motor pattern, and each may exist with or 
without the other. Further evidence of the participa- 
tion of the duodenum and intestines in vomiting has 
been presented recently by others. _ , • r 

Nausea was considered a sensation resulting irojTi 
abnormal duodenal motor activity, most _ probably 
duodenal antiperistalsis. The related sensations were 
considered phenomena secondary to the duodenal anti- 
peristalsis, and were conditioned on the reflex s^ead 
of the stimuli into the cardiovascular fields. Iney 
were regarded, therefore, as of circulatory origin, but 
ho attempt was made to analyze the mechanism further. 
It is well established that duodenal regurgitation of 
chyme occurs normally and is considered by some 
authors important in reducing the gastric acidity of the 
interdigestive phase. When such a. normal process 
exceeds a certain degree of vigour, it becomes patho- 
logic ' If, however, the receptive field is hypersensi- 
tive 'then an antipcristaltic wave of normal vigour may 
V.Tr,L;nn as a oathologic one and produce the sensation 
S nausel' tie other hand, the circulatory 

mechanism is abnormally, unstable, as in the cases of 


so-called vasomotor instability (hyperthyroidism, meno- 
pause, dysmenorrhea, migraine and similar conditions) 
then a given antipcristaltic wave, may induce circula- 
tory sensations and the patient will complain of dizzi 
ness or other related sensations. From such reasoning 
it can be seen that a patient may experience, without 
nausea, any one of the. related sensations. 

In treating nausea and the related circulatory sensa- 
tions (dizziness, lightness of head, pressure in the head 
and neck, mental numbness, frank headache), duodenal 
dysfunction (antiperistalsis) must be reduced quanti- 
tativeiy or changed into peristalsis. 

To accomplish this, the reflexes involved must first 
be disorganized or separated from their central con- 
nections. Then a mild cathartic will re-establish 
peristalsis. 

For this purpose they advocate the use of the bromide 
ion, and suggest the administration of a powder con- 
sisting of 15 grains each of sodium bromide, sodium 
bicarbonate and sodium phosphate. 


Parathyroid Therapy. 

(From the Prcscrihcr, May, 1928, p. 165.) 

Till-; work of Collip has placed parathyroid therapy 
on a rational basis, with the result that the literature 
now presents reports \yhich add to the knowledge of 
the action of the pamthyroid hormone. The effect of 
parathyroid honnone (Collip’s extract) on the calcium 
balance has been studied by Hoag and co-workers 
(New York). Seven infants were observed: one nor- 
mal, four rachitic, and two with infantile tetany. One 
normal infant and three of the rachitic infants showed 
distinct diminution of calcium retention while the ex- 
tract was administered. One rachitic infant gave no 
evidence of either calcium removal or calcium deposi- 
tion in the radius and ulna. Two patients with infan- 
tile tet.any showed a slight tendency towards retention 
of calcium during the periods of parathyroid treatment. 
One rachitic patient with striking si^s of disturbed 
calcium metabolism showed noticeable increase in reten- 
tion of calcium. In these cases, the concentration of 
the serum-calcium was initially low and was not 
markedly raised by the extract, never reaching normal 
levels. 

Tetany . — Leitch (Edmonton, Alberta) reports on the 
use of parathyroid hormone in eight cases of infantile 
tetany. The honnone was given subcutaneously at 
daily intervals. Four injections as a rule sufficed to 
cause cessation of symptoms, although the serum- 
calcium had not quite reached normal by that time. 

Noehren (Buffalo) reports the case of a nurse who 
developed parathyroid tet.any after an operation for 
thyroidectomy. Collip’s parathyroid hormone was given 
hypodermically starting with 1 c.c. daily for a few 
days, then 0.5 c.c. daily. The symptoms rapidly dis- 
appeared. No record was taken of the blood-calcium 
content during Iier illness, but after the symptoms had 
gone this stood at 7.2 mg. per 100 c.c. — still somewhat 
below normal. 

Hjort and Eder report on a case of 'adult tetany 
following thyroidectomy (strumiprivous tetany) 'in 
which parathyroid hormone alone, up to 130 units daily, 
had practically no effect on the condition until the treat- 
ment was supplemented by oral thyroid therapy. Inci- 
dentally they remark that large doses (3 gm_. daily) 
of desiccated parathyroid substance failed to influMce 
the serum-calcium, even when thyroid was adminis- 
tered in conjunction with it. 

(Edema . — Several cases have been recorded in 
which oedema disappeared under treatmpt with 
parathyroid hormone (see Davidson : Prescriber, 1926 
May, 191; Mason: ibid., 1927, May, 183). McCann 
(Rochester, U.S.A.) now reports its_ use in three cases 
of generalized oedema associated with severe disturbT 
ance of renal function. In all three the total serum- 
protein was rather low. The first case was apparently 
one of acute nephritis with no evidence of hypocal- 
caemia. A very small dose (10 units or . 0.5 c.c.) of 
parathyroid . hormone initiated a diuresis which con- 
tinued until the oedema was almost ' entirely gone and 
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nPf^kted loiiff after the transient elevation of the blood- 
dm Th^e second and third patient had genera izcd 
ffidema 'with hypocalcaimia, but no evidences of tetany. 
Tn each of these cases diuresis was initiated by parathy- 
oid hormoiirand lasted for several days after a tran- 
sient increase in the blood-calcium. McCann offers no 
explanation of this action, which docs not ■'‘Wc*'”' to 
take place in non-oederaatous subjects, and suggests tha 
the question should receive further study. 

Efiilepsy . — Madsen is of opinion, as the result of 
treXent of five cases, that parathyroid hormone has 
a regulating effect on the ammonia metabolism of 
epileptics; in some cases, it is necessary to combine the 
treatment with calcium therapy. Calcium alone is not 
capable of producing this effect. Improvement in t he 
patient’s clinical condition was so noticeable that tlK 
benefits can hardly be ascribed to accident. In three 
of the five cases there was marked reduction in the 
number of attacks as well as improvement in the physi- 
cal condition. These effects, however, are not proof 
that epilepsy is characterized by parathyroid insufii- 
ciency. 

Hwmorrhage. — The property possessed by parathy- 
roid hormone of raising the blood-calcium level has 
been taken advantage of in the control of bleeding. 
Allen, Compere and Austin noted that the hypcrc.nl- 
cremia induced by parathyroid was accompanied by in- 
creased viscosity of the blood, and that bleeding even 
from large vessels stopped very quickly. They tried 
parathvroid hormone in three cases of prolonged men- 
strual ' bleeding, the patients selected being idiopathic 
bleeders. They found that in all cases the bleeding time 
and clotting time were definitely shortened, the number 
of days of menstrual bleeding and the amount of blood 
lost were appreciably reduced, and during the inter- 
menstrual period the patients were not so reduced in 
strength and vitality. They think it jiossible that the 
hormone may act by ionizing the calcium, or in some 
way activating it so as to hasten the formation of clot. 

Gordon and Cantarow (Philadelphia) used parathy- 
roid extract (Collip) as a means for controlling 
hiemorrhage from various causes, such as pulmonary, 
gastro-intestinal, and genito-urinary bleeding, and 
Operative incisions, also in jaundice and other condi- 
tions in which the clotting time of the blood was pro- 
longed. The total number of patients with hxmor- 
rhage Was 347, and cessation occurred in 304, following 
one or more transient increases in blood-calcium. The 
best results followed the injection of from 10 to 15 
units every 36 hours for one to three doses. As a 
pre-operative_ measure in jaundice it reduced the 
coagulation time to within normal limits and apparently 
prevented haemorrhage. Unfavourable results occur- 
red when overdosage and prolonged administration 
were employed, also in blood dyscrasia (puerperal 
haemorrhage and haemorrhagic disease of the new-born) 
^respective of the size and number of doses, apparently 
because of certain local changes in the tissues. 

Jaundice . — It being evident that the increased amount 
of bile pigments in the blood and tissues in jaundice 
results in a functional deficiency of calcium, Cantarow, 
Oodek and Gordon investigated the response to para- 
thyroid hormone. Fourteen cases were selected; one 
was haimolytic in type, three were due to arsenobenzene 
and ten were of an obstructive nature. The- serum- 
calcium values varied from 9.3 to 12 mg. per 100 cc 
but the calcium content of the whole blood showed a 
much greater rariation 4.8 to 12 mg, per 100 c.c. 

welve hours after the administration of parathyroid 
hormone the variation in the whole blood calcium of 
identS° bon-jaundiced patients was practically 

‘•’e other hand, states 
blood-calcium by injection of 
on hormone _ did not have a constant effect 


in the condition of icteric subjects, and he concludes 
that to increase the calcium concentration of the blood 
docs not have any effect in diminishing the coagulation 
time, cither in the presence or in the absence of jaundice. 

Praclurcs.—ln view of the findings of .Stewart and 
Percival that parathyroid hormone increases the serum- 
calcium by drawing that element from the tissues, and 
probably also from the bones, it is unlikely that the 
adniiiiistration of parathyroid substance would have 
any effect in the healing of fractures. French (Herrin, 
III.), however, claims that it has this effect, and re- 
ports two cases. He himself was struck by a car in 
the street, sustaining a fracture of both bones of the 
left leg below the knee, and was taken to ho.spital. 
While there he took desiccated jiarathyroid substance. 
1|10 grain, three times a day. In eight weeks his leg 
was sufficiently healed to allow him to leave the hospital. 
His argument is that as he was 85 years of age the 
fracture would have taken six inonths to heal without 
parathyroid. He cites also the case of a lady of 87 who 
sustained a compound fracture of the thigh. Under 
the same trc.'ilmciit, the fracture healed in six weeks. 
In ncitlicr case is the argument in favour of parathy- 
roid ..therapy very convincing. 

On the other hand, Lehman and Cole (St. Louis) 
show pretty clearly that parathyroid has no effect in 
hastening the calcification of fracture callu.s. A scries 
of carefully controlled c.xpcrimcnts on animals with 
parathyroid c.xtract demonstrated beyond doubt that 
so far from hastening the calcification of fracture 
c.alhis, injection of parathyroid hormone rather tends 
to delay the process. This is only what might have 
been expected. 

Ltfliiperi.— -Hueper (Chicago) calls attention to some 
possible untoward effects of overdosage with parathy- 
roid hormone. These include metastatic calcifications 
in various organs, notably the thyroid gland, lungs, 
heart muscle, stomach, duodenum and kidneys, the most 
marked effects being on the kidneys. Renal function 
is impaired by the gradual calcification of the tubular 
epithelial cells, the formation of calcium casts in the 
lumens of the tubules inducing retention of various 
components in the blood, with conscciucnt deleterious 
effects to the organism. An increase of the blood- 
calciuin to 10 to IS mg. per 100 c.c. may be produced for 
some time without much risk, but a greater elevation 
will soon cause dangerous symptoms of the circulatory 
system, stomach and kidneys. 

Z?050(7<7.— Parathyroid extract containing the active 
hormone as devised by Colliii, known as “ parathor- 
mone,” " paracalciii,” etc.— is standardized so that 100 
units will increase the blood-calcium of a 20 kg. dog 
by 5 mg. in 15 hours. One cubic centimetre of the 
c.xtract IS equivalent to 20 units. In cases of true 
tetany, 20 to 30 units may be administered ; in severe 
cases, this dose may be repeated if ncccssar}' twice or 
three times within the first 24 hours, the 
dosage being then diminished as indicated by the condi- 
in chronic cases, doses ranging 

rom 10 to 25 units are sufficient to prevent recurrence 
oi tetatjy. 

Standardiz.atiqn originally proposed by 
Uolhp is 'based on the production of hvpercalca;niia in 

the ul °nf ■ .(Faribault, Minn.) recommends 

the use of parathyroidectomized dogs, wliidi show 

IomI 1 orm conditimi 

^ c normal by administration of an active e.x- 
tract. Such animals show. 24 hours afrer 
operation, a drop of appro.ximately 30 per cent hi the 
serum-calcium without severe symptoms of tetan v 

already referred to. ^ danger of hypercalcremia 


in water is XXbcd° V 

extraction with acidified alcohol, Vemoval'ofSfalid 
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proteins, and subsequent concentration. Dissolved in 
Ringer’s solution and injected into tlie circulation, this 
substance has the property of definitely raising the cal- 
cium content of the blood, and at the same time reducing 
the electrical irritability of the nerves. Berman em- 
ploys this action on the ulnar nerves as a means of 
estimating the strength of the preparation, in prefer- 
ence to determination of the serum-calcium. Injection 
of this crystalline substance (in solution) obviates the 
undesirable effects of parenteral protein introduction. 
Berman discusses the question of the effectiveness of 
parathyroid administered by the mouth, and quotes 
Hjort and Eder (see above), suggesting that the mode 
of preparation _ of the desiccated substance may have 
much_ to do with its efficacy or otherwise. He thinks, 
that in the milder forms of parathyroid insufficiency, 
parathyroid by the mouth may he worth using. 


Reviews. 


MODERN MEDICINE: ITS THEORY AND PRAC- 
TICE. — By Sip William Osier, Bart., M.D., F.R.S, 
and Thomas McCrae, M.D., F.R.C.P. (Lond.). 
Vol. VI. Third Edition. London: Honry KImpton, 
1928. Pp. 964. Illustratod. Complete In six 
volumes. Sold In sots only. Price, £12-12 
per set. 

This is the sixth and last volume of this world- 
famous .system of medicine. The first part deals with 
diseases of the nervous system and the second part 
with disease and abnormalities of the mind. Part I 
consists of nearly 900 pages; it is divided into 24 clmpt- 
ers. each of which is written by a specialist on the sub- 
ject. Most of the contributors arc American; there 
arc four British contributors and one from McGill 
University. The whole subject of disease and abnor- 
malities of the mind is dismissed by one contributor in 
44 pages. This apparently unfair division at first sur- 
prised the reviewer. Presumably, the editor felt that 
the subject was too much that of the specialist to be 
given more space in a book of this nature. To the 
alienist, one can conceive, tin's chapter would not be of 
much assistance but to the student of general medicine 
the short but clear account of the various mental states 
given in this chapter is very helpful. General paralysis 
of the insane is dealt with in the first part of this 
volume under the heading of “ Syphilitic diseases of the 
central nervous system " ; the chapter is written by 
Dr. Sachs, whose name is so familiar, mainly in con- 
nection with the scrum test for syphilis with which it 
is associated. It is rather surprising that he does not 
give more details of the malaria treatment about which 
he admits that he is enthusiastic. The only method of 
producing infection which is mentioned is by intraven- 
ous injection of the blood of a person suffering from 
malaria. The question of the species of plasmodium 
which should be employed is not discussed, nor is there 
any mention of the transmission of the disease by means 
of infected mosquitoes. 

It is not possible to discuss the individual contribu- 
tions to this famous “system.” The reviewer has not 
had time to do more than glance through many of the 
chapters. They all appear to be well written, usnally 
in excellent English; the printing, paper and binding 
are good; the book is expensive, but it is well worth 
the money. 

L. E. N. 


1 he consensus of present day opinion is that the 
Mmot-Murphy treatment in cases of this kind by the 
oral administration of liver, either as a whole or in the 
fonn of a suitable extract, produces remarkably bene- 
ficial results. Nearly all the cases treated by this method 
.seem to have responded kindly and readily to this 
treatment and few cases have relapsed. One of the 
immediate effects of giving liver extracts in these cases 
IS a great increase of the reticulated red cells in the 
circulation. 

The whole history of the case, the intelligent method 
of differential diagnosis supported by detailed labora- 
tory evidence and the discussion on treatment form an 
instructive and interesting study. 

In the opinion of the author, the present conception 
regarding the function of the bone marrow as an 
independent organ is erroneous. He holds that the 
bone marrow is a subsidary organ dependent for tlie 
c.xcrcise of its function on a powerful liormone pro- 
duced by the liver which helps to keep it in a state 
of functional tone, the deficiency or absence of this 
hormone being due to some toxin or “ noxa ” producing 
aplasia or death of the marrow. 

The modus operaiidi of the treatment of cases of this 
naliirc by liver feeding, according to the author is ex- 
plained by the " replacement " theory and is analogous to 
the treatment of myxoedoema by thyroid medication. 

J. P. B. 

TUBERCULOUS INTOXICATIONS: — By Joseph 

Hollos, M.D. Edinburgh': E. & S. Livingstone, 

1928. Pp. 132 plus lx. Price, Rs. 7-14. 

Tux main thesis of this work is that a large number 
of very diverse affections including neurasthenia, rheu- 
matism, thyrosis and psoriasis are essentially of tuber- 
culous origin. For the maintenance of this view, it is 
necessary to postulate two kinds of acquired immunity 
in tuberculosis — antitoxic and lytic. The former is 
demonstrable in those suffering from progressive tuber- 
culosis, while the latter type is characteristic of cases 
showing hyperscnsitivcncss to tuberculous infection 
without evidence of spreading disease. 

The disturbances arising from this so-called “tuber- 
culous intoxication " arc in part due to a direct action 
on different organs ; the greater number, however, result 
indirectly from the action of the tuberculous toxin on 
various endocrine glands. Treatment of these_ cases 
may, therefore, lie cither symptomatic or rctiologic: the 
former line of attack consists in supplying the deficient 
hormone or hormones while the latter aims at eradicat- 
ing the tuberculous focus which is at bottom responsi- 
ble for all the signs and symptoms. Specific or Ktio- 
logic therapy finds its chief application in the use of the 
immune blood treatment first discovered and described 
by Carl Spcnglcr in 1908. 

A large portion of the work is taken up with case 
histories illustrative of different arguments brought 
forward by the author in support of his main conten- 
tion. The originality and boldness of Dr. Hollos’ work- 
make his book interesting reading. 'Whether his views 
will ultimately be accepted seems doubtful : it may be 
noted that it is now 20 years since Spengler’s dis- 
covery. Even if one makes allowances for the dis- 
turbances incidental to the war period and for the 
traditional imreceptivencss of the medical profession, 
wc still think that the treatment, if as successful as its 
protagonists claim, would be in more general use. 

The printing and binding of the book are e.vcellcnt 
and there is a good index. 

J. M. H. 


ACUTE APLASTIC AN/EMIA: ITS RELATION TO A 
LIVER HORMONE. — By A. Hayes Smith. London: 
H. K. Lewis & Co., Ltd., 1928. Pp. vlll plus SO, 
with 3 Illustrations. Price, 6s. net. 


Dr Hayes Smith's monograph is based on a single 
case of acute aplastic anremia -The author has given 
minute details of the case in the form of a day-to-day 
diarv along with exhaustive pathological notes by 
nr C T Young, which must have entailed a consider- 
nhh. amount of' labour and perseverance. 


THE CLINICAL EXAMINATION OF THE LUNGS. — 
By E. M. Brookhank, M.D, (Vlct.), F.R.C.P., and 
Albert Ramsbottom, M.D. (Vlct.), F.R.C.P. Second 
Edition. London: H. K. Lewis and Co., Ltd., 1928. 
Pp. 112 plus vlll, with 35 Illustrations Including 
4 plates. Price, 5s. net. 

This small book is intended to place before the 
student the salient facts in the routine examination of 
the lungs both in health and disease. The subject is 
treated on conventional lines and only the methods of 
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examination likely to l>c_ ol real value to the re.aelcr 
arc incliidctl. The book is adequate so far as it goc.s 
but under the heading of “Inspection ” a description of 
Ivitten’s "diaphragm phenomenon” might u.scfully Iiave 
been given. In our experience, (he mapping out of 
Krdnig’s lines demands a degree of clinical skill not 
possessed by the ordinary student. 

A certain number of errors Iiavc crept in and it is 
hoped that these will be eliminated in future editions. 
On page 3 ; " Cartlilage ” should be “ Cartilage ” : on 
page 9; line 27, "of the” should be inserted after the 
words " Central portion ” while on page 10, “ diph- 
ragm” lacks an “a." On page 0, the hypercritical 
might object to the use of the word “ decently " witli 
reference to chest expansion, but the point is a small 
one. The statement on page 43 that “the respiration 
rate is increased proportionately to the pulse rate in 
any febrile condition according to its severity ” is open 
to criticism. 

The four X-ray plates are excellent and there is a 
good index. 

J. M. H. 


NUTRITION AND DIET IN HEALTH AND DISEASE.— 
By James S. McLester, M.D. Philadelphia and 
London: W. B. Saunders Company, 1927. Pp. 783. 
Price, Cloth, Ses. net. 

In- this book, the learned author has ably dealt with 
the subject of nutrition and diet in health and disease 
m all its important bearings and in its various aspects 
chemical, physical, physiological, pathological and 
economic. The book is a mine of carefully collected 
and well arranged information which, we are sure will 
be found interesting and profitable reading by all stu- 
dents of food and dietetics. References to literature 
most generous and would prove very 
helpful to a further and advanced study of the subject, 
the chapter dealing with “the nutritional factors of 
fundamental importance” contains a veiy interesting 
and critical review of pur up-to-date knowledge in the 
matter of digestion, absorption and utilisation of the 
various nutritive principles of food. The question 
wfiether the animal organism is capable of utilising in- 
organic compounds of metals and non-metals, such as 

phosphorous, iodine, 
«c., has been the subject of much interesting controversy. 
The author has ably discussed this subject, and by refer- 
ences to a large number of successful experiments 
earned out by numerous reliable investigators, has come 
rganic substances can be utilis- 
nr I system, whether they are presented as such 
inorganic combination. 

mar/ m agfecment with the author in his esti- 

grammes daily, more lesr Bv 100 

or protein mixtures which arp^fif r 
in which the proteins of meat nr ® ' hioiogic value, 
find first place." We mav^ 

fhat the investigation mention here 

h-Wng in rSCdmed 

others strongly sunnorts the ^^oCarnson and 

the importance of a lih^rai ^’^Ihor s conclusion as to 
the daily diet for ttr ^ ^ ^ protein in 

the poor health of the neoole 

htdia, is, in our onioinr 'll ^ certain provinces in 


digestive organs, enteric fever, tnherciilosi.s, etc.) is to 
be found in the portion oS tlie book dcvolcd to the 
consideration of diet in disease. .Sonic of the old time 
and ill-foundcd notions on the subject have been success- 
fully combated and the evils of a starvation diet in 
enteric fever have been prominently sbowti by the 
author. A good case for the liberal administration of 
milk in couilnnation with food articles of liigli caloric 
value, such as butter, cream, cgg.s and cereals ha.s been 
made out by the author in the treatment of typhoid 
fever. 'Die chapters on diet in disca.sc will amjdy repay 
jierusnl. 

Tlic book is a valuable contribution to our up-to-date 
knowledge of diet and nutrition and should find a place 
ill the library of every .student of medicine, 

J. P. B. 


DIAGNOSIS AND TREATMENT OF DISEASES OF 
THE STOMACH: WITH AN INTRODUCTION TO 
PRACTICAL GASTRO-ENTEROLOQY.— By Martin 
E. Rohfuss, M.D. Philadelphia and London: W. B. 
Saunders Company, 1827. Pp, 1236, with B18 
Illustrations, some In colours. Price, Cloth. 
BSs. net. 


i .... uj.n lie lias wriiien tins nook in the 

manner in which the subject appeals to him. He has 
certainly produced a very practical volume which will 
be a valuable addition to every medical library, and 
especially useful to the increasing number of Indian 
doctors who are taking an interest in diseases of the 
stomach. The word gastro-enterology does not come 
easily to us, but the subject as presented by Professor 
Kchfuss js very fascinating and his method has resulted 
in one of the most rcaciahic mech'caf hooks we have 
perused for some time. 

The appro.ich to the study of gastric disease, Chapter 
II, explains the multitude of ways in which gastric dis- 
turbances can occur, and stresses their relation to 
diseases of other organs. _ We arc reminded of the inti- 
mate functional association and close correlation of 
different segments^ of the digestive tract and of the influ- 
ence of the ingestion of irritants or the effects of other 
substances acting indirectly through the nerve sunnlv 

JLL ^ '"^'^ctions (e.g., influenza), infect om 

sS'fSSlirrF- 

technique. The author’^ nation and of gastric 

trained gastro-cnterologist sliouW^'n” 
every investigation and procedure^\fmsclf” f "fa ®i“‘ 
comparatively casv with tile iT-'^ nimself should be 
descriptions of modern technfquc^’VIm'^ well-illustratccl 
gastro-enterological laboratorv on the 

gastric analysis%vni be technique and 

logist, while that on X-rlv Patho- 

satisfymg. Too often the %ad1ne .equally 

most important part of X-rav wol ' the 
radiologist and we agree thath ic fi? the 

by experience in interpretation Ld fnrM 
tion from a number of different scmlrll ^^u '^forma- 
ly best able to reach conclusions seneral- 

graphs, which must be taken hi 

ii a"„Tr/ “r"" 


Snf "pm ’/^"Vpretarion°b? conrtant 
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advocated and will frequently “ iron out ” spastic pheno- 
mena,' the presence of which may make a correct inter- 
pretation difficult or impossible. 

Part II is concerned with organic diseases of the 
Stomach and the discussion on the £etiology of ulcer is 
one of the most interesting we have read. Rogers’ 
Ihdian statistics are quoted to support a claim that 
vegetarians are almost free from these conditions, but 
work in South India has shown that this is not_ correct 
and suggests that the universality of the disease is influ- 
enced by the poorly balanced diets of the people. The 
author’s observations lead him to the following import- 
ant indications for treatment; — (1) “To get rid of any- 
thing likely to induce acute ulceration, focal infection of 
whatever kind, toxins of every variety and description, 
and foods which are irritating or difficult to digest 
(2) To remove the factors producing chronicity, 
namely, free acidity, spasm, and retention, and toxemias 
of every kind which might - induce ulcer chronicity.’’ 
Elaboration of these principles supported by experiment- 
al and clinical evidence gives the reader a very clear 
insight to the theory and practice of ulcer treatment. 
Every modern system is Rilly described. Indications 
for surgical interference arc clearly stated and we could 
only add one, namely, the economic position of the 
patient, a very important factor with Indians and which 
calls for an earlier resort to surgery than is general 
in Europe. Evidence is quoted which suggests that 
malignant degeneration of an ulcer occurs more com- 
monly than we supposed, though from our own e.xperi- 
ence we believe that cancer and perforation arc both 
rare conditions in Southern India. Every teacher will 
agree that our students have been taught the regular 
text-book description of gastric carcinoma, and that 
almost every symptom in it is a death warrant to the 
patient. A latent period is said to last from four to cignt 
months and is usually the vital period for diagnosis. 
The author calls for an expansion of the regular diag- 
nostic surveys, stich as life insurance institutions arc 
practising, and demands a complete X-ray examuiatton 
of the stomach and digestive tract, a method which he 
believes will reveal the evidence of a lesion in 96 per 
cent, of all cases. “ In other words, not only is the 
public to be educated to the necessity of routine corn- 
plcte examination during the cancer age, but the physi- 
cian must be educated to a knowledge of early and not 
late carcinoma.” Space is found for a discussion of 
tile work of Gye and Barnard in relation to gastric 
cancer. 

In Part III, excellent dcscriiitions arc given of gastric 
crisis the effects of diseases of the nervous system, 
while Dr. 1. B. Deavcr contributes a very clear account 
of the surgery of the stomach. A busy practitioner 
will consult with profit the concluding chapters. Under 
medical treatment notes on useful prepar.ations, for- 
mula: and methods of value to the gastro-enterologist 
are given. Under dietary considerations the action of 
various foodstuffs and beverages on the stomach ts 
fully discussed, and the final chapter contains useful 
diet and instruction charts. The research worker will 
find a full bibliography at the end of all important 
chapters, and stimulation to further investigation of 
these diseases in India in nearly every page. 


gynecology. — B y Howard A. Kelly, A.B., IVI.D., 
LL.D., and Collaborators, New York and 
. D. Appleton & Co., 1928. Pp. 10AA, with ’T’eT 
Illustrations and 16 coloured plates. Petce, 
Rb. 37-8 net. Obtainable from Butterworth and 
Co., Calcutta. 

the autumn of his life, Howard Kelly, the father of 

for anyone w appreciate the time and energy ex- 

ducing a book, w^”j^;PP„g^ring the biblical age limit. 


has distinguished every production from Baltimore 
during the last 30 years. 

For many years to come, this book will be a standard 
one, not merely because of the fame of its author, but 
for its illustrations, wealth of detail and pathological 
sanity; moreover, each section has the cachet of being 
written by a recognised expert, who not only gives his 
own views, but summarises the historical side of the 
outlook. 

This book is not one for students, but for the post- 
graduate or interne, who is endeavouring after an 
extended course of anatomy, post-mortem and patholo- 
gical work to become a specialist in gymecology. 

Among the younger generation, it is a common idea 
that knowledge of books rather than that of the dead 
house and its pathological aspects, is sufficient for him to 
call himself a speciahst. To America, and especially to 
Johns Hopkins Hospital, we owe a debt of gratitude, for 
their insistence on advanced anatomy and pathology as 
part of the curriculum before any post-graduate comes 
on the interne specialist staff. The proof of this most 
excellent system is here before us in this book, and it 
would be a good day for India when every university 
in Great Britain made it a rule that before graduates 
of Indian Universities sought the cachet of a higher 
qualification, a certificate was necessary that a specialist 
revival course in pathology, anatomy, physiology and 
perhaps bio-chemistry had been undertaken, for then 
theory and practice would go hand in hand, and the 
qualifications mean something more than so many letters 
after a name. 

Howard Kelly and the school he so nobly represents, 
was tiic pioneer of this idea, and in choosing his colla- 
borators, this fact is pre-eminent. The whole field of 
clinical and pathological findings is wonderfully depicted 
ami there is no method of investigation and treatment 
omitted, including protein therapy, radium, pneumo- 
pcritoncal rccnteiiography, ultra-viplct radiation, psychia- 
trj', etc. . fa- 

in a hook so extraordinarily well produced, it is diffi- 
cult to pick out one chapter that is better than any other, 
but if the reviewer was asked which was the best, or 
which the one that gave most_ pleasure, he would say the 
chapter on the general principles of abdominal surgery 
written by Howard Kelly himself, 37 pages of great 
experience and wisdom. 

Shadows are passing across the sun, but it can be no 
mean pleasure to the revered aiitlior of this book, to feel 
that wherever the English language is spoken and 
higher gj'nmcologj’ is practised, Iiis name and principles 
will conthnic to inspire the younger generation of 
gynaecologists. 

V. B. G.-A. 


THE PRINCIPLES AND PRACTICE OF OBSTETRICS. 
— By Ooseph B. Do Lee, A.W., M.D. Fifth Edition. 
Philadelphia and London: W. B. 'Saunders 
Company, 1928. Pp. 11AO, with 1128 Illustrations 
on 923 figures, 201 of them In colours. Price, 
ESs. net. 


The name of Joseph De Lee as a master of obstetrics 
is too well known to need introduction, and the reviewer 
has no hesitation in saying that this fifth edition, the out- 
come of team work in the Chicago Maternity Hospital, 
is a splendid piece of work, for it bears the imprint ol 
the clinician rather than the theoretician. . 

The population of Chicago is polyglot, and it is inter- 
esting to see and read oP conditions in this great ly>''1" 
in hospital, which are to be found almost any day ot tlie 
week in Calcutta. It is difficult for the clinical obstetri- 
cian to say anything new about . the fundamental _ art 
of his specialty, but Dr, De Lee not only says things 
in a new way, but takes care to rub in his point by 
most excellent illustrations, for instance, measuring the 
outlet, illustrating puerperal abdominal exercises, am! 
his most excellent method of C.-esarean section. 

There are altogether in 1140 pages, 1128 illustrations, 
so that for the student, although the print is small, the 
reading matter is easy to follow. 

It is interesting to note that the author has very little 
first hand knowledge of osteomalacia, having seen only 
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one case, and that an imported one, moreover, it would 
appear that the funnel-shaped pelvis is rare in Chicago. 
Both these facts tend to corroborate the reviewers 
hypothesis that the funnel-shaped pelvis and osteomalacia 
are closely related to food errors m childhood or at 
puberty for in America as is well known, the benefits 
of a proper dietary and sunlight have been long recog- 

"'it'^’would be invidious to pick out any one portion 
of this most excellent clinical book, but if one may say 
so the feature that strikes one riiost is the conser- 
vatism of the author, which is all to tlic good in its 
way but it must be remembered that exceptional cir- 
cumkances demand exceptional treatment. For instance. 
Dr. De Lee seems timid or lukewarm in his adoption 
or recommendation of Ciesarean section for placenta 
prffivia extended breech presentation, prolapse of the 
cord, post-maturit 3 % and elderly primiparity: nor docs 
the text indicate that the author himself has done the 
operation for any of these conditions. 

Naturally, the reviewer turns to the portion of the 
book which deals with that type of Caisarean section for 
which the author’s name is exalted by all obstetricians 
in the East, namely, the low cervical method, for this is 
the ideal operation in India, considering that two-thirds 
of the patients that are seen with absolute indications 
for Cssarean section arrive in hospital after multiple 
examinations and earlj’ rupture of the bag of mem- 

kranes. . 

In Chicago, out of 620 operations only six died, and the 
reviewer’s experience of .a great many cases which in 
former days would have been treated by craniotomy, 
or hysterectomy is the same. He has no hesitation in 
reiterating that once the technique of this operation is 
mastered, all obstetricians in the East will agree that 
it is the ideal operation for the late cases seen in the 
^st with the foetus alive, and particularly in osteo- 
malacia. 

There is only one criticism the reviewer would make 
of the illustrated pages in the text of this book, and that 
is, that Dr. De Lee has not seen fit to mention a small 
but still ' a very great improvement in his operation, 
namely, the modification of Dr. Hendry of the Glasgow 
Maternity Hospital who first advocated that the incision 
in the lower uterine segment should be curved trans- 
versely, with its convexity downwards. This method of 
incision makes the emergence of the foetus easier, the 
suturing easier and greatly diminishes the risk of injury 
to the bladder, or tearing of the uterus into the vaginal 
portion of the cervix or upper uterine segment. 

Having done a great number of these operations ac- 
cording to the method of Dr. De Lee and also that of 
Dr. Hendry, the reviewer nas no hesitation in earnestly 
recommending the important modification abovemcn- 
tioned. 

There is just one little point in the text and technique 
which is new to the reviewer and which he intends to 
follow_ in the future, namely, to inject J to 1 c.c. of 
pituitrin into a vein the instant the head is delivered, for 
although not common, on two or three occasions, the 
bleeding for a few moments has been somewhat alarm- 
ing. 

This is a book that should be on the shelf of every 
practising obstetrician from a teaching and reference 
point of view. 

V. B. G.-A. 

FIRST AID IN CHILD-BIRTH.— By Hon. Di*. U. Rama 

Published by SpI Krishna Bros., Madras, 

1928. Pp. 79 . Price, As. 4. 

Dr. Rau is to be congratulated for the public spirit 
and enthusiasm he has shown in bringing out this little 
Indi™^ ^ mothers and midwives in rural 

awakening to the fact that countless lives are 
'gnorance of the first principles of 

'■ a”i'^ charitable bodies, muni- 

cipalities and local governments would stir in the matter 
the present apparent apathy would disannear fortW 


Dr Rau has qui.xotically entered the arena and has 
rendered in a small way and by a small beginning what 
may be a great service. He has put the proposition 
simply and without prejudice, and be tells us that this 
little book is to be translated into the vernaculars in 
thrMadras Presidency. It cannot help being of service 
to the expectant mother, and just as after the war in 
Europe, the general public began to grasp the import- 
ance of .sterilization and surgciy, so in like manner if 
this book, or others of its kind, is in the hands or at the 
disposal of the public, the effect will he not only _ to 
lessen infantile and maternal mortality, but equally im- 
portant from an educational point of view, to raise 
the standard of knowledge, training, and equipment of 
all those who may be called to attend an expectant 
mother, cither before or in labour. 


17- T) /"> A 


A TEXT-BOOK OF ACTINO-THERAPY: WITH 

SPECIAL REFERENCE TO ULTRA-VIOLET 

RADIATION. — By D, D, Rosewarno, M.R.C.S. 

(Eng,), L.R.C.P. (Lond.), London: Henry KImpton, 

1927. Pp. vlll plus 237, with 20 Illustrations 

Including ono coloured plate. Price, 9s. net. 

So many works have been written on this subject 
that one is inclined at first sight to look askance at any 
new publication. The present book under review, how- 
ever, has points of its own to recommend it. In the 
first place, it has been written from the point of view 
of the student and general practitioner, and consequently, 
the language is simple and unaffected. Another point in 
which it differs from all other publications is in the 
omission of elaborate descriptions of apparatus. The 
main principles of the different types of lamps and 
arcs and radiators^ arc concisely explained and the rest 
left to trade publications. 

Another interesting point is the author’s advocacy of 
the direct skin test. He asserts it to be the only reliable 
clinical guide and that it cannot be replaced by any other 
method. 

An interesting feature is the chapter on auto-intoxi- 
cation, for which the author lays stress on combined 
treatment. As he puts it, “ Actino-thcrapy is not a cure 
for all human ills.” 

Here wc have a book written from an entirely dis- 
interested point of view, thoroughly up-to-date, and 
deserving of the highest commendation. 


MENTAL DISORDERS: A HANDBOOK FOR 
STUDENTS AND PRACTITIONERS. — By Hubert 
J. Norman, M.B., Ch.B. (Edin.), D.P.H. fEdIn 
* Glas ). Edinburgh: E. & S. Livingstone. S 
Pp. 463, With B7 Illustrations. Price, Rs. 10-8 
Available from Messrs. Butterworth & Co. (India)" 
Ltd., Calcutta. v.iiuio/, 

Beyond affording the reader some idea of what the 
author imagines a text-book should be. this nublicatinn 
does not appear to be likely to serve any very S?ful 
purpose for it contains nothing new and a ^^at^ dSl 
that IS very old. Dr. Norman thinks that most neonle 

.p ■>, z 

opens with a chapter labelled “Insanitv 

to a discussion of som^ Tf the 

l '=^^Pfer entitled "Borderland ” r'T 

lowed by a chapter on “ lV/ror,toi fol- 

f Shade of ChSl)" "nSia ’’ 

Some idea of the arebaiV >nto view, 

be illustrated by a reference m hie can best 

he terms the neuSenl n ^'S‘=P?sion of what 
Under this heading he dasses • ‘^'®o*'^ers. 

chasthenia. In discussins- thf rfff Psy- 

neurasthenia, he states that ^ - diagnosis of 

among other conditions ps^hoses 
to note from which Particular ^ych^sis '^n 

1 ycnosis, an omission 
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which i.s very unfortunate as one of the commonest 
errors of the general practitioner is to diagnose neuras- 
thenia in early cases of dementia prrecox. The author’s 
treatment of psychasthenia leaves even more to be de- 
sired. for he applies his term to a variety of neuroses 
which have no relation to the condition which Janet first 
called psychasthenia. For example, he lumps together 
the hysterical phobias and all obsessional states as 
varieties of psychasthenia. And so the book goes 
bouncing on from one topic to another, until the reader, 
faint yet pursuing, gets a chance to regain his wind 
with a so-called “ Historical Survey.” Dr. Norman 
holds some rather exotic views on instincts and their 
perversions besides labouring under the misapprehen- 
sion that the term “ sadism ” is derived from the name 
of Sacher-Masoch because he “first described it!” 
Having delivered himself of this piece of fiction, the 
author performs yet another somersault and lands into 
a dissertation on morbid anatomy. Then follows a 
chapter on treatment, after which the reader is invited 
to take a dive into a_ whirlpool of legal technicalities. 
But the end is now in sight, so that, after wading through 
the shallows of two appendices, the reader finds himself 
once more on- comparative feira fiviiia in the form of a 
bibliography. 

O. B. H. 


The main portion of the book consists of 137 pages of 
which 66 are blank. The remaining 71 pages contain 
numerous illustrations, so that this part of the book 
contains probably less than 24,000 words and -the price 
is. thirteen shillings and sixpence. It is only fair to 
mention that there is an appendix consisting of 20 pages 
printed on both sides of the paper. 

The book is more suitable for the higher grade 
laboratory attendant than for the medical student, but 
should prove useful to the latter. All mention of speci- 
fic organisms is most studiously avoided, presumably to 
prevent the beginner from attempting to run before he 
can walk; the idea is a good one. 

The subject is clearly dealt with and the illustrations 
are very helpful. 

The get up of the book is excellent, although, when 
space is to be left for notes, interleaving is, in our 
opinion, a better plan than that adopted in this book, 
namely, printing on one side of the page only. 

L. E. N. , 

PERCIVAL’S MEDICAL ETHICS.-— Edited by C. D. 

Leake. Baltimore: The Williams and Wilkins 

Co. English Agents: Ballllbre, Tindall and Cox, 

London, 1927. Pp. xlv plus 291, with 11 plates. 

Price, 13s, 6d. net. 


INTRODUCTION TO PRACTICAL BACTERIOLOGY. 
— By T. a, Maokle, M.D., D.P.H., and J. E. 
McCartney, M.D., D.Sc. Second Edition. Edinburgh: 
E. & S. Livingstone, 1928. Pp. 416, Available from 
Butterworth & Co., Calcutta. Price, Re. 7-14, 

It seems only about a year ago that the writer had 
the pleasure of reviewing the first edition -of this 
e.xcellent little hook. Apparently, three years have 
slipped by. The fact that a second edition was called 
for in so short a time is excellent testimony to the 
value of the book. 

It will be observed that this book is going the way 
of all its kind — perhaps the right way and it appears to 
be the inevitable way — it has undergone considerable 
enlargement. Bacteriology’ is a rapidly adv.'uicing science 
and it is essential that further advances in our knowledge 
should be included in a book of this nature; in this 
matter, the authors have Iwwcd to fate, but was it 
necessary to add to their troubles by enlarging the 
scope of the book? For the purposes of this book, the 
malarial parasite, the Lcishinania: (the reviewer prefers 
“ Leishmanias,” but he is probably in a minorifyl and 
other protozoa are bacteria. The book is certainly not 
written for the trained bacteriologist ; it should be a veo' 
valuable book to the student going in for an examination 
and on occasions one could conceive of its being used 
by a general practitioner who wanted to know something 
about an organism which he had seen referred to in a 
journal. But would it help any member of cither of 
these classes to read the very accurate information given 
on the two small pages which are devoted to Lcishmania? 
The reviewer is certainly prejudiced and is probably 
wrong. Perhaps after all, if a student were asked in an 
Edinburgh M.B. examination what be knew about the 
species of the genus Eeishrhania and he repeated this 
section word for word, he would get full marks _ for 
knowing more about the subject than did the examiner. 
Nevertheless, his knowledge would be of no practical 

value to him. , . , • . « 

The reviewer has really nothing but praise to otter 
regarding this very valuable little book; the above 
remarks are mere auibbles. The book is of convenient 
size, it is excellently printed, well bound and is very 
good value for the money. L E N 

AN ELEMENTARY LABORATORY GUIDE IN 

GENERAL BACTERIOLOGY.— By Harold J. Conn. 

Baltimore: The Williams and Wilkins Co., 1927. 

Ena Ish Agents: Ballllbre, Tindall & Cox, London. 

ppf 165 plus lx, with 27 figures In the text. Price, 

13s. 6d. net. 

Tms is easily the most expensive book, words per 
shminL JLt tve'liave ever had the pleasure of reviewing. 


Dr. Pkrcivai, was born in Lancashire in 1740. He 
practiced in Manchester. He was a distinguished 
physician who, amongst other things, introduced, or 
rather re-introduced, the use 'of cod-liver oil in the 
treatment of debilitating diseases. His name has not 
been, as far as the reviewer is aware, attached to any 
fracture, disease or sign, but he will always be remem- 
bered in medical history' as the writer on sociological 
subjects and more particularly as the author of “ Medical 
Ethics.” 

It is on this book that the medical ethics, or perhaps 
it would be better to say, “ codes of medical etiquette,” 
of the English speaking races have been founded. It is 
surprising how little of this code is not literally appli- 
cable to-day. Just ns one realises bow necessary it is 
to pa.ss on Lord Chesterfield’s advice in his famous 
letters to bis son written in 17S0,_ that when you have 
blown your nose you should not, in public at any rate, 
inspect your handkerchief to sec what has happened, so 
in malaria-ridden Bengal at the present day one sees 
the wisdom of the following quotation from Percival; — 

" The duty and responsibility of the physician, however, 
arc so intimately connected with these points, that no 
dependence on the probity of the apothecary should 
prevent the occasional inspection of the drugs, which 
he prescribes. In London, the law not only authorizes 
but enjoins a stated examination of the simple and com- 
pound medicines kept in the shops. And the policy that 
is just and reasonable in the metropolis, must be propor- 
tionally so in every provincial towm, throughout the 
kingdom. Nor will any respectable apothecary object 
to this nccessao’ olfice, when performed with delicacy, 
and at seasonable times ; since his reputation and 
emolument will be increased by it, probably in the exact 
ratio, thus ascertained, of professional merit and 
integrity.” 

It is a book that could with advantage be read by 
every momber of the profession in India, or in any 
country; if his conscience is quite clear -when he reads 
that, "No physician or surgeon should dispense a secret 
nostrum, whether it be his invention, or , exclusive 
property. For if it be of real efficacy, the concealment 
of it is inconsistent with beneficence and professional 
liberality. And if mystery alone gives it value and 
importance, such craft implies either disgraceful 
ignorance, or fraudulent avarice,” then perhaps he may 
have some qualms when he comes to the next page and 
reads, that he “ should avoid all contumelious representa- 
tions of the faculty at large; all general charges against 
their selfishness or improbity ; and the indulgence of an 
affected or jocular skepticism, concerning the efficacy and 
utility of the healing art.” 

Tn^ the appendices^ the " Code of Ethics ” and the 
“ Principles of Medical Ethics ” of the American Medi- 
cal Association are reproduced. Although the book is 
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Drodiiccd mainly for the benefit of the American medical 
practitioner it could be read with equal profit by and to 

good and suitable. 

L. E. N. 

HOW TO START IN GENERAL PRACTICE.— By Isaac 
G Briggs, M.R.C.S., L.R.C.P. London: John 
Murray, 1928. Pp. IBS. Price, 6s. net. 

That the modern medical curriculum is theoretically 
adequate along certain limited lines may or may not be 
true tlie point is a debatable one. That it fails miserably 
to give the student an adequate insight into the thousand 
and one difficulties that beset the path of the medical 
man in the first few 5 'ears after qualification, admits ol 
no debate at all. The man fresh from school knows 
little enough about the common ailments that the genera 
practitioner is called upon to treat j of such essential 
matters as equipping his dispensary or surgery, adapting 
his house or rooms to the requirements of his profession 
or the art of “handling” different types of humanity, 
he is abysmally ignorant and his ignorance is likely to 
cost him dear both in pocket and in reputation. 

Dr. Briggs deals adequately and concisely with the 
very problems that are likely to confront the beginner 
in general practice — where and how to “ set up,” the 
technical and legal difficulties in so doing, the building 
and furnishing of the house or “ rooms,” the economical 
purchase of instruments and drugs and the storage and 
dispensing of the latter. We would strongly urge all 
those who intend to practice medicine— and after all 
general practice is the only real “ practice of medicine " 
—to read this little book. It is wholly admirable. 

J. M. H. 


Annual Reports. 


LONDON SCHOOL OF HYGIENE AND TROPI- 
CAL MEDICINE. REPORT ON THE WORK OF 
THE TROPICAL DIVISION FOR THE YEAR 
1926-27. 

This report is the last of the separate annual reports 
of the London School of Tropical Medicine in its old 
setting, for with the year 1927-28 other departments of 
the new big London School of Hygiene and Tropical 
Afedicine were opened. It is a report which will inter- 
est the many former students of the School in India. 

Dr. Andrew Balfour reports that the change in the 
D.T.M. to a 20 instead of a 12 weeks’ course has been 
all to the good. Unfortunately, however, it means 
that batches of men from the Colonies can only be set 
flee to attend the elasses twice a year, instead of three 
times, as formerly. When the School moves to its new 
and commodious quarters, new arrangements may be 
possible. At the 1926-27 courses there were 69 students 
for the ordinary course, and 5 for the special course; 
at the March-July 1927 session, 72 students for the 
ordinary course, and 9 for the speeial course. One 
hundred and fourteen, out of 124 competing, passed the 
School examination; and 36 of them gained distinction; 
also 49 out of 96 competing gained the D.T.M. & H. 
(Eiig.). The Lalcaca and Duncan Medals both went 
^ Kumm, of the Johns Hopkins Medical 
School, Baltimore. Among the ISS students at the 
Scliool during the year, 79 belonged to the colonial ser- 
vices, 1 to the R.A.M.C., 9 to the I.M.S., and 11 to 
Qifterent missions. A new departure of the year was 
tiic institution of a Murse of lectures in tropical hygiene 
P’'°*’ationers. A special course 
arranged, in conjunction with 
the Alosquito Control Institute at Heyling Island and 

of^ Welllome Bureau 

student put in for 

lerstTSplSnts."*" -e M 


With regard to the staff a new Division of Medical 
Zoology was created, to include the departments of 
enlomdogy, helminthology and protozoolo^, anf pro- 
fessor Leiper was appointed Head of the Division. 
New posts of Lecturer and Milner Fellow v^re c^cat^ 
and Dr. T. W. M. Cameron, Dr. J. T. Duncan and 
Dr A. Robertson were appointed to them. 

Turning to the different departments, there were 
many changes in the staff of the Entomology Depart- 
nient. Dr. Dudley Buxton writes of the necessity for 
concentrating teaching on a few types dealt with rather 
fully, rather than on trying to cover a more compre- 
hensive schedule in three weeks. The most important 
event of the year was the opening of a field station at 
Farnham Royal, Buckinghamshire. Dr. Buxton s 
memoir on his investigations in Samoa was prepared 
for publication, whilst Dr. Wigglesworth investigated 
the process of digestion in the cockroach, a preliminary 
to a study of the digestive processes of blood-sucking 
insects— a subject about which extremely little is known. 
Dr. Mary V. Beattie studied the relationship between 
the thermal death point of the blue-bottle fly and at- 
mospheric humidity, whilst Professor Nuttall and 
Mr. C. Warburton examined, overhauled and identified 
the collection of ticks. 

Ill the Helmintliology Department, Miss J. Leishman 
was appointed Milner Research Scholar and Demonstra- 
tor, and has carried out research work on the cercaria 
of Schistosoma and the development of Trichinella and 
Strongyloids : Dr. Cameron has continued his studies on 
the evolution of lung worms and hydatid. He has also 
given much attention to helminthic material collected 
from the London Zoological Gardens. Dr. Cameron 
also received the d.sc., Edinburgh, during the year for 
a thesis on economic helminthology. In the Proto- 
zoology Department, Dr. J. G. Thomson comments on 
inadequate facilities for teaching. Major J. A. Sinton, 
V.C., I.M.S., spent about two months in the Department 
during the year. Dr. S. Annecke investigated the bio- 
logy of the malaria parasites, and also the anophcline 
carriers of South Africa. He was further deputed to 
study and report on the antimalaria work carried out 
in Italy under the auspices of the League of Nations. 
A finding of importance during the year is that, whereas 
Trypanosoma rhodcsiense soon becomes stabilised in 
virulence for laborato^ animals, T. gambiense appears 
steadily to decline in virulence. A long list of trypano- 
cidal drugs was experimentally tested during the year, 
and much work carried out on the pathology and para- 
sitology of malaria. 

In the Department of Tropical Pathology and Bac- 
^riology, again, there were changes in personnel. 
Dr. H. B. Newham comments on the amount of time 
and labour which has to be given to teaching, and espe- 
cially to the preparation for the practical classes and 
material. The phenomenon of sedimentation 
of the red blood corpuscles in different diseases was 
studied, and Dr. _R. M. Morris obtained his m.d. 
London, together with the Gold Aledal for his researches 
M the output of urobilinogen and urobilin in sprue 
Dr. Duncan investigated the relationships of Micro- 
coccus mehteiisis and Bacillus abortus— a subject upon 
which there is now an extensive literature. The 
museum is being added to, and every endeavour made 
to make it as representative as possible. 

Clinical material is readily available at the London 
F?rU? • Hospital for Tropical Diseases in 

Endsleigh Gardens, and the Seamen’s Hospital Societv’s 
Hospital at the Royal Albert Docks. Dr. MaLon-Bdir 
made a donation of a large collection of laboratory speci- 
mens from clinical cases under his care, and was^lmving 
a. series _ of Z-ray_ transparencies with regard to the 
differential diagnosis of liver abscess from conditions 
n the lung prepared. The usual lectures by visitinir 
lecturers were given; also special cinema lecture!! ® 

Tp.v ' Egyptian Government asked for Professor 
Leiper s services to be lent to them for a HmitS n!riod 

Dr. Manson-Bahr were appointed members“cff “the netv 
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Colonial Medical Research Committee, whilst the old 
students of the School continue to render loyal support 
in the way of sending material. The future museunl in 
the new building is being organised, and received several 
valuable e.^hibits. 

In the appendix to the repoft there is given a detailed 
list of the 62 papers, reports, etc., published by the 
staff of the School during the year. 

In some ways one regrets that tin's -is the last annual 
report of what was formerly the London School of 
Tropical Medicine, for the School was especially asso- 
ciated with the nanle of Sir Patrick Manson, and its 
record, both in war aiid peace, is a magnificent one. Its 
future, however, in the new building, as part and parcel 
of the new London School of Hygiene and Tropical 
Medicine, will be even more important, one realises, in 
the imiiiense field of tropical medicine in the British 
Empire. 


REPORT ON THE PRISON ADMINISTRATION 
OF BURMA FOR THE YEAR 1926. BY LIEUT.- 
COL. P. K. TARAPORE, I.M.S., INSPECTOR- 
GENERAL OF PRISONS, BURMA. RANGOON, 
SUPDT., GOVT. PRINTING, 1927. PRICE, RS. S. 
TherK was no change in the number of central and 
district jails in the province during the year. A notable 
feature of the year, however, is that Goyennnent has 
approved of a proposal to construct an institution which 
will serve as a hospital for 100 tuberculous prisoners and 
100 leper prisoners, with a common laboratory. 

The daily average number of prisoners was 19,267, an 
increase on the previous year of nearly 2,000. The 
majority of newly convicted prisoners came from 
Rangoon — 4,000; whilst Insein came next with 2,334. 
Seventy-one prisoners who volunteered for service in the 
Andamans were transferred there, and 21 to the Mental 
Hospital at Ranchi. No less than 85 per cent, of 
prisoners .admitted during the year were Buddhists 
(Burmans, one supposes), which corresponds to the caste 
distribution in the province. The numlx:r of boys .sent 
to jail .shows an unwelcome increase, but “the fiucstion 
of the treatment of young offenders on reformed lines 
is still under the consideration of Government.” 

Seventy-three per cent, of prisoners admitted during 
the year were literate. .3.62 per cent, able to read, and 
23.6 per cent, cpiite illiterate. During the year Govern- 
ment sanctioned, as an c.xperimcntal measure, the 
provision of schools in jails to imparl education to 
prisoners by paid teachers. The results so far have been 
satisfactory, and the scheme has been conthwed e.vpcri- 
mcntally for another year. 

There is a sliglit tendency in the figures to show that 
the courts arc gradually reducing the number of short 
term sentences inilicted, but this serious ((ucstion docs 
not appear to have been really tackled as yet. Forty 
per cent, of prisoners admitted during the year were 
confirmed offenders and “habituals” constituted 35.27 
per cent, of the total population. 

Some 40 per cent, of habitual prisoners and IS per cent, 
of casuals return to jail within three years of release. 
“ As regards the cnciuiry into the age at which habituals 
start their criminal career, it was ^lown that about 
30 per cent, were under 21 and about 70 per cent, under 
30 years of age at first conviction. These figures would 
appear to indicate that the problem of habitual crime 
in Burma is that of the correct treatment of the young 
offender, and that our present methods of treatment 
of the young delinquent are far from satisfactory. 

There were 12 escapes during the year, 1 from inside 
the jail, and 11 from extra-mural gangs outside the jail. 
The 12 recaptured included 2 who had escaped in a 
previous year. Several escapes of recent years having 
Lcn effected by prisoners uprooting papaya trees and 
using them to scale the ivall, a rule has been made that 
no papaya or plantain trees are to be planted within 
fail coSunds.^nd those already there are to be 
removed!^ In Rangoon, a prisoner was sent to the 
r^pr-Tl Hospital for emergent operation for acute 
intestinal obstruction and escaped; he was recaptured a 
week lie? though no defails are given as to what 


treatment he received in the mMiitime! One prisoner 
had the audacity to escape in private clothing belonging 
to a sub-assistant surgeon who was on duty at the time, 
though he had only two more days' time to serve — an 
instance of misplaced enthusiasm. 

Considering the great increase of the convict popu- 
lation, discipline was good throughout the year, and the 
total number of jail offences and punishments showed a 
substantial decrease. In this connection. Col. Tarapore 
makes the following pertinent remarks ; “ The opinions 
of most experienced Superintendents are unanimous that 
the present strength and quality of the staff makes it 
difficult to supervise the prison population efficiently, 
especially the habitual class from whom most of the 
‘ bad hats ’ are derived. Practically all the serious 
assaults are made by ‘bad hats’ who need constant 
supervision. The remedy lies in isolating inc'orrigibles 
in a cellular jail, as is being done in the Madras Presi- 
dency, with a strong and capable staff.” 

The number of corporal punishments inflicted during 
the year diminished by about one half. During the year 
Government discontinued the experimental issue . of 
tobacco to well-behaved prisoners who had been free 
from punishment for three months; the Director- 
General is of opinion that this is a mistake, for the' 
issue tended to assist discipline. 

Of the 35 offences committed within jail and tried 
by the criminal courts, 20 were for assault, 6 for 
escapes, and 2 for attempts at suicide. Twenty-three 
out of these 35 cases were among habitual prisoners. 
As a class, habituals are usually well behaved and 
accustomed to the routine of jail life; on the other 
hand, when they are obstreperous, they can make a 
prison Superintendent’s life a very difficult one. At 
Insein jail the concentration of a large number of such 
convicts made it very difficult to manage them with the 
existing staff sanctioned. 

Convict officers, both male and female, are still 
employed in the Burma jails, and there was actually a 
difficulty in finding a sufficient number during the year 
owing to the large number of prisoners of this class 
sent out on tickct-of-Ieave. Although ffic convict officer 
scheme is frowned upon officially, yet in actual practice 
it works well, and it is difficult to see how all prisoners 
arc to be guarded by non-prisoner guards under existing 
conditions of financial stringency. _ 

The daily number of under-trial prisoners increased 
during the year, and their average period of detention 
works out at 25.43 days. No less than 54 per cent, of 
such cases result in acquittal, and this antiquated system 
mc.ans not only tliat innocent men are_ kept in custody 
far longer than is necessary, but also increased cost to 
Government in their maintenance. The reason for this 
state of affairs is the inordinate time which it takes to 
settle cases in the Indian law courts. Four weeks 
provisional detention for an innocent man appears to be 
rather a hardship. 

With regard to finances, the total expenditure on the 
department during the year was Rs. 22,04,085, but the 
average cost per head was reduced, the large increase 
in the total number of prisoners being chiefly responsible 
for the increased budget. The cost of diets is likely 
to be seriously increased in future, since Government 
have rescinded the previous orders which allowed all 
articles shipped by Government Steamers for jails to be 
curriccL free. The cost of clothing sncl bedding incrcBsed 
with the increase in the number of prisoners, and with 
the supply of bedding and clothing to ticket-of-leave 
prisoners. The issue of khaki uniforms to warders, 
whilst entailing an increased initial expense, is hkely 
ultimately to save money, since three khaki suits are 
now issued every two years as against two blue suits per 
annum previously. 

The jail gardens, as usual, continued to show a usetul 
profit, garden produce to the value of Rs. 88,611 having 
been sold to the public after meeting the requirements 
of the jail population. The total cash earnings for the 
year on jail industries amount to Rs. 2,27,381._ The 
prisoners in Mandalay jail have been put on to grinding 
wheat for the requirements of the Police Department, 
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but this industry is worked at a remuneration whidi 
only returns a yield of one anna per prisoner employed 
per day, for whereas the cost of grinding 100 lbs. in the 
open market would be Rs. 2, the allowance for grinding 
100 lbs. in the jail is only 8 annas. A te.\tilc expert 
has recently been appointed to advise the department 
with regard to looms, weaving and manufacture of 
cloth in general. .The manufacture of bricks in different 
jails has proved a most profitable source of income. 

“As a business proposition the average ca.sb profit 

per prisoner sentenced to labour was Rs. 14-7 in the 
under renort.” whilst the nrJenn 


per prisoner sentencea to labour was Rs. 14-7 m the 
year under reiiort,” whilst the prison labour supplied 
for the construction of the jail at Tharrawaddy is 
estimated at Rs. 1,00,167. 

Turning to vital statistics, there was a slight increase 
in the sick and mortality rates. The death-rate was 
14.58 per niille as against 10.30 in the previous year. 

Akyab jail reported an extreme^' high death-rate 

58.20 per mille— attributed chiefly to the admission of 
elderly prisoners, many of them confirmed opium eaters. 
Malaria and dysentery were the two chief diseases 
concerned. Pulmonary tuberculosis figures high in the 
mortality rates of the jails recorded, A special tuber- 
culosis ward exists at Myingyan jail; 60 patients in all 
were treated there during the year. Capt. Be Tliaw, 
I.M.S., IS singled out for mention on account of his special 
care and attention to the patients in this ward, and the re- 
sults are good ; 17 per cent, cured, and 12 per cent, of 
aeatns--the latter chiefly from among prisoners admitted 
in an already advanced stage of the disease. Anaunia 
pneumonia and diarrhoea are some of the other chief 
“1 the jails under review; and no 
less than 7 deaths ^yere recorded from diarrhoea (possibly 
due to infection with Flexner’s bacillus) in Akyab jail 
Tlie year was entirely free from beri-heri a most 

continuous overcrowding 
which occurred, a fact which tends to discrecirtlm 

"'** regard to this disease 
Influenza was unimportant during the year- there was 
only one case of plague, also oL of Sd^opS^^^ 
a prisoner admitted after he had been bitten N^r v 

consumer" ’’'‘^^tual opium 

no^[esf"thaff 17?*'’® **’^* the year 

eloquent of the debilifaterl 'r i i , ^Surcs arc 

the general stat^ 5 “’Proves markedly 

ordinarj health ^ of ‘hose in 

Burma is pre-eminent in crime ■ * 

mvestigation into this problem Z’ Mr T T 

proSici; 

to jail for theft in “’Ikon are admitted 

Robbery and dacoify also appeZ to S’" ‘■"®* 
prevalent in Burma than more 

of habituals admitted in BnZ' ^ Proportion 
Whereas an average of 68 increase, 

under 21 years of age are admiwST offenders 

India the proportion in BuZS ^ *1° ’n 

than 283. It is dear tW ^ out at no less 

Stotes of America the notori^^Sfl® 
ridden country. oriety of being a cnminal- 

tj’c. persistent Zercrowdine On 

the year- tZ “ the province 

Burmans as warders pnrJ employment of 

“auguration of a prolectZ and the 

Pnsoners on the ticket-oWeZeZcfe of 


BENGAL PUBLIC HEALTH REPORT FOR THE 
YEAR 1926. BY DR. C. A. BENTLEY, M.B., 
D.P.H. CALCUTTA, BENGAL SECRETARIAT 
BOOK DEPOT, 1928. PRICE, RS, 5. 

TniviUv were several changes in the post of Director 
of Public Health, Bengal, during 1926. Dr. Bentley 
being on leave, Licul.-Col. A. D. Stewart, i.M.s,, acted 
until Marcli 24tli, when he also went on leave. Dr, R, B, 
Khaniteta succeeded him, and ofliciated until 
Dr. Bentley’s return from leave on the 1st November, 
1926. 

The birtli-ratc per millc for the year, 27.4 per inillc, 
was the smallest recorded from any province, though 
the deatli-rate— 24.7 per millc— was seventh on the list 
of the ten provinces. The result is that the natural 
increase of population in Bengal-— 2.7 per .tnille— is 
almost Jess than half that of any other province, the 
Central Provinces heading the list with a figure of 11.7, 
and the Punjab coming next lowest to Bengal with a 
of ^-f- That this is a most unsatisfactory state 
of affairs docs not need emphasising. The corrected 
rates, however, should be birth-rate 34.8 and death-rate 
31.4 per mille, respectively. 

The registration of vital occurrences in urban areas 
continues to be extremely unsatisfactory, and methods 
vary trom one municipality to another, collecting sircars 
being employed in some, rfais in others, rewards for 
reporting births and deaths being given in still others. 

I®'? ff;. ^ how serious is the position 

With regard to the birth-rate in Bengal; even on the 
figures for the previous year the decline is 7.4 per cent 
ZL * ’‘’ . figure. Si.\lceii districts returned 

h?CalZf-i”il!«'Z"®’ ^ increased birth-rates; 

m Calcutta the rate was as low as 16.9. A still further 

fa.Zr!. ■" reporting vital statistics is the 

failure of the courts to convict persons prosecuted under 
the Births and Deaths Registration Act; of 343 prosecu- 
tions u'^ertaken, 59. were cither withdrawn or “ruck 
offenlr ^ »’"”'C’Pulitics did not prosecute a single 

The birth-rate in rural areas— 28.1 per mille— u-ac 
higher than that in towns— 18.5 per mille There was 
a slight improvement in the death-rate nercen^We L 

» ss' 

of sinm, consliiolcs Cvrab ’ 

Still-births in the province totalleci ^71 n 

bigZerZSng tirn^^ 
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More than 50 per ce.i of VlVJ , f’l® ^^ddhists. 
children of less tinn fvn\ « total deaths occur in 
50; only half the total mortalhv^h persons above 

the ages of 5 and SoTeara 

for females during {hf is higher 

for males of the fame 

rate was 196.8, an increase of "fiZ* 

on the 1925 fiirures TlL i cent. 

rate is that recorded from Pa7 Sbest infantile death- 


i ngures show that, in snitP I, ^^4.4. 

facilities afforded in the W effZ ^ tH 
compete successfully with tb.ZZtrS ffcdd'es can.-mi 

rowth of slums; regfsira- 
m the cities than in the 


villages. 


epideZe," wiA^S ShsZd^Z'fZ'’^ 

cent above that in 1925 mfZ ffeath-rate 85.7 per 

SrisruZ ZrTn'jZl*’"'- o^ZoTra 

11 'Vli 



604 


THE INDIAN MEDICAL GAZETTE. 


[Oct., 1928. 


the inoculation is steadily gaining in popularity and has 
been universally admitted to be the best preventive of 
this fell disease. Besides, its immediate effects have 
captured the imagination of the public in a wonderful 
manner.” 

Small-po.r . — The epidemic which started in 1924 con- 
tinued into 1926, and persisted throughout the year, the 
total mortality from it being 25,548 as against a figure 
of 17,436 for 1925. The death-rate increased by 66.6 
per cent, on the former figure, though the nuniber of 
vaccinations showed a slight increase. As is not 
uncommon during an epidemic year the primary vaccina- 
tions decreased by a small percentage, whereas re- 
vaccinations increased by a large figure — 20.1 per cent. 
The proportion of infants protected is only 273.4 per 
mille. In Calcutta, however, the corresponding figure is 
500 per mille. The epidemic was at its height in May, 
and' at its lowest in October, only to rise again towards 
December. Death-rates from small-pox were higher in 
all districts, except the Presidency district, in 1926 than 
in 1925. In some districts, such as Pabna, small-pox 
accounted for no less than 9 per cent, of the total 
mortality of the year. Half the total small-pox mortality 
was contributed by 4he six districts of Pabna, Murshida- 
bad, Midnapur, 24-Pargauas, Howrah and Burdwan. 

Delayed notification was responsible for a severe 
outlireak which could not be stayed in Murshidabad 
district. The opposition of country vnids and kalitmjs 
to vaccination also militated against the control of tlic 
disease. In Calcutta and municipal areas it is reported 
that more than half the inf. ants which had survived both 
the usual causes of infantile mort.ality and small-pox 
were protected. 

PcOTi-j.— The total mortality from ” fevers " w.as 
822,774, representing a ratio of 17.7 per mille. This 
mortality is highest in November and lowest in July. 
The increase in fever mortality seems to affect chiefly 
the western portion of the province, whilst there is a 
gradual decline in the death-r.ales from fevers in the 
towns and rural areas. Over 8.000 lbs. of quimiic ww 
distributed through the department during the year. Ot 
experimental antimalarial schemes, the Banka _\ alley 
scheme had to struggle with an uncxiKcted flooding by 
the river in August: the Singaran- foposi sclicmc 
worked satisfactorily; the Jhaiigipur scheiiie has yielded 
excellent results since 1918 — the spleen-rates having been 
materially reduced. 

Knla-aaar.— Vhc total mirnher of deaths reported— 
14 275 in all— showed a definite decline on the figure tor 
1925 Kala-azar accounts for only 1.7 per cent, of the 
fever mortality and 1.2 per cent, of the total mortality^ 
Many centres report a falling off m attendances for 
treatment, and possibly the widc-spread measures now 
Lake.! against the , disease by official and voluntary 
agencies are beginning to tell. , , , , 

Of other diseases, enteric fever showed a marKcd 
decline but is definitely more prevalent in towns th.an 
in villages (perhaps owing to more accurate diagnosis 
in the former) . Measles and relapsing fever were very 
unimportant: and there was no death from plagvie during 
Ihe year in the province. Dysentery and d.arrhcea 
accounted for a death-rate varying in different districts 
from 0.35 to 0.94 per milk of the population figures 
which seem quite insignificant superficially, but _ which 
represent a big toll of life in the aggregate. Respiratory 
Eses accounted for a total death-rate of 0.66 per 
mille or 30,589 deaths. Bites from snakes or attacks 
bv wild animals accounted for 4,859 deaths and Vdro- 
•pLbia for only 349-a figure which 
Unimportant hydrophobia is as a cause of death in the 

+Afnl Ttiortality rate of India. 

The public health laboratories continued to do a veiy 
' bio- volume of routine work during the year, and pub- 
r'bpri medical research papers which have already been 

comme ■ ^ examined. Of 535 

,s recorded m tne Carmichael Hospital for 

samples of mil i excellent milk, supply, 

Tropical Diseases w adulteration; of 283 samples 

* is than 166 or 58 per cent. 


were adulterated. “ Milk ” is a very variable fluid in 
India and often a very different fluid .from that 
yielded by the cow. In the School Hygiene Depart- 
ment 6,735 schoolboys were examined ; only 15 per cent, 
arc recorded as well nourished, 65 per cent, as fairly 
nourished, and 19 per cent, as ill nourished. Nearly 
13 per cent, of children examined had defective teeth. 
Grants in aid were made to 100 training classes 
for dais in the province, and 1,094 village midwives 
received training during the year. The Publicity Officer 
of the department received a much needed assistant 
officer during the year. Some 300 lectures, attended by 
about 180,000 persons, were delivered during the year, 
50 further sets of lantern slides prepared, and nearly a 
quarter of a million leaflets distributed. The depart- 
ment is equipped with 24 cinema reels on different 
diseases and aspects of public health, whilst its coloured 
posters have proved very popular. “The manner in 
which the work of this branch is developing and the 
pressing demand for such educative campaigns have once 
more made it incumbent on me to ask Government for 
sanction to conduct the work on a more extensive and 
intensive scale,” writes Dr. Bentley. 

The annual report of the Bengal Sanitary Board by 
F. C. Griffin, m. iiist. c.E., Chief Engineer, Public Health 
Department, Bengal, is also included in the volume. 
Twelve water-supply and drainage schemes were pre- 
pared and eight detailed projects of municipal water 
supplies and sewerage were drawn up during the year. 
Four water-supply and sewerage schemes were complet- 
ed during the year, and others arc in progress. Mr. G. 
Braiisby "Williams went on leave prior to retirement 
during the year, and “ Government are confident that 
under Mr. Griffin the high standard of efficiency attained 
by the Engineering Branch of the Public Health Depart- 
ment wiil be fully upheld.” With Mr. Bransby 
Williams’ retirement. _ Calcutta loses a very efficient 
officer and a keen sanitarian. 


FIFTY-SECOND ANNUAL REPORT OF THE 
CHEMICAL EXAMINER’S DEPARTMENT. 
BENGAL. FOP THE YEAR 1926. BY MAJOR 
T. C. BOYD, I.M.S.. CHEMICAL EXAMINER 
TO THE GOVERNMENT OF BENGAL. 
CALCUTTA. BENGAL SECRETARIAT BOOK 
DEPOT. PRICE, Rs. 1-4-0. 


As usual. Major (now Lieut. -Col.) Boyds report 
contains much of interest. 

Dr. Hira Lai Sinba, n..\., I..M.S.. was in charge of 
the Department until Septembe 27th, 1926, when M^or 
Boyd returned from leave and took over charge, the 
volume of work has steadily increased, from a total 
of .3.141 articles in 1921 to 7,021 in 1926. Of the latter, 
4,006 articles were from Bengal, the rest bdng sent in 
by the provinces of Assam, Bihar and Orissa, tne 
Central Government, or private firms, etc. The regula- 
tions for the Calcutta University M.B. e.xamiiiation 
having lately been thoroughly revised, this will involve 
increased work in teaching in the Dejiartment. 

In the general analytical department, 2,296 examina- 
tions were carried out. Thirty-four water samples were 
examined. Of 50 samples of ghee tested, only 7 were 
found to conform to the standards laid down, and only 
3 out of 11 samples of mustard oil. Other articles 
examined were samples of cocaine and opmrn, articles 
in connection with note forging and counterfeit coming 
cases, and 211 examinations of explosive substances. 
The medical and scientific side of the department requires 
to be developed. Owing to the increase of work one 
of the store rooms was converted into an extra chemical 
laboratory during the year. 

The following were some of the conundrums presented 
to the department during the year. 

(1) As to the process of removing the hardness of 
tube-well water by subjecting it to the permutit system 
of softening. 

(2) As to the existing tests for determination of the 
germicidal value of disinfectants. 
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the identification of 


pellets 
be 


(3) The question of 

a/T o,mi«m tclroxiUa stauU 

classed as a noxious “I'lsSSl Sd 

lindev the Indian Post Office Act (No. VI oi IoJq) 
also as to the advisability of its transniission through 
the foreign parcel post. (Referred by tlic Deputy 
Director-General of Posts and Telegraphs, Calcutta.) 

(5) The question of toxicity in spcciniens of urea- 
stibamine which showed turbidity in solution. Further 
questions regarding toxi_city_ of complex organic com- 
pounds will probably arise in the near .future and can 
only be satisfactorily answered by the introduction of 

biological assay methods. . i 

(6) As to whether there is any danger to human 

life in using potassium bromide as substitute for 
potassium iodide. (Referred by the Commissioner of 
Police, Detective Department, Calcutta.) . 

(7) The cause of a solution of hydrarg. lodiduni 
rubruin with potassium iodide turning black. Referred 
by the Medical Store-keeper to Government, Calcutta.) 

(8) The administration of a salt of copper as a 
possible abortifacient. 

In the medico-legal department 2,212 cases were 
referred, an increase of no less than 316 on the figure 
for 1925, Of these, 1,192 came from Bengal, 849 from 
Bihar and Orissa, and 163 from Assam. The total num- 
ber of articles examined was 4,725. Poison was detected 
in out of 857 cases of suspected human poisoning, 
the most common poison being opium,, followed by 
arsenic, oleander and aconite. In the majority of cases 
sent for analysis, the medical officers concerned withheld 
their opinion as to the cause of death. Poison was 
detected in 53 out of 108 cases of. suspected animal 
poisoning, the chief poison used being arsenic. Blood 
was detected in 1,285 out of 1,917 articles examined, and 
proved to be human in 1,049 instances on. examination 
by the Imperial Serologist. Seminal stains examined 
numbered 247. 

Senior Assistant Surgeon Satyendra Nath Sen, M.n.. 
contributes medico-legal notes to the report which show 
how important are the duties of the medico-legal 
department. Aconite was detected in the case of three 
persons who had drunk country paclmmi together, and 
appears to be frequently introduced into country liquors 
in order to increase the drinker’s thirst. Atropine is 
usually administered in sweetmeats. Cocaine was 
detected in a case from Bhagalpur, a district in which 
the cocaine habit appears to be common. In one instance 
a father poisoned his son and daughter, and then himself 
with potassium cyanide; whilst the same poison was 
detected in ten samples of whisky and brandy sent out 
as (forged) free presentation samples in Assam. Opium 
was detected in the viscera of a patient who was alleged 
to have died from snake-bite, and also in the viscera of 
two persons who were alleged to have died from 
hanging. Red lead, oleander and sulphur figure among 
the animal poisons detected. In a case stated to be one 
r present turned out to be that of a 

‘Ow' (mis appears to be a common procedure in India 
the charge of rape being made, and the clothes stained 
with fowl s blood to simulate human blood.) Sulphuric 
acid in one case and hydrochloric acid in another 
were detected on mosquito nets ; it is probable that these 
net thrown at the persons sleeping inside the 

The main feature of the year was the tremend- 
ous increase m the. volume of Avork dealt with in every 
department. Captain J. K. Banerjea, m.b., was appointed 
emporarily as. 5th Assistant Chemical Examiner during 
Boyd laments the approaching rctire- 
thirty years has 

rendered invaluable_ service in the Department. “ The 
experienced officers is a serious matter to 
running of this Department,” he writes 

wiiiVi 'o hi'/ be impossible- to carry on- the Avork 


BY R. AHMED, D.D.S., PRINCIPAL. 

Tnrs is the report on the .seventh year’s work of this 
institution, and the Principal is able to report that 54 
past students arc all practising as successful dentists m 
various parts of India, Burma, Siam and Ceylon. There 
Avcrc 38 students on the roll during the year, of whom 
13 passed the final examination and received the diploma. 
The course of instruction lasts three years, and qualified 
medical practitioners who attend the College now 
to attend for twelve, instead of nine, months as 
previously. The premises arc sufficiently large for the 
present Amiumc of work and iiiiiTibcr of stiidciRs,. but .it 
is anticipated that they Avill soon become insufficient, .if 
the Avork of the College continues to expand at its 
present rate. , 

During the year 2.987 ont-patients were attended to. 
dental operations mimhcrcd 142, and there Avere 5,018 
extractions, with much other AVork. The Secretary', to 
the Local Self Government Department, _ Bengal, Avrites 
appreciatively of the work of the institution, and regrets 
that "had it not been for lack of funds, the Govern- 
ment of Bengal would have started a Dental College 
some time ago.” 

The audited lialaiicc sheet shows an income of 
Rs. 18,726, an expenditure of Rs. 13,283, and capital 
assets of value Rs. 13,204. Although it began in a 
luimhld Avay, the expansion of the Avork of the Calcutta 
Dental College shows how imicli an institution of the 
kind was needed in Calcutta. 

ADMINISTRATION REPORT. STATISTICS AND 
PROFESSIONAL REPORT OF THE GOVERN- 
MENT OPHTHALMIC HOSPITAL. MADRAS. 
FOR THE YEAR 1927. BY LIEUT.-COL. R. E. 
WRIGHT, B.A., M.D., D.P.H., I.M.S.. SUPER- 
INTENDENT. PRINTED BY THE SUPERIN- 
TENDENT. GOVERNMENT PRESS, MADRAS. 
PRICE, As. 12. 

Tub report of the Government Ophthalmic Hospital. 
Madras, for 1927, is a record of continued progre.ss in 
this important department of medical science. The total 
number of in-paticiits treated was 4.208 as compared 
w'ith 3,898 in 1926: tlic out-patient figures also show a 
rise namely 25,899 as compared with 23,412 in the prcA'i- 
ous year. Operations on in-patients numbered 3,376 
and on out-paticiits 3.042: no fewer than 1,652 cases of 
senile cataract were dealt with liy operative procedures. 
A considerable reduction is recorded in tlie incidence of 
complications following this operation and the figures 
compare faA’Oiirably with those of any first class 
ophthalmic hospital in the West, The A'itreous loss rate 
is down, reaching the low figure of 0.73 per cent, in 
the straightforward cases. The iris prolapse rate is just 
over 2.1 per cent. Late fonnatioti of the anterior 
chamber occurred in 2.7 per cent, of the cases. The 
more important serious post-operative complications and 
causes of failure Averc, primary' infections 8, of which 
1 went on to panophthalmitis, choroidal hrcmorrhagc 3, 
turned sections 3, fundus disease 10, and marked 
glaucoma before cataract operation IS. 

Axr • with the iri.s prolapse rate, Colonel 

Wright explains that the figure quoted in last year’s 
report namely 8 per cent.. wa.s a mistake in recording. 
■This percentage, as also that in 1925, included not Only 
hut also impactions and draAving up of 
? irlff i Bie back of the^se^ion 

They are;— e expectation of success as ‘bad. 
Avandermg about the hospita*!. etc^ dressing, 
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(2) Abnormal states of the iris as determined by old 
uveitis, the flabby iricles associated with intense anjemia, 
indes which have been rendered paretic by the delivery 
or other manipulation. 

(3) Conditions which arc likely to be associated 
with post-operative increase in volume of the posterior 
segment such as glaucomatous types of eyes, or vascular 
disturbances in which the volume of the posterior seg- 
ment is altered by actual hremorrhage or engorgement. 

_ Attempts have been made to find out if the more 
intense heat and glare existing in some parts of India 
IS associated with greater frequency in the incidence of 
cataract. There is a general impression that this is so, 
but it is difficult to prove. Blindness in the Madras 
Presidency appears to be most prevalent in Ganjam, 
Malabar and North Arcot. The climatic conditions in 
two of them. Malabar and North Arcot are widely 
divergent. (The conditions in Ganjam most nearly 
approach North Arcot, but it is more humid.) In 
Malabar one finds a damp, green, thickly forested area 
with heavy rainfall, whereas in North Arcot the country 
is of a dry, arid, almost desert type with scanty rain. 
Assuming that the frequency of blindness and the 
frequency of cataract bear a direct relationship one to 
the other in S. India, one might perhaps have expected 
a greater frequency of blindness in those areas in which 
there was a preponderance of glare and bright light, 
i.e., where an infra-red or thermal lesion might he 
assumed to predominate. For this assuin])tion there is 
at the mo-ment no proof, but whatever its ."etiology 
cataract is one of the chief cau.scs of blindness in the 
presidency so far as the census return “blind” is 
concerned. Analysis of the hosiiital figures also shows 
that cataract heads the list, being approximatclv ten 
times more frequent than the next most common blinding 
affections. 

During the year under review an important piece of 
research was undertaken by Major Verdon in conjunc- 
tion with Major Newcomb, vis., the investigation of the 
method of lowering intra-ocular tension by the intra- 
venous injection of hypertonic sodium chloride indicated 
by Duke Elder. Despite considerable technical diffi- 
culties interesting results were olitained, and these were 
embodied in a paper rc.ad before the Far Eastern As.so- 
ciation of Tropical Medicine Seventh Congress, held in 
Calcutta in December, 1927. Major Verdon’s conclu- 
sions may be summarised as follows : — 

(1) Therapeutically the injection of strong sodium 
chloride solution is a valuable means of lowering the 
intra-ocular tension, effective in the great majority of 
cases and especially valuable as a pre-operative procedure. 

(2) Following the injection, the intra-ocular tension 
falls and the osmotic pressure of the blood goes up, 
in spite of a large increase in blood volume, but it 
remains to be shown whether the fall in intr.a-ocular 
tension is more closely •connected with the osmotic 
pressure or with other changes in the constitution of the 
blood. 

During 1927, 2.416 cases were seen in the refraction 
room. Of these 1,980 were pure refraction cases, the 
great majority of which attended hospital for examina- 
tion under a cycloplegic, and 436 were cases of fundus 
disease. 

A series of models, specimens, photographs, charts, 
paintings, etc., from the hospital were on view in the 
ophthalmological section during the Congress of the Far 
Eastern Association of Tropical Medicine held in Calcutta 
in December, 1927. Those of us who wore privileged to 
view the exhibit were unanimously pf opinion that it 
constituted one of the most interesting and important 
contributions to the Congress. 

During Colonel Wright’s absence on leave for nine 
months, Major P, Verdon, i.m.s,, officiated as 
Superintendent. 


ANNUAL REPORT OF THE PRINCE OF WALES 
MEDICAL COLLEGE, PATNA, FOR THE YEAR 
1926-27 BY MAJOR R. R. M. PORTER, I-M.S.. 
OfW principal. SUPDT., govt. PRINT- 
ING, PATNA, B. & 0. PRICE. As. S. 

This' report shows the new Prince of Wales Medical 
College at Patna to be in a flourishing condition during 


Its second year of existence. Lieut.-Col. H. R. Dutton 
I.M.S., was in charge of the College throughout the year’ 
but left- on leave in April, 1927, so that the present 
report is by Major Porter. 

All departments were open during the year, and 76 
students transferred from the Medical College, Calcutta, 
to Patna. Certain improvements were effected in the 
buildings, and certain changes occurred in the staff. 
Dr. E. W. H. Cruickshank, d.sc. (Lond.). m.d. (Aberd.), 
M.R.c.r. (Lond.), joined the staff as Professor of Physio- 
logy during the year, and Major Porter succeeded 
Capt. S. N. I-Iayes. p.r.c.s., i.m.s., as Professor of 
Surgery, Forty students were admitted during the year, 
and 28 out of 38 who sat for the first M.B., B.S., passed. 
Twenty-two students appeared in the second M.B., B.S. 
of the Patna University, of whom 9 passed. Nine 
students appeared for the final M.B., B.S., of whom 6 
passed (these were students who had been transferred 
from Calcutta to Patna). The College has not yet been 
recognised by the General Medical Council, but was 
visited during the year by Sir Norman Walker, as 
representative of that body for the purpose of inspection 
and report. Dr. W. S. Carter of the Rockefeller 
Foundation also visited the College during the year. 
The average daily attendance of students during the year 
was 164.6. 

Owing to the vagaries of the Public Works’ Depart- 
ment, the official opening of the College had to be 
delayed until the 25th Februarv", 1927 (by which time 
it had been in existence as a teaching institution for some 
twenty months). The official opening was performed 
by H. E. Sir Hcnr}' Wheeler, on that date whilst several 
of the more prominent donors to the College’ were 
present. 

Athletics played a prominent part in the life of the 
College during the year, football, tennis, and hockey 
being played regularly. Two country boats were pur- 
chased, and boating proved to be popular. The libraiy 
now contains 1,033 books and 47 journals. The average 
cost of each student educated during the year was 
Rs. 1,844, and there arc twenty-four scholarships awarded 
annually. Under the orders of Government, post- 
graduate classes for the training of Assistant Surgeons, 
lasting for three months, were opened during the year: 
8 candidates attended and all passed the terminal 
examination. Twenty-four _ students_ lyere sent to 
Bangalore to receive training in _ midwifery. In the 
patliologj' dciiartmcnt 20 new microscopes were pur- 
cha.scd, and the grant for the establishment of a patho- 
logical museum fully expended. Sanction has been 
accorded by Government to the establishment of a 
provincial laboratory and of a provincial Pasteur 
Institute. The physiology department is still hampered 
by lack of space, assistants, and menials; whilst the post 
of biochemist, which has been sanctioned, has not yet 
been filled. The anatomical, biological, and pharma- 
cological departments are now well equipped and in full 
running order, and an assistant sur.geon was sent to the 
'Nfedical College, Calcutta, for special training in museum 
work. 

“ The College is well eauipped, but some augmentation 
of staff is neccssarj" ” writes Colonel \yillmore, 
Inspector-General. " Proposal in tin's connection have 
been submitted to Government.” 


Correspondence. 


rHE RATIONALE OF MALARIA TREATMEN'T 
IN SYPHILIS OF THE CENTRAL NERVOUS 
SYSTEM. 


To the Editor, The Indian Medicai, Gazette. 

Sir, — Malaria and many other forms of fever are 
beneficial in neuro-syphilitic conditions : an attack of 
kala-azar may improve a case of leprosy, while pneu- 
monia has been known Jo effect a cure in kala-azar. 

'There is one factor in common to these conditions, 
viz., that the secondary (curative) disease principally 
attacks tissues which are hardly affected by the primary 
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disease. Thus G. P. I. and tabes are diseases of the 
central nervous system, a part of the body unaffected by 
benign tertian malaria; leprosy is a disease of skin 
and nerves, kala-azar usually attacks tissues other than 
these; kala-azar principally involves the spleen while 
pneumonia lias its special focus in the lung. 

May it not be that the curative disease acts by depres- 
sing other tissues so that the organisms, causing the 
primary condition, are lured thereunto to assail a 
weakened fortress, but a fortress where, fortunately 
for tile patient, the organisms arc themselves either 
destroyed or their activities rendered comparatively 
innocuous? The theory may at first sight appear far- 
fetched but the follorving evidence may be adduced in 
support of it; — 

(1) Novarsenobillon, as is well known, is quite use- 
less in G. P. I. and tabes, yet after malaria it is of 
undoubted value, suggesting that the spirochetes which 
had been lurking in tissues inaccessible to the drug had 
migrated to tissues into which the novarsenobillon could 
penetrate. 

(2) Malaria does not remove the Wassermann reac- 
tion, on the contrary it is said that in certain cases of 
G. P. I. the serums which previously had been negative 
were rendered positive after malarial treatment (neuro- 
syphilis tending to become generalised S3’phiHs?). 

(3) No other explanation so fits the facts for if 
the good be attributed to protein shock (the generally 
accepted view) or to high incompatible temperature, or 
to ieucocytosis, the question arises wliy should malaria 
only be of use in neuro-sypliilis, aird not equally bene- 
ficial in all late forms of syphilis? 

(4) In the words of MacNalty “ It is a truism of 
medicine that a disease is prone to attack an individual 
at the weakest or most fatigued point of bodily resist- 
ance.” The above " migration ” theory might be consi- 

forollary of such a statement. 

(5) The extreme rarity of neuro-syphilis in India 
suggests that the spirochtetes prefer to attack and re-' 
mam m the weakest tissues. The Indian as a rule is 
a fatalist and does not worry over so trifling a disease 
as syphilis, moreover the climate, his inadequate diet, 
malaria, dysentery, and a host of other devitalising 
conditions tend to keep his bodily resistance at a very 
low ebb Without, at the same time, throwing any extra 
strain on his central nervous system. In consequence 
he escapes such diseases as G. P. I. and tabes. With 
the European exactly the reverse holds good. He is a 
man of comparatively good physique but to him venereal 

Sleepless nights and anxious 
‘^‘^"tral nervous system 
the most fatigued point of bodily resistance” bc- 
selection of the spirochmtes and he 
para-syphilitic diseases. 
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^ ^ other dLasc? of 

fhA hA suggests that the weakened tissues of 

he body are most Ifkefy to be involved by diseasTcaus 

one history, 

JifprlirHi P * ^ I ■ Knowles' Introduction to 

mat 217), is a case of a Hindu 

kala-azar and dis- 
tracted^ syghflis’^ftlTowP^t 

secondary eruntion of ^ extensive generalised 

simulated smalf-nnx—ai character that it 

leishmanoid.— Yours, developed dermal 
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i7th July, 1928. 


■ eye-flies. 

Sni^T ^ Indian Medicae Gazette. 

hy Dr. D. Rov article on these flies 

1928. The flv hao g" ^Pedfenf Gosetfe. July 

u’hcn I first we^t tf the ever since 188^ 

I am now writing 

rary from place to nLro 

principally in certaM .uhtf ^“SS'estmg that they breed 

'^veryr.-here. or Tn cer/aS 1 "ip-’ 

in certain localities. Thus when I was 


in Ceylon two years ago they were very numerous in 
most of the planters’ bungalows, but I observed that 
they were nearly absent from one such bungalow and 
should like to have found a reason for this but had no 
lime to investigate. Natives have told me that they 
swarm largely round "jack fruit," but I am not sure 
of this. When I lived in Bangalore many years ago, 
one of my daughters, who was then a child, had an 
extremely severe attack of ophthalmia from which she 
fortunately recovered completely. Wc thought the 
infection had been carried by "cyc-fli'cs” as Professor 
vStricklaiid and Dr. Roy have noticed. 

I agreed that, in the interests of the public in India, 
titc subject sliould be thoroughly investigated, — Yours, 
etc. 

RONALD ROSS. 

The Ross Institute and Hospitai. i'or 
Troi'icai. Diseases, Putnev Heath, 

London. 

30l/t July, 1928. 


AK/ESTHESIA OF THE ABDOMEN. 

To the Editor, The Indian Meoicai, Gazette. 

Siu, — Reference the first two complications mentioned 
in Colonel Brayne’s and Dr. Sen Gupta’s article on 
Aii.-esthc.sia of the Abdomen ” in your journal of July 
1928, viz., (a) Headache and (b) Temperature, my ex- 
perience is that the former can be avoided or minimised 
by putting the patient during operation and during the 
post-operative treatment in bed with the head low or 
lower than the rest of the body, and that the latter is due 
to absorption of blood and tissue proteins let loose in 
the area of operation by the knifc.~Yours, etc., 

A. F. W. da COSTA, y.R.c.s., d.t.m., e.m.&s., 

n , /at, ‘7iiaV Surgeon, 

Bieasi'uh, C. P., 

2) St Juh, 1928. 


SODIUM CACODYLATE IN THE TREATMENT 
OF BOILS. 

To the Editor, The Indian Medidvi. Gazette.- 

SiR,~l sliall be glad if you will be pleased to publish 
*his note in your esteemed paper. 

7 ozV‘ ’ raference to my paper in your Gazette of March 
19-8, on page 128, the dose generally used is gr iii 
for an adult. I generally inject it suLutancouslf. In 
my article I used the word hypodermic which I now 
understand is a lo 9 se term for both subcutaneous and 
.ntramuscular administration. Recently I hav^ tried 
soamm and this gives me better results.— Yours etc 

Shahazadpur, BHUSAN GHOSE, e.m.e. 

Pabna District. 


COAGULATION OF THE PERTTONttat 
INFLAMMATORY 

To the Editor, The Indian Medicau Gazette 
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100°F. ; pulse full and bounding, 100 per minute; 
respirations were normal. 

Preparations were made for opening the abdomen 
and suturing the intestines where necessary. The pro- 
truded portion of the splinter was cut close to the skin 
and the remainder was withdrawn from the wound of 
entry at the back. Stinking gas gushed out with a 
noise and the abdomen completely subsided immediately. 
This proved that the punctured intestines were glued 
together and to the parietal peritoneum by the coagula- 
tion of the fibrin within 14 hours._ Hence the gas in 
the intestines could not escape into the peritoneal 
cavity but was expelled outside. The wounds in the 
abdominal walls were simply dressed and bandaged. 
The boy made an uneventful recovery and was discharged 
cured in a week. — ^Yours, etc., 

K. V. KUBAL, 

Medical Officer. 

Chinciiani, Bombay, 

23rd June, 1928. 

ESTIMATION OF CHLORINE IN BLEACHING 
POWDER. 

To the Editor, Tnij Indian Medical Gazette. 
Sir,— I beg the hospitality of your column for insert- 
ing the following observations which I would like to 
make upon the paper, “ A simple method for estimating 
the available chlorine in bleaching powder ” by 
Dr. R, B. Brahmachari, published in the Indian Medical 
Gascltc in May 1927, Vol. LXII, No. 5, p. 251. 

The method described in the paper is only an adap- 
tation of the original method of Pinot (vide Quantita- 
tive Analysis by Clowes and Colmcn, 11th Ed., page 
162). It gives only the appro-ximate amount of chlorine, 
as the amount of arsenious oxide prescribed is 10 grains 
instead of the theoretical amount of 9.75 grains to be 
dissolved in 10 ounces of water. The amount of soda 
carbonate given is 40 grs. This is, however, msulTi- 
cient to dissolve the amount of arsenious oxide. It 
should be at least 50 grains, if not more. , „ . 

The method is open to criticism on the following 
grounds:— (1) An ordinary mill doctor for whom this 
is intended, if he has no previous experience, will find 
it ratlicr disconcerting to prepare thc_ standard arsenic 
solution as described in the paper, as it has been found 
in the laboratory that it requires at least 2 hours con- 
tinuous digestion on the steam-bath to dissolve the 
amount of arsenious oxide in the _ alkaline .solution. 
(2) The solution of arsenious oxide is highly poisonous 
and as such it cannot be entrusted to a layman. A 
better method of preparing starch solution is to make 
an emulsion of starch with cold water first and then 
to pour this into boiling water, as experienced in 
the laboratory has shown that if starch is heated at 
first with water to boiling point it more often than 
not happens that the test-tube cracks. 

The method can be simplified still further. Instead 
of taking 6 test-tubes and putting 1 c.cm. of the arsenic 
solution in each tube, one 10 c.cms. graduated pipette 
and one test-tube only with 1 c.c. of the solution and 
a measure glass are all that is necessary for the test 
Add 5 c.cms. of water and a few cubic centimetres of 
starch solution and a small crj''stal of* potassium iodide 
to the test-tube. From the graduated pipette go on 
running the bleach solution gradually '*Mil the contents 
of the test-tube begin to turn _ blue. The amount of 
the bleach solution run in will give the accurate amount 
of chlorine instead of its possible range of values, 
according to the paper. The method of calculation ryill, 
of course, remain the same. The starch potassium 
iodide in this case can be used as an internal indicator 
in contrast to the original method of T_>not where 
this is to be used as an external indicator in the form 
of iodised starch paper. — ^Yours, etc., 

N. L. BANERJEE, 

Asst. Professor, School of Tropical 
Medicine and Hygiene. 

Calcutta, 

2Ath August, 1928. 


Service Notes. 


Appointments and Transfers. 

Lieutenant-Colonel E. W. C. Bradfield, c.i.E., O.B.E., 
M.B., F.R.C.S.E., I.M.S., First Surgeon and Superintendent, 
Government General Hospital, and Professor of Surgery, 
Medical College, Madras, is appointed to officiate tem- 
porarily as Surgeon-General with the Government of 
Madras in addition to his own duties, with effect from 
the afternoon of the 2nd August, 1928, and until further 
orders. 

The services of Lieutenant-Colonel H. W. Acton, 
I.M.S., and Lieutenant-Colonel R. Knowles, i.m.s., are 
placed permanently at the disposal of the Government 
of Bengal, with effect from the 16th August, 1928, from 
which date they will cease to be members of the Medical 
Research Department. 

Lieutenant-Colonel W. J. Simpson, i.m.s., an Agency 
Surgeon, on return from leave, is posted as Agency 
Surgeon, Bhopal, with effect from the 11th August, 1928. 

The services of Lieutenant-Colonel L M. Macrae, 
O.B.E., M.B., i.m.s., arc placed at the disposal of the 
Government of Bihar and Orissa for employment as 
Inspector-General of Prisons, with effect from the Nth 
February, 1926. 

Major R. L. Vance, i.m.s^, an Officiating Agency 
Surgeon, is posted as Civil Surgeon, Quetta, with effect 
from the 1st August, 1928. 

The services of Major J. P. Huban, o.b.E., i.m.s., an 
Officiating Agency Surgeon, are placed at the disposal 
of the Chief Commissioner, Delhi. ^ 

Major B. H. Singh, m.c.. i.m.s., First Resident Medical 
Officer, Eden Hospital. Calcutta, is appointed tempor- 
arily to be the wholetime Resident Physician, Medical 
College Hospitals, Calcutta. 

Major C. J. Stocker, m.c., m.d., i.m.s.. Civil Surgeon, 
Pachmarhi, is rc-posted to his former appointment as 
Civil Surgeon, Hoshangabad. 

Major J. B. Hance. o.b.e., i.m.s., an Agency SiMgeon, 
on return from leave, is posted as Chief Jfcdical Officer, 
Western India States Agency and Residency Surgeon, 
Rajkot, with effect from the 22nd July, 1928. 

The services of Captain R. T. Advani, i^i-S-i 
placed at the disposal of the Government of Bihar ami 
Orissa for employment in the Jails Department, with 
effect from the date on which he assumes charge ot liis 
duties. 

The orders regarding the appointment of Captain 
R. W. H. Miller, i.Jt.s., temporarily to the Medical 
Research Department and his posting as Supernumeraiy 
Officer to the Central Research Institute, Kasauh, have 
been cancelled. 

The services of Captain M. A. Ja farcy, lm.&., are 
placed at the disposal of the Government of Burma or 
employment in the Jail Department, with effect from the 
date on which he assumes charge of his duties. 

The King has approved the following appointments 
to permanent commissions in the Indian Medical Service, 
with effect from the dates specified: — 

To be Captain (on probation). 

Sydney Hartley, Ji.e.. m.b., 30th April, 1928, with 
seniority 28th August, 1926. 

To be Lieutenants (on probation). 

Bijeta Chaudhuri, 2nd August, 1927. 

Shankar Sahai Bhatnagar, 2nd August, 1927. 

Charles Frederick John Cropper, 8th February, 1928. 
Kenneth Hugh Atlielsten Gross, M.c., 16th February, 
1928, with seniority 26th July, 1926. _ 

Everard Venn Claydon, 16th February, 1928, wth 
seniority 20th December, 1927. 

Victor Henry Sarland, m.b., 16th February, 1928. 
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John Acheson, m.b., 30th April, 1928, with scniority 

^"^Edmund Aloysius O’Connor, 

Tnhn Patrick Joseph Little, m.b., 30th April, 19^8. 
■KSck KrcL &’NeilI 301h Apr 1928 
Vincent Thomas Joseph Lynch, 30th April, 1928. 

Promotions. 


<;iihlect to His Maiesty’s approval, the following 
pro^SSis are made, with effect from the 7th Ju y, 1928. 
vice Major-General A. A. Gibhs, k.h.b., i.m.s., retired 

Colonel to be Major-General. 

Colonel H. Boulton, c.b.j c.n.T^.! si.d , v.h.s., T.^t.s, 
Ueufenant-Coloncl to he Colonel. 


Lieutenant-Colonel James Fuller-Good, m.b., i.m.s 
' His Majesty the Kincr has approved the under- 
mentioned promotion, with effect from the 1st July, 
1928;— 


To he Brevet Colonel. 


Lieutenant-Colonel E. A. Walker, m.b , b.r.c.s.i^, i.m.s. 

Majors to be Licnienant-Colonels. 

W. D. Keyworth, m.b. Dated 30th July, 1928. 

B. Gale. m.b. Dated 30th Tuly. 1928 
H. H. King, M.B. Dated 30th Julv, 1928. 

R. E. Flowerdew, m.b. Dated 30th Julv. 1928. 

A. J. Symes, m.b. Dated 1st August, 1928. 


MlSCEWrANltOUS. 

Subject to His Majesty’s approval and in supensMsion 
of all previous notifications, the undermentioned officers 
will be graded for seniority as .shown below; 


Names. 


W. E. R. Dimond 

P. H. S. Smith, m.b. 

H. H. Elliot, m.b.i;., M.C., M.B.. 
F.R.C.S.E. 

E. S. Aspinall 

P. M. Antia, m.b. 

S. N. Hayes, i;.n.c.s. 

G. H. Fraser 

A. H. Craig, m.b. (Service 
for promotion from 23rd 
June, 1920.) 

R. W. H. Muller, m.b. 

P. A. C. Devenport 

D. P. Bhargava, m.b.. f.r.c.s.i:. 

R. McRobcrt. m.b. 

T. A. Doran, m.b. (Service 
for promotion from 22nd 
May, 1922.) 

S. C II. Worseldine. (Ser- 
vice for promotion from 
14th April, 1924.) 


Pension 

Date of 

service to 

rank as 

count from. 

Captain. 

26-7-1916 

26-7-1919 

.30-8-1916 

30-8-1919. 

5-10-1916 

5-10-1919. 

19-4-1917 

19-4-1920 

23-S-1917 

2.3-5-1920 

9-3-1918 

9-.3-1921. 

25-11-1919 

25-11-1922 

29-11-1919 

23-6-1923 

9-4-1920 

9-4-192.3 

22-4-1920 

22-4-1923. 

5-6-1920 

5-6-1923. 

10-6-1921 

10-6-1924. 

28-1-1922 

22-5-1925 

27-2-1923 

14-4-1927 


Ca{>tains to be Majors. 

PI. H. Elliot, m.b.f,., M.C., M.B , F.R.C.S.E. Dated Sth 
April, 1928. 

A. C. Craighead, m.b. Dated 9th August. 1928. 

G. R. Oberai, m.b. Dated 19th August. 1928. 

T. Chandra, m.b. Dated 21st August, 1928 

P. H. S, Smith, m.b. Dated 30th August, 1928. 

H. J. H. Svmons, m.c. Dated 31st August, 1928. 

The following provisional promotion Is made, subject 

to His Majesty’s approval; — 

Lieutenant to be Captain. 

B. S. Nat, M.B., F.R.C.S., I.M.S. Dated 2nd May, 1928. 

Retirements. 

Major-General A. A. Gibbs, k.h.p., 7th July, 1928. 
Lieutenant-Colonel H. Watts, m.b., on account of ill- 
health, 10th Mav, 1928. 

Lieutenant-Colonel W. Lapsley, o.b.E., m.b., on account 
of ill-health, 24th July. 1928. 

Lieutenant-Colonel G. O. F. Sealy, i.m.s.. with effect 
frorn the 22nd April, 1928. 

Lieutenant-Colonel F. W. Browne, i.m.s , with effect 
from the 16th July, 1928. 

Lieutenant-Colonel A. Murphy, 27th June. 1928 
Major A. Seddon, m.b. (on account of ill-health), Sth 
March, 1928. 


Leave. 


Major-General F. H. G. Hutchinson, c.i.E., m.b . k.h.s.. 
T.M.S., Surgeon-General with the Government of Madras, 
IS granted, preparatory to retirement, leave on average 
pay for eight months, combined with leave on half 
average pay for twenty months, with effect from the 
2nd August,^ 1928, or from such subsequent date as he 
may avail himself of it. 


Lieutenant-Colonel D. P. Goil, i.m.s.. Civil Surgeon 
-lowmh, IS granted leave on average pay for one montl 
fifteen days, with effect from the 3rd September 


?• ^i^hony, i.m.s., is granted leave o 
MarT92?^ the 21; 

isSal°fL\^- ^°’sate, I.M.S., Civil Surgeon, Hyderaba. 
“ >eaye on average pay for eight months, followe 

® or four months, wit 

rom the 25th October^ 1928, or date of availing. 


NOTES. 


AN IN.STRUMENT DESIGNED TO FACILITATE 
THE FIELDS OF VISION WHERE THERE IS 
A CENTRAL SCOTOMA. 

(Abstract of paper read at the Ophthalmological Society 
of the U. K. by N. Bishop Harman.) 

FiEi.n-taking is difficult where the macula of one eye 
is out of action. The device shown gets over most of 
these difficulties. 

•A tube is bent at a right-angle midway in its length, 
and the two arms are so arranged as to give the seeing 
eye a false fi-Kation spot which will correspond in posi- 
tion to the real one marked on the perim'eter or scoto- 
meter. 
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aperture. At the knuckle of the bend of the tube is 
a large hole covered with a hinged lid M, fitted inside 
with a plane mirror. 

The patient holds the instrument before the eye which 
has fixation power. He sees the patch of light reflect- 
ed from the mirror lid at the knuckle. The field of 
vision of the other eye and the scotomata are thereon 
mapped out. The instrument can be used for cither 
eye. 

The Scotograph is made by Messrs. Weiss. It is 
shown with the handle for holding in the hand of the 
patient, and this is the form generally preferred, but 
the makers are prepared to fit it with a crank arm to 
clip on to the upright of the perimeter. 


REDUCTIONS IN THE PRICES OF STOVARSOl, 
AND NOVARSENOBILLON (N.A.B.) 

May & Baker Limited, beg to draw attention to the 
considerable reductions which have recently taken place 
in the prices of the above two products. 

For the convenience of Medical Practitioners and 
hospitals, large stocks of N.A.B. and Stovarsol are 
now carried at May & Baker’s Indian Branches and 
Agencies established in the following centres: 
CALCUTTA: 7, Esplanade Mansion, 

BOMBAY: 16. Ballard Estate, 

MADRAS: 3)4 San Thome, Mylapore, 
RANGOON: P. O. Box 1071, 

AMRITSAR : Golden Temple Chowk (Messrs. K. R. 

Dosson & Co.) 


MESSRS. H. K. LEWIS & CO., LTD. 

Messrs. H. IC, Lewis & Co., 28 Gower Place, Lon- 
don, have just issued a small pamphlet describing their 
various “ services.” Messrs. Lewis & Co., has now been 
in existence for 84 years. The student visiting London 
will be well repaid by spending a short time in this 
shop. One of the most outstanding features is their 
most excellent lending library. 


‘‘VAPOROLE’’ BRAND EPHEDRINE SPRAY 
COMPOUND. 

Messrs. Burroughs Wei.i.come & Co., have issued a 
useful “Vaporole” preparation of ephedrine for appli- 
cation to the pharvnx and nose by means of an atomiser. 
"Vaporole” Ephedrine Spray Compound consists of 
Ephedrine 1 per cent. Menthol. Camphor and Oil of 
Thvme of each 2 per cent, in a base of Paroleinc 
(a 'high quality liquid paraffin). Such a spray enables 
ephedrine to be efficiently applied locally in hay-fever 
and congested conditions of the pharynx aiid_ nasal 
mucosa. It is stated that clinical trials of tins new 
method are exceedingly satisfactory and promise to 
provide a very effective weapon for the symptomatic 
relief of hay-fever and of engorged and catarrhal condi- 
tions of the naso-pharynx. Tlic product is supplied in 
l-oz, bottles. 


EPIDIDYMITIS. 

Epididymitis, in the opinion of A L.^ iVolbarst, m u 
("Gonococcal Infection in the Male ) -is. by far, 
the most frequent complication of gonorrhcca and of 
paramount importaticc sociologically, because ot us 
remote consequences. 

Acute epididymitis is usually accompanied by inflam- 
mation of the vas deferens of the affected side or by 
an inflammation of the corrcspoiuhng testis or hy ootli. 
There is tense swelling of the epididymis, and, not 
rarely associated inflammation with serous exudation 
in the tunica vaginalis. Occasionally, the pain m the 
vas is quite severe and radiates upward and backward 
through the inguinal ring to the seminal vesicles, which 
share in the inflammatory process. Tins referred pam 
may lead to the erroneous diagnosis of acute appen- 
dicitis. , , • 1 

Acute epididymitis should be treated by rest (physical 
and sexual) and elevation of the scrotum and the co i- 
Ma it annlication of heat Diathermy, accordiii.g to 
Dr C Otis Rich (“ Diathermy in Acute Epididymitis, 
Slinois MedLl Journal) yields Results which vary 
“ from the most spectacular improvement to_ frank ms 
'moointmeiit ” Heat in the form of antiphlogistme 
ckSgs usually gives marked relief ;n these painful 
conditions. Thermotherapy with the aid of this ender- 
X baSeriostatic agent is e.ssentially decongestivc and 
"laxJnrremtving Biereby the tensioii on the inflamed 
cord at the same time preventing blood stasis jn t"^ 
Xeted area. Being plastic,, adhesive, non-irntatmg 
T.ifl thermogenetic the physician will find m antiphlo- 
pistine a distinctly convenient method for prolonged 
fhSmotherapy with complete absence of tissue irrita- 
tion or toxic action. , , 


BOVRIL, LIMITED^ . . 

The 31st Annual Meeting of Bovril,' Limited, was held 
in London, on 2lst February. 

Sir George Lawson Jobnston (Chairman) said tbg. 
profits for the year were £360,523. The same dividends 
were being paid as in the previous year, and £64,507 
had been added to the reserve, bringing that up to 
£1,100,000. He added that not only had Bovril sales 
for the year broken all previous records, but that the 
actual increase in the 1927 sales. over those of 1926 had 
been greater than in any year since 1921. 

Every year since the War, their export sales bad 
shown an increase over the previous year, and 1927 was 
no exception; again they had surpassed the previous 


records. 

The Bovril Australian Estates, some 9,000,000 acres 
in extent, were situated, in Northern Australia, over 
1,500 miles from a big city. 

The recently reported break-up of the drought would 
come as a great relief to those who had retained a good 
part of their stock, as no countrj- could revive more 
rapidlv tlinn Australia, once given rain. 

Tile’ remoteness of cattle from, their, final consuming 
market bad even more to do with, price than qnahty. 
Last season they sent a good portion of the Bovril 
Australian Estates steers to the West Australian Govern- 
ment works, and the price received for them was just 
about the price they received for a hide (taken off a steer 
of similar weight) at their factory in. the Argentine; 
yet the price paid for butcher cattle in Melbourne or 
'Sydnev was quite as high as that paid liy butchers for 
cattle in large Argentine cities. . 

Thev had ordered another river cattle earner trom 
Messrs. Thomycroft. It would take about /OO bead 
and was to go out under its own motor power. From 
the cattle’s point of view, it would be dc luxe, with 
electric light, fans, ivatcr sprinklers for. cooling the 
stock in bot weather, and it was, of course, fitted with 
drinking-water troughs. Not only did these, things add 
to the animal’s comfort, but they delivered him m beucr 
condition. He took that opportunity of confessing that 
(hey were paying more for this boat because it. was 
British built throughout. If they had accepted even the 
ciwincs from the Continent, instead of having a British 
make of semi-Diesel put in, they could, on .those alone, 
have saved over £1,000: but in addition to being patriotic, 
tiic British article was he believed, worth while. 

In proposing the election of the Duke of Atholl, 
Sir Tames Crichton-Browne said that there was one 
feature in the Report presented to them to-day whKh 
must, he thought, gratify them, not only, from the share- 
boklers,’ but from the patriotic and philanthrojiic point 
of view, and that was the record of the largely increased 
sales of Bovril, which was therefore contributing to that 
improved food supply of the 

Medical Officer of the Ministry ot Health ^clared to 
be the first essential m budding up and. maintaining the 
physique and stamina of the nation, OT.d m increasing 
resElance to disease. It was certain, Sir Ge.orge Newman 
had said, that the most important 

of the death-rate from tuberculosis and some other 
diseases had been the rising standard in national 
nutrition. 
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Bovril was a laetor' in national nutrition and so 
-■universal was now its consutnption that it might almost 
be said to have become part of the British Constitutipii, 
nvhile in the Dominions beyond the seas and in f^cign 
Sr ^ it had established its reputation. Three 
•thousand medical men from all parts of the county 
witnessed the making of Bovril in every stage, Octo 
her last and they had since received from many of them 
■emphatic testimony of their appreciation of the scrupulous 
care exercised in its production, and of the assistance it 
Tendered them in their practice. 


THE "ARTSUN” ultra-violet RAY LAMP. 

A NBW ultra-violet ray lamp at a very reasonable price 
L4 17s 6d.— is the "Artsun” lamp manufactured by 
Brodie, Oakley and Co., 94, Gray’s Inn Road, London, 
“W C 1. Special features of this lamp arc claimed to 
be: (a) the placing of the resistance behind the arc, m 
order that the infra-red rays generated _ thereby shall 
assist the deeper penetration of the ultra-violet rays and 
(ft) the co-ordination of all moving parts in a single 
adjustment. It is claimed that the special carbons sup- 
plied will last for approximately four hours, and will 
Tium for twelve to fifteen minutes without adjustment. 
The lamp is suitable for either alternating or direct 
current. , , , 

The manufacturers state that they will be glad to 
supply further particulars. 


THE SWINEY PRIZE FOR WORK ON MEDICAL 
JURISPRUDENCE OF THE ROYAL SOCIETY 
OF ARTS. 

Wb are asked to give publicity to the following notice 
■rvith regard to this prize of value £100, together with a 
cup of equivalent value. It has been in existence ever 
since 1849. India is the land of medical jurisprudence, 
and some of our readers may be interested to know of 
■the prize. 

The Council of the R,oyal Society of Arts give notice 
that the next award of the Swiney prize will be in 
January 1929, the eighty-fifth anniversary of the 
"testator’s death. Dr. Swiney died in 1844, and in his 
■will left the sum of £5,000 Consols to the Royal Society 
•of Arts, for the purpose of presenting a prize, on every 
fifth anniversary of his death, to the author of the best 
-published work on Jurisprudence. The prize is a cup, 
value £100, and money to the same amount. 

The award is made jointly by the Royal Society of 
Arts and the Royal College of Physicians, and the prize 
is offered alternately for Medical arid General Juris- 
•prudence. If at any time the Joint Committee of the 
Royal _ Society of Arts and the Royal College of 
Physicians, which is appointed to submit a hook to the 
•adjudicators, is unable to find a work of sufficient merit 
m the_class_ whose turn it is to receive the award, the 
Committee is at liberty to recommend a '^ok belonging 
-to the other class. 

On the last occasion of the award, in 1924, the prize 
was awarded for General Jurisprudence. It will, 
■therefore, be offered on the present occasion for a work 
on Medical Jurisprudence. 

Any person desiring to submit a work in the competi- 
tion or to recommend any work for the consideration 
ot the judges should do so by letter, addressed to the 
Secretary of the Society, John Street, Adelphi, W. C. 2, 
not later than November 30th, 1928. 

A SIMPLE APPARATUS FOR THE 
ESTIMATION OF BLOOD-SUGAR. 

P “n '^928, there was described 

f Research Scholar in Diabetes, 

■mrlw School of Tropical Medicine, a simplified 
apparatus for the estimation of the hlood- 
Inf cr! .diabetes. The method is very simple 

ToL® whikfl accurate enough for all clinical pL 
?u;,, ’ Whilst no special IMioratory training or technical 
-skill IS required to carry but the test, which can 


performed by any general practitioner in about half- 

^'Vtl^rto be regretted that many medical practitioners, 
even in big cities like Calcutta, treat their diabetes 
patients without even preliminary blood-sugar test, 
which is often injudicious, if not dangerous, ihc 
whole modern treatment of diabetes turns upon cstima- 
tion of the blood-sugar. Dr. Bose’s apparatus places m 
the hands of general practitioners, and especially ot 
those in the mofussil, a ready means for carrying out 

^*^Thr^Bcngal Chemical and Pharmaceutical Works, 
Ltd., IS, College Square, Calcutta, have now underta cen 
to put tlic apparatus on the market, conveniently packed 
in a small portable cabinet. Full particulars with regard 
to it may be obtained from them. 


THE HOLWAY DUAL CONTROL UNIT 
FOR RAPID RADIOGRAPHY. 

The busy radiologist may have often felt the want 
of some method of photographing instantly any abnormal 
condition which he sees on the fluorescent screen. When 
this is the case, he usually has to suspend his examina- 
tion, whilst attending to the setting of his controls, in 
order to produce the radiographic current required, only 
to find when he studies the finished radiograph that the 
particular condition which he wishes to demonstrate is 
not apparent, such as e.g., a filling defect in the 
duodenum. 

In order to give the radiologist an apparatus which is 
instantaneous, Messrs. Newton and Wright, Ltd., 
471-472, Hornsey Road, London, N. 19, have put on the 
market the "Holway” Dual Control Unit, suggestions 
with regard to which had been made to them by Dr. H. C. 
Gage of St. Mary’s Hospital, Paddington. The appara- 
tus consists essentially of tw’o main parts: (o) the floor 
pedestal and foot controls, and (ft) the attachments to 
the vertical screening stand for speedily placing the 
sensitive film in position during exposures. 

The method of operation is as follows; — ^Thc controls 
on the main switcli board are adjusted so that the neces- 
sary current, say 60 milliamperes at 85 kilovolts, is 
produced through the tube. These controls are then left 
untouched ; the patient is placed in position in the screen- 
ing stands, the caseftes are loaded into the casette-holder, 
and adjustment made on the dual control unit for the 
screening current, say of 3 to 5 milliamperes, as desired. 
Visual examination is now carried out, but exposure is 
made by depressing the “fluroscopy” foot control 
instead of the usual hand-operated switch. 

Immediately any abnormal condition is observed on the 
screen one of the casettes in part (ft), is instantaneously 
slipped into position, and the exposure made by depress- 
ing the “radiography” control, when the full exposure 
current is passed through the tube. 

Provision is made in the foot control to dose the 
filament circuit at the higher value before the high 
tension current is applied to the tube. The apparatus 
can be used in conjunction with almost any tjTie of 
pisting x-ray plant, and the two units (a) and (ft) mav 
be employed, if so desired. 

The dual foot control (a) is listed at £25, and the 
photographic attachment with two half-plate casettes and 
intensifying screens at £14-10-0. 


the ICHTHYOL FORIiIULARY. 

IcHTHYOi, is to-day a very well-known prenara 
According to Squire it is a reddish-brown, syrupv H( 
obtained by the action of sulphuric acM on ™ L n 
containing mineral oil distilled from pecullr f 

ovI^^b?''pres?riw'' used the 
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also administered internally in pulmonary tuberculosis 
and other conditions. 

The manufacturers of ichthyol, the Ichthyol-Gesells- 
chaft Cordes, Hermani and Co., Hamburg, have r^ntly 
published a small brochure, entitled “The Ichthyol 
Formularj’^,” which contains some 350 selected prescrip- 
tions of well-known authorities in which ichthyol is 
Incorporated. Copies of this are available in India from 
R. Krishnaswami, P. O. Box 621, Bombay, Indian 
agents for the ichthyol manufacturers. 

In addition to the original ichthyol, two other interest- 
ing preparations of the same firm arc (a) Ichthargan. 
This is stated to be a compound of ichthyol with silver, 
and is especially indicated in the irrigation treatment 
of gonorrhoea, also in gynaicological practice generally, 
(b) Ichthoform. This is stated to be a product of the 
reaction of ichthyol with formic aldehyde, and is a 
blackish-brown powder, almost tasteless, insoluble in 
ordinapf solvents, but intended for oral administration, 
when it is stated to be soluble in the alkaline contents 
of the small intestine. It is indicated especially in thg 
treatment of tuberculaus enteritis, and also in enteric 
fevers. 


“NEOSTAM” STIBAMINE GLUCOSIDE. 

(T/ie Nilrogcn-glucoside of Sodium p-amino- 
phcitylstibiiiatc.) 

“ NfiosTAM ” is a new compound of antimony originat- 
ed and issued by Burroughs Wellcome & Co., for the 
treatment of kala-azar and other conditions where 
tartar-emetic has hitherto been used. The toxicity of 
" Neostam " is one-twentieth that of sodium antimony 
tartrate. (1) The results of clinical trials which have 
been reported suggest that it is a therapeutic agent of 
great value in kala-azar. (2) "Neostam" is adminis- 
tered by intravenous injection in the form of a four 
per cent, solution in water. The period of sterilisa- 
tion averages a month, and the total quantity of " Neo- 
stam ” necessary for a complete cure approximates 4 
grammes per 100 Ib. of body-weight. 

Amongst other diseases which suggest themselves for 
treatment with " Neostam " arc oriental sore, bilhar- 
ziasis and filariasis, 

“ Neostam ’’ is issued in hermetically-scaled phials of 
0.05 gm., 0.1 gm., 0.2 gm., 0.5 gm. and 1 gm. 

References. 

(1) Fargher and Gray, 1921. Jour. Pham. & E.r/x’r. 
Thcrap. Vol. 18, page 331. 

(2) Indian Journal of Medical Research, 1925, 12, 
page 679. 

Indian Medical Gazelle, Januarj' 1925, page 25. 

China Medical Journal, January, 1927, page 21. 

Journal of Slalc Medicine, October 1927, Volume 
XXXV, No. 10, page 591. 


smaller quantities intravenously- or intramuscularly to 
cases of moderate severity. The serum in experiments 
found to protect against both toxin and living culture. 
The unconcentrated serum hitherto issued has con- 
tained 60 “W” units and upwards per c.c. Concentrat- 
ed serum has now been prepared and shortly will be 
available in large quantities. A dose of 10 c.c. of the 
concentrated serum will be equivalent to from’ 50 c.c. 
to 80 c.c. of the unconcentrated serum previously used 
"Wellcome” Anti-Gas-Gangrene Serum (W) (B. 
wclchii) is an all-British product prepared at the Well- 
come Physiological Research Laboratories, Becken- 
ham, England, and issued by Burroughs Wellcome & 
Co. in 10 c.c. and 25 c.c. hermetically sealed phials. 

THE TREATMENT OF SCIATICA. 

The _term _ sciatica denotes an inflammation of the 
interstitial tissue of the sciatic nerve or its roots. 
Dr. J. P. Martin, M.D., M.R.C.P., writing in the Lancet 
indicates four or five methods ^vhich may give early 
and rapid relief, if not complete cure, the choice depend- 
ing on the severity and on the stage of the ailment. 
These are: (a) electrical methods], (6) use of oxygen; 
(c) injection of saline; id) epidural' injection . of anti- 
pyrin; (e) surgical methods. 'With all of these methods, 
the general principles which govern the treatment of 
inflammatory conditions must be practised. 

The patient must be kept at rest in bed and heat in 
some form should be applied to the affected limb. 
John H. Anderson, m.d., c.m.g. (Lancet, April, 1927), 
maintains that in this condition “heat is always grateful, 
cither as p. poultice, hpt bricks, or sandbags, radiant heat, 
antiphlogistine. hot air baths, or the humble hot-water 
bottle.” In view of the fact that its active ingredients 
arc readily absorbed, antiphlogistine has a favourable 
effect on the inflammation in the fibrous tissues, and by 
penetrating among them and loosening them it separates 
small inflamed surfaces and breaks down many minute 
adhesions. 

As for the general, treatment, in the early stage the 
first essential is, with the aid of simple hypnotics, to 
secure sufficient sleep for the patient, in order that he 
may not become c.xhaustcd. As soon as the acute phase 
has subsided the patient should have a general tonic. 
Debilitating factors such as infective foci, glycosuria 
or albuminuria should be sought for and constipation 
carefully trc.ated. If the patient has pyorrhoea the 
extraction of the teeth is to be recommended at this 
time. 


Publishers' Notice. 


ANTI-GAS-GANGRENE SERUM. 

After the Great War it seemed as if the need for 
anti-gas-gangrene serum was at an end. But, thanks 
to a brilliant series of experiments continued over two 
years by an English physician at one of the great Lon- 
don hospitals, a wide field of application has been opened 
and the importance of this serum is fully recognised. 
The serum for the original researches was supplied by 
the Wellcome Physiological Research Laboratories. 
The product which is now issued for use by the niedi- 
cal profession is described as “Wellcome" Anti-Gas- 
Gangrene Serum (W) (B. wclchii). 

“Wellcome” Anti-Gas-Gangrene Serum has been 
successfully used in abdominal surgery for the treat- 
ment of toxEcmia of acute obstruction and peritonitis 
with ileus; in certain cases of puerperal septicaemia 
following abortion; and as a prophylactic in grossly 
infected wounds such as may occur in road accidents. 
From 40 c.c. to 100 c.c. of the unconcentrated serum 
(containing approximately 100 W units of anti- 
toxin per Ic.) are generally given intravenously or in- 
tramuscularly for the treatment and 10 c.c. to 20 c.c. 
for prophylaxis; of concentrated scrum [,*^,,20 
to 50 c.c. (containing approximately 500 W2 . units 
per c.c.) are given intravenously to severe cases and m 


Scientific Articles and Notes of interest to the_ pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at 
the time of submitting their manuscripts.' 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor. The Indian Medical Gazette, efo The Calcutta 
School of Tropical Medicine, Central Avenue, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink 5 
Co., P. O. Box No. 54, Calcutta. 

Annual Subscription to The Indian Medical Gazette, 
Rs. 16 including postage, in. India. Rs. 18 includino 
postage, abroad. , . , 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of The Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend _ individual 
•practitioners by name, as ■ any such action would 
constitute a breach of professional etiquette. 
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I Messrs. Bengal Immunity Co., Ltd., 

I 153, Dharamtollah Street, CALCUTTA. 

I Dear Sir, 

I On behalf of our Local Committee, I beg to thank your 

I firm for their assistance during the Far Eastern Association 
I of Tropical Medicine 7th Congress just concluded. The demon- 
I strations at your laboratories were very much appreciated 
I by the members who attended, who had an opportunity of 
I seeing what local enterprise could do in biological- 
I research and production. 

I Yours faithfully, 

I (Sd.) G. TATE, 

I ^ Major-General, I.M.S. , 

I " Surgeon-General with the Government of Bengal. 
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Original Articles. 


A PLEA FOR VAGINAL ' MYvSTEREC- 
TOMY IN INDIA: ITS INDICATIONS 
AND TECHNIQUE. 

A RivCORD of 150 CoN.SlvCUTtVH Casfs. 

By V. B. GREEN-ARAIYTAGE m.d., (Eo.ul.), 

Lieut. -Col. t.it.s.. 

Professor of GyncrcolOtjy and Obsictn'es, Medical 
Coller/c, Cahntla, and Sunjeon lo the Eden Hoshilal. 

WiiF.iv I was working in Paris in 1904, 1 heard 
Professor Doyen use these words “ No man 
can call himself a gynecologist unless he can 
perform a vaginal hysterectomy in private.” 

Such a statement would ap])ear swccj)ing, hut 
there is a deal of truth contained therein, for 
whereas m hospital certain risks can he taken 
and a certain boldness acquired, it is altogether 
another^ matter when dealing with a jirivatc 
patient in a nursing home with no resident inedi- 
cal officer, for the operation of vaginal hvsterec- 

ScS!"'® ••>"‘1 

The surgeon having started vaginally, must 
he capable of finishing the oiieration by the same 
route, and he should he capable of dealing with 
any of the complications that may arise, for it is 

skiirir'Jf? and- lack of diagnostic 

skill if after starting vaginally he has to ter- 
minate abdominally. 

//w/mven/.— .Sot-anus, Aretreiis and Paulus 
Agmata, circa 150 A.D., referring to the Si"! 
gy of prolapse, allude to an operation for extir 

ssif ciS 'r 

It is possible, of course tlm- ru 
who advised operation for’ ^ ancients 
Ijeen considering a case of ^’ave 

uterus, or one of thos. 
sNnnucous fibromata of the 06 ^!^ 
ivliich are so commonly seen in th 
considering thaf- f-T.A, East; but 

M«lici„ey2,4SbS™:™S T. of 

procidentia wliicl/he sa?" I In '" " ' 
scrotum between the leirs of a' down like a 
clmed to think that th?\mb1 ^ 

miticipate the modern first to 

Record, was Volkainer S ke T 
from this date onwards fhe ^^^75. 

^^ccanie more popular ' and gradually 

rancer and fibroids of .advanced for 

lu the United rr- ' , rlerate size. 

■Jfe. H.,„ter of S;X°r'L f-S* Britain, 
first to perform the operation. ^ ^ the 


In the latter part of the nineteenth century, 
Paen and Doyen inaugurated morccDeinent and 
hcmi-section of the uterus, and Schuchardt de- 
monstrated tlie im])ortance and succes.s following 
a jiara-vaginal incision when extirpating tlic 
uterus in a difficult ca.sb. 

Indicaiions. — Mr. I-Jerbert Spencer in the 
Ih-idsh Medical Journal of March 31st, 1928, 
writing on the .subject of vaginal hysterectomy 
slates, “ 'J'he superiority of the recovery over 
that after aiiduuiinal liy.stcrectoniy is .so marked 
that it is stuqirising that there exist gynaecologists 
who never jierfonu the (i]icratioii,” 

lughiecn years cxiierieucc of this operation in 
India has led me to confirm tliis remark, for 
lliere can lie no qncstion that this operation is 
jiecnliarly valuaiile in this country, and for that 
matter in any conntr)', jirovidcd tiic surgeon has 
the courage of his convictions, .such digital dex- 
tcrit\ as to he ahsolulcly cc-rtain of liis vaginal 
fiiuiiiigs on examination, and is capable of co- 
ordinating his surgical skill and knowledge of 
anatomy. Wherefore, 1 make a jilca for this 
oiicration, for amongst (Irieiitals the idea of 
cutting the stomach ” strikes terror into many 
a patient, whereas if the operation can he done 
liom below, consent is readily given. 

h IS contended by some that the abdominal 
operation is easier and permits jierfect vision and 
a certani security from such risks as injurv to 
the bladder or ureter and limmorrhage, buf for 
my own part I consider that in a suitable case 
MKh nrgumcins arc spurious and denote an in- 
feriority complex, for we all realise that there is 
a sul)consciou.s element or' structure of grandio- 
Mty winch tends to make young surgeons prefer 

Sx " S rl • ^ '■•'‘tfier than as f/,cv 

sa>, iidfllmg :tliout m the dark aIthoit..h the 
miraedtate a,.d rea.ote reshlts of .1 vagtS In^ 

As I have said above, the end all and be all 

sr„Ve'r:^ r.is% “ oi' 

abdominal hysterectomy. ^ perform 

tions have ^ b?eif opera- 

cent.) which kZ lai . ^’^'-omafa (36 per 
i» the tropics fibroids considering that 

and the excessive himorrlnt? common, 

rise to brine's tiipm tn " Inch they gii^e 

In WesteS tmltrL 

of these cases would be numbers 

electro-radiotherapy but P^lfiatively or by 
radium has not been fortunaT^' fo^To^-^j 
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give you no actual statistics, I have heard it 
stated by at least 20 per cent, ot my patients, 
that they have been treated by radium or X-rays 
before seeing me, but nevertheless the hemor- 
rhage has continued or the tumour has increased 
in size. 

Moreover, in 11 patients, four of them nuns, 
who had been submitted to radiotherapy, I have 
had to do an abdominal hysterectomy and remove 
large tumours of the uterus which had apparent- 
ly rapidly grown after radium treatment, and 
in eight of them, either post hoc or propter hoc, 
malignant degeneration had occurred. In one, 
red degeneration was present. 

Before undertaking vaginal hysterectomy for 
fibroids of, or less than the size of a cricket ball, 
it is important to elicit whether there is pain 
in the tumour or whether there have been attacks 
.suggestive of localised pelvic peritonitis, for there 
may or may not be salpingitis or hydrosalpinx 
with cystic ovaries. 

Careful vaginal and rectal examination will tell 
you whether the tumour is mobile or fixed. If 
it is fixed, the probabilities are that tlie rectum 
or intestines are densely adherent and vaginal 
operation is precluded. 1 f 1 am in doubt on 
this point, I defer decision as to the route of 
oiJeration until the patient is under the anassthe- 
tic, for if the vagina is cai)acious and the tumour 
can be moved down or ])ushed up with a vulsel- 
lum on the cervix, 1 should not hesitate to go 
vaginally. 

In at least 30 per cent, of the filjroids J have 
removed vaginally, there have heett naked eye 
evidences of previous tuho-ovarian inflammation, 
and one has wondered whether the fibro-myoina- 
tous hypertrophy of the uterus was due to the 
tuho-ovarian disease,- or whether the inflammation 
of the adnexa was secondary to the tumour, re- 
membering what a witty Frenchman said “ Fib- 
roids are the reward of virtue, babies the reward 
of sin,” inferring, of course, that fibroids are 
most frequently found in the sterile woman. 

However, in fairness it must be stated that in 
50 per cent, of the fibroid cases, the patients had 
had either abortions or one child, and that any 
such operation, spectacular and difficult as it may 
appear, is made much easier if the vagina is 
capacious and the pelvic diaphragm lax. vSo far, 
I have never had to make the Schuchardt para- 
vaginal incision in order to remove one of these 
tumours. 

The next most common indication for vaginal 
hysterectomy in the tropics, is undoubtedly 
chronic metritis, for this “ clinically malignant ” 
uterus, especially what klr. Fletcher Shaw calls 
the large sub-involution type, with its excess of 
elastic and fibrous tissues microscopically, is, as 
one would expect iir a country where ante-, intra- 
and post-natal care hardly exist, extraordinarily 
common. 

The 'cause of this sub-involution t 3 pe is of 
course a low grade degree of sepsis, either from 


a lacerated cervix or an incompletely emptied or 
retroverted uterus after labour or abortion. 

In a srnall proportion, the chronic metritis has 
been of the hyper-trophic type, that is, on section 
there has been an excess of muscle and fibrous 
tissue in the uterus, and its mucous membrane 
is like the pile of a Turkish caipet, soft and 
thick or villous. This type is very commonly 
found in the prostitute, and I think is seen (and 
will be seen more commonly in the future) as a 
sequel to the almost universal measures of contra- 
ception that are adopted nowadays. 

In another type of which I have five specimens 
the uterus is small and thin and on sec- 
tion resembles the chronic granular kidney. 
This is the arteriosclerotic type, and you will 
see the thickened blood vessels cut across look- 
ing like white millet seeds, and in the fresh speci- 
men they projected on the cut surface. These 
are the cases which bleed furiously and' are ana- 
lagous to the so-called cases of renal epistaxis. 
They all have a high blood pressure, and in many 
there is generalised arterio-sclerosis. In 45 per 
cent, of my chronic metritis cases, curettage had 
been performed from one to three times pre- 
viously by other surgeons. 

Haemorrhage with or without backache is the 
indication for operation, bvtt before performing 
vaginal hysterectomy digital examination must 
exclude extensive titho-ovarian inflammation, for, 
as 1 have said, ]nierperal low grade infection is 
the commonest cause of chronic metritis, and 
i)ackward displacement of the enlarged uterus 
is the rule rather than the exception in these 
cases; l)ut if tlie organ can be moved forwards, 
and with the forefinger in the vagina and the 
middle finger in the rectum, no great tubo-ova- 
rian mass can be felt, the operator need feel no 
anxiety. 

I particular!)’ wish to stress such digital exa- 
mination because many times my house surgeons 
or general practitioners, have doubted the feasi- 
bility of vaginal hysterectomy, hut it .should be 
remembered that it is almost the rule in these 
cases to find thickening of the po.stero-lateral 
parametrium and utero-sacral ligaments, which 
is a very different thing to finding dense adhe- 
sions in the pouch of Douglas between the uterus 
(or its adnexa) and the bowel.- 

Particularly do I wish to make a plea for 
vaginal hysterectomy in those cases of chronic 
metritis in India, for a great number of these 
poor souls come from distant places and run 
away if an abdominal operation is suggested, 
wheVeas if the gynaecologist is confident and 
dexterous, nine-tenths of these patients can be 
cured by hysterectomy from below. We should 
remember that every one of these patients who 
goes back home cured, is in her own way a mis- 
sionary and gospeller of the advantages of expe- 
dient Western surgery, over the tinkering gynae- 
cology she has hitherto suffered. 

Of course I am aware many gynaecologists 
advise radium for these cases, but unfortunately 
there is no Government supply of radium in this 
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hospital or Province, and therefore, rather than 
permit poor patients who have come from a 
lom^ distance, to suffer further expense, mcon- 
venlence and possible disappointment, _ in the 
treatment by radium, I prefer to do vaginal hys- 
tevectoniy seeing that there have been no deaths 
out of 43 patients operated on for clironic 
metritis. 

Moreover it must be remembered that radium 
used for chronic metritis, although ideal m a 
young wOman with no tubo-ovarian disease, some- 
times has been known to set up a violent exacer- 
bation of old salpingo-odphoritis, rendering the 
last condition of the patient worse than- the first. 

A proportion of my cases (33 per cent.) have 
lieen operated on because they had the so-called 
prccanccroiis cervix (Howard Kelly) that is, a 
cervix lacerated, everted and eroded with deep 
infiltration of the mucosa and endocervicitis. In 
some of these cases the cervix was duck-bill-Iike, 
the lacerations extending right up to the vaginal 
vault and in a few, as high as the internal os,-- 
the results of obstetrical injuries, forceps, pitui- 
trin or precipitate labour. 

These patients suffer from leucorrhoea, menor- 
rhagia and backache, the backache being due to 
lymphangitis and swelling of the glands in the 
hollow of the .sacrum. 


The cervix is the tonsil of the pelvis, and just 
as in tonsillitis there is sub-maxillary gland en- 
largement, so in cervical inflammation the sacral 
glands are swpllen and press upon the sacral 
nerves. 


The cervical condition is a source of chronic 
inflammation and chronic irritation, and I am 
persuaded de.spite arguments to the contrary, 
that this condition is more often than not, a pre- 
cursor of the cancer of the cervix which is so 
common in young multipart in Bengal. More- 
over, in most of these cases there is a certain 
degree of chronic metritis due to the chronic 
sepsis in the cervix, therefore I am sure that the 
correct treatment of severe cases of this character 
is vaginal hysterectomy, an operation of com- 
parative ease and subsequent gratitude. In 
minor conditions of course I employ the usual 
methods of amputation, trachelorrhaphy or 
electric cauterisation. 


Of course, in some of these cases a high am- 
putation of the cervix is both wise and permis- 
sible, but in the type of case for which I am 
advocating vaginal hysterectomy, such an opera- 
tion as amputation would leave a chronically in- 
flamed corpus uteri with but a small chance of 
future conception and a possible risk of continu- 
ance of the symptoms, or atresia or cancer. 


Out of my 150 cases, it will be seen tha 
only / was the operation performed for ca; 
of the cervix. In three of these the pati 
were extremely fat, with flabby hearts, 
locally there was an early condition of squarai 
celled carcinoma, diagnosed beforehand by 
n^oval of a wedge of tissue. 


One has been lost sight of, but two are fol- 
lowing their vocations five and seven years after 
operation. In each of these cases, a large flap 
of vagina was removed along with uterus, 
tubes and ovaries. 

Of the others, one had Graves’ disease and is 
alive without recurrence seven years later, the 
other had second degree procidentia. Ihe opera- 
tion was extremely easy but she has been lost 
sight of, unfortunately. 

In one other the patient died shortly after 
operation, the result of shock. She was almost 
ex-sanguine before operation due to excessive 
bleeding from an early cauliflower type of cancer-, 
and the operation was performed not with tlie 
idea of a “ cure," but to stop the hemorrhage 
so that she might jiroceed to the radium institute 
300 miles off. 

For my own part, I would not advise vaginal 
hysterectomy for cancer of the .cervix except in 
exceptional conditions such as the above, for I 
am convinced, speaking from a tropical experi- 
ence only, that an operable case of cancer of the 
cervdx is best treated by radium and then if de- 
sired, by abdominal hysterectomy, even though 
sucli an operation is made more difficult by the 
primary application of radium. 

In one case of Wertheim's hysterectomy per- 
formed 18 months ago by me, after two radium 
applications, the patient was completely free of 
any signs of recurrence when .seen last month. 
The parametrium in her case, when exposed was 
fibrous and made dissection of the ureters a very 
tedious business. The iliac glands, when examin- 
ed micro.scopically, showed no evidence of malig- 
nancy. 

In one case, vaginal hysterectomy was per- 
formed for cancer of the cervix in a patient 
three months pregnant. Slie was extremely 
aiiJemic from hsemorrhage and had a large spleen. 
The operation was easy, but six months later 
she was seen in the out-jiatient department with 
a recurrence. She had refused po.st-operativ’e 
radium treatment. 

In two cases the operation was performed, 
hecau.se at the time of a diagnostic curettage the 
material obtained was clinically that of a cauccr 
of the body of the uterus. Both ovaries and 
tubes were of course removed. Both of these 
patients are aliv^e three years afterwards with no 
sign of recurrence, the clinical diagnosis was 
co^rmed by the pathologist to the hospital. 

Out of 300 consecutive cases of operations for 
prolapse of the uterits vaginal hysterectomy has 
only been done on eight occasions, and the onlv 
reason for doing this operation was because there 
was marked enterocele as well as procidentia 
and I was anxious to test 'the technique and 

tatTerka' 

kT results were excellent 

tardy in “cases 
from oozing or sloligliing of the posterior vaginal 
wall. I intend to Jo this operation on future 
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occasions more often, bnt shall reduce the size 
of the vaginal flaps and use interrupted rather 
than continuous locking sutures. The operation 
is an easy one and since it can he done rapidly, 
and practically hloodlessly, I am sure that in the 
type of case which is so frequently seen in India, 
namely, the old debilitated multipara, with shri- 
velled breasts and nates, it is followed by less 
shock than the Manchester school operation 
which is so ideal in strong and fairl}' healthy 
Western women, hut which of course takes 45 
to 60 minutes and is by no means a bloodless 
affair. 

I intend to do the Mayo operation more fre- 
quently in suitable cases, hut there is one diffi- 
cult}^ that this operation does not adecjuately 
forestall, namely, post-operative cystocele — if 
the genital aperture is very enlarged. (It is pos- 
sible that tiie tecimiciue of Lilian Farrar would 
have to he followed for complete success in such 
a case.) 

Post-operative cystocele is no light matter to 
deal with after vaginal hysterectomy, for like 
congenital prolajise. the structural anatomy is 
defective. For this reason, as I have shown in 
a previous pai)er, 1 incline to advise the Eother- 
gill, Watkins or Frank operations for 90 ])er cent, 
of the ca.scs of prolapse we .sec in India, even 
though they are more difficult for patient and 
surgeon. 

There. was one case of dysiuniorrlia'a in a 
childless Indian widow aged 35, which had failed 
to react to any treatment. at the hands of many 
physicians and .surgeons. The uterus was small, 
there was no adnexal disease or evidence of 
endometrioma. The operation was easy, the 
uterus tubes and ovaries being removed. 


Tahuv of-Opkratioxs. 


Disease. 

N umberl 
of 

Nationality. 

Mortality. 

opera- 

tions. 

Indian. 

European. 

Fibroids 

49 

3,1 

16 

1 

Chronic Metritis 

46 

31 

15 

• • 

Precanc e r o u .s 

36 

16 

20 

1 

Cervix. I 





Cancer of! 

7 

3 

4 

1 

Cervix. 

2 




Can cer of body 

1 

1 


of the Ut-rus. 





I'rola p s e of 

9 

7 

2 i 

. • 

Uterus. 



1 


Dysmenorrboea ' 

1 ' 

1 


•- 

(very severe.) 



i 


ToTA7. . . 

ISO 

92 

58 

3 


As regards the actual operation, I need not 
describe the two common methods of procedure 
for they are so excellently illustrated in every 
large gynascological text-book, but there are a 
few practical ]mints which experience has taught 
me, that may be useful, 


(1) Always examine the patient carefully 
when under chloroform before commencing 
operation. 

(2) If the patient is a nullipara, be sure that 
the vagina is capacious enough to permit access, 
and that the cervix can be pulled down. This 
is particularly important when dealing with 
fibromata. 

(,3) After making the vaginal cuff incision and 
pushing up the bladder, delineate the transverse 
white line of the peritoneal reflection, before 
boldly cutting the utero-vesical peritoneum. 
Then put in your anterior retractor. 

(4) If in doubt, open up the pouch of Douglas 
first, and with a forefinger hooked forward, pal- 
pate the posterior surface of the uterus to see 
that it is free of adhesions, then pass the finger 
laterally so as to feel the broad ligament at the 
edge of the uterus. In this way you can make 
sure of the anterior peritoneum and that the 
bladder is pushed up and well out of the rvay 
before o])emng the utero-vesical pouch. 

(5) Use reliable 21 -day catgut from below 
upwards. The first two ligatures tie the cervical 
artery on each side. The uterine artery is tied 
twice, one ligature above the other on each side, 
hut remember the principle of tying the first 
knot and then cutting the artery with scissors 
before tying the second knot. Once the uterine 
arteries are tied and cut (contained as they are 
in the cardinal ligaments), the cervix will descend 
to or l)eyond the vaginal orifice. Then the round 
ligaments are tied on each side and the tubes 
appear. 

(6) When dealing with a fibroid tumour, it 
may not be possible as when dealing with a small 
or a " chronic metritis ” uterus to remove both 
tubes and ovaries with the tumour, therefore I 
would advise you to clamp, each tube so that the 
tumour, now free, can be removed with ease 
first. 

(7) Always ex])ose both ovaries; if diseased, 
one or both must be removed, but should there 
be no indication for their removal, they may be 
left. 

(8) Always remove both tubes whatever their 

condition. This is a perfectly simple procedure 
and is done by means of catgut op a needle and 
a long holder. If you do not remember this 
point a time will come, as it did to me in 8 of 
my first 50 cases, when you will find three weeks 
to six months after operation, a curious red and 
jjoutiug soft mass at the top of the .vagina pro- 
jecting through the scar, giving rise to irregular 
bleeding (especially after coitus). This mass 
is a portion of prolapsed tube. It was this 
occurrence which first made me realise the ■ im- 
portance of complete resection of the tubes' what- 
ever their condition, for a bleeding prolapsed 
tube is likely to make the patient or perhaps some 
general practitioner think that she has cancer at 
the vault of the vagina. ' ' . 

(9) Before closing the wound, that is sutur- 
ing the anterior to the posterior folds of the 
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])critoneuni, I always svituve together with cat- 
gut the two l)roacl and utero-sacral ligaments in 
such a way that the cut edges are downwards 
towards the vagina, and tlie peritoneal surface 
upwards, the ovaries on each side being sutured 
lightly to .the peritoneal surface of the round 
ligament. 

(10) As a rule Ijcfore completely clo.sing the 
. peritoneum from below, I ])ut a small gauze 

drain into the pelvi.s at one angle of the wound, 
which is removed in 24 hour.s. In perfectly dry 
and easy cases, the wound is completely closed 
at once without drainage. 

(11) The patient is catheterised eight-hourly 
for the first 48 hours ; .she is placed in Fowlers’ 

■position, rectal saline is given and the I)owels are 
opened by castor oil on the third morning. 

(12) If you are in doubt of your ligature 

material, use silk twi.st leaving the ends long. 
For a few years I used silk-worm gut, but tliTs 
caused irritation, discharge and sometimes blad- 
der trouble. From the second day, whatever 
material is used, vaginal douches twice daily are 
always ordered. I have never used the “ loii" 
damp method of operation. ^ 

(13) In only one case out of my 150 was the 
bladder, injured, tbi.s was a case where there was 
a good deal of old parametritis in tlie left fornix • 
the injury did not show itself till the fifth day 
when the urine escaped due to sloughing of a 
small area at the base of the bladder. In one 
case only secondary hemorrhage occurred The 
ureter was never injured iu any case. Intestinal 
obstruction due to adhesion of or kinking of a 
loop of iiitestnie in the true pelvis has not been 

^ operated upon during 

the last seven years. 

Summary. 

The advantages of vaginal liysterectomy are 

Cp The rapidity of the operation. I usually 
finish under the half hour. ^ 

{2) Absence of shock. 

( ) Lessened risk of infection because the’ 
operation is extra-peritoneal. 

hernia post-operative 

cancer. ’ fi'^^'omata or very early 

"S5S - - - sr- ■ 

c!o myomectomy''dtliSi 


seven years, 229 sub-total and ISO total abdo- 
minal hjcstcrectomie.s have been pcrforinccl with 
a respective mortality rate of 6.1 and’ 13.3 per 
cent., that is a total mortality rate for lioth types 
of operation iu this lios])il;il of 9.2 per cent, in 
patients of all communitie.s. 

'J'liis mortality may seem higii as comjxircd 
with the 1 to 2 per cent, mortality of Great 
Britain. But it should ihe remembered that a 
great many of these patients arrive extremely ill 
from luemorrhage, and have Iiad intercurrent tro- 
pical diseases, such as kala-azar, malaria and 
dysentery. 

I am indebted to Dr. M. Sirkar, Registrar of 
the Hospital for very kiiully looking uj) the hos- 
pital and private records of tliese ca.ses. Ill 
operations were performed in the Eden Hospital, 
39 in nursing homes or private housc.s. 

It is to he hojicd tliat it will not he long 
before an efficient Radium In.stitute i.s e.stal)lish- 
cd in Calcutta, for the projicr treatment of many 
gynaecological conditions. 

At present much sufleriug and cxpcii.se 
incurred from the fact tliat patients applying for 
treatment at the Eden Hosiiital are compelled to' 
proceed to Patna if radium tliera]) 3 ' is necessary. 


By Sir JAMES REID ROBERTS, c.i.i-., 

M.n., M.S., F.u.c.s. (Eng.), 

UP.UTivXAN’r-coi.oMCi.. 1..V.S. CReid.). 

Not merely has there been of late an improve- 
linn Vf” ^ "’ethods and technique of the opera- 
tion of prostatectomy, Imt a recognition that the 

rth M condition o? 

t ie bladder must be' gone into before a decision 

taJit} of about 25 per cent, in cases undertaken 
in general ho.spitals to that of aliout- 9 per Sn” 
ni special institutions in England is due in the 
mam to the introduction of the operation in two 

S'SrSTSf - 

important to test the '"^rd.s, it is most 

.pass,;,,, .,ri.,eZS,4 of “irLSm 
varying amount of residual urine if - ■ 
to remember that the kidnex-s l ’ ^ '»iportant 
to back pressure a are e-; ■‘‘"’^i^ct 

|y or are damaged. Relief’bv''e^^”f^^'°"'"^ 
isation does not produce f-h ^ catheter- 

as that of supranSirc effects 

means of a mbber-tube by 

wise, for a fortnight at'leSr ■ 
the back pressure aiS ‘'e^ieve 

treatment by rest and iV ® cystitis to 

This then il 7h f>etZ7fr 

fages; after the cjtotomv 

to'SprT: 
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after the back pressure and residual urine are 
relieved. Many patients do not come for treat- 
ment until acute retention has supervened, though 
previous to this accident prostatic symptoms 
have existed. If the bladder is greatly distend- 
ed and can be felt high up in the lower abdomen 
it is obvious that we have to deal with a chronic 
case, and experience has shown that it is dan- 
gerous to empty the bladder completely by 
catheterisation there and then. Anuria may 
supervene, so it is necessary to give relief by 
drawing off small quantities at a time every 4 
liours, until the I)ladder is emptied during a period 
of 24 or 36 hours. Tlie continuance of cathe- 
terisation for relief or of leaving a catheter in 
the urethra or bladder are both measures invit- 
ing sepsis sooner or later; so that after relief 
by catheterisation, it is a sound thing to proceed 
with a suprapubic cystotomy and permanent 
drainage. If, however, tests show that good 
renal function exists, the question of the com- 
plete operation in one sitting can l)e considered 
and undertaken. 

Tests of Renal Function . — On the whole, the 
best test for the use of the practical surgeon in 
India is the nrca conccnlration lest, which is 
done by giving the patient 15 grammes of urea 
by the mouth, and (hen estimating tlie urea con- 
tent of the urine during the first, second and 
third liours. 1 f the iierceutagc is over 2. the 
kidneys are acting normally; if, however, it is 
1 j)er cent, or 2 per cent., they are impaired; if 
under 1 per cent., they are damaged and show a 
•danger flag, and until -the percentage is increased 
o])eration is contra-indicated. 

The blood urea is another elaboration, and the 
tests acting on the principle of watching the 
excretion of certain dyes, viz., indigo-carminc 
or phenol-sulpho-naphthalein, need not be des- 
cribed as being of less practical value. One fal- 
lacy in the urea concentration test e.xists if pol}'- 
•uria is present, as a low concentration figure 
will be arrived at, so that the test is not of value 
in cases where more than about 130 c.c. of urine 
are passed in the hour. 

The question after reading the above is how 
is one, as a practical surgeon in charge of a dis- 
trict hospital, to proceed in cases of suspected 
prostatism with or without enlargement ? The 
case has probably been relieved by a catheter, 
and sounded for stone, both procedures of some 
risk ; however, it has been done, and we have to 
make our diagnosis. The first thing to do, after 
our enquiry for the symptoms, is to make a 
rectal examination to estimate the size of the 
prostate, and to note any general, one-sided, or 
irregular enlargement and its motility or fixa- 
tion when pressed upwards and sideways by the 
finger. Remember, that a full bladder is a handi- 
cap not permitting of estimation of the upper 
limit. 

The next point to decide is that of the general 
health and the information to be gathered from 
our inspection and examination of the urine. 


bearing in mind that in the case of being unable 
to carry out the urea concentration test it is im- 
portant to look out for the following, as point- 
ing to renal inadequacy : — Digestive troubles, loss 
of appetite, intense thirst, distaste for solid food, 
constipation or diarrhoea, dirty tongue coated in 
the centre, red at the tip, sometimes abdominal 
distension, htemorrhoids, or prolapse; ursemic 
symptoms, such as headache, aching in the limbs, 
vomiting, hiccough, restlessness, bad dreams and * 
hallucinations; general symptoms, such as loss of 
weight, dryness of the .skin, in fact a cachexia 
simulating that of malignant disease all point to 
renal inadequacy. 

'J'he coiidition of the urine will indicate the 
degree of cystitis present, its reaction, alkalinity, • 
mucus, pus, odour, and whether there is hemor- 
rhage, for spontaneous bleeding is not uncom- 
mon in enlarged prostate and often after instru- 
mentation or rapid evacuation of the urine. 

A case showing some degree of the above, or 
one in whom the signs are well marked, requires 
suprapubic drainage as an immediate procedure 
and it may l)e weeks before the bladder and 
kidneys recover sufficiently for tlie enucleation 
operation. There is, however, a good rule in 
advanced age; don’t do more than establish per- 
manent suprapubic drainage of the bladder. A 
self-retaining tube (Pezzer’s) of rubber can be 
introduced, and removed every fortnight to clear 
off any deposit and replaced; the tight fitting of 
the tube in the wound prevents leakage, and the 
tube can be jdugged, and the bladder emptied 
from time to time by the patient, or drained 
into a rubber apparatus. This means that the 
jratient can get about, is independent, improves 
ill health, and can be taught to irrigate the blad- 
der with lotion from time to time and keep him- 
self clean. No tube should be allowed to rest 
on the base of the bladder, as great irritation will 
ensue. Some old men become quite satisfied 
with this permanent drainage and it is ever so 
much better than constant catheterisation, with 
the urethral irritation this is apt to produce, and 
the danger of sepsis always at hand. 

If the patient is of moderate age, and espe- 
cially if he has a large adenomatous prostate 
after suprapubic drainage, and even without this 
preliminary procedure if the renal adequacy is 
judged to be good, enucleation can be proceeded 
with. 

The cystoscope is a useful adjunct to genito- 
urinary surgery; but it is not a necessity for 
prostatic enlargement diagnosis. That it will 
become more and more an item of equipment in 
Indian hospitals I am certain; but, with 3 sizes 
of Sir H. Thomson’s sounds, it is surprising 
what information they can be made to give in 
practised hands, with the point rapidly moved 
from side to side of the bladder by twisting the 
handle, and reversing the point to examine for 
any post-prostatic pouch, stones, trabeculje, diver- 
ticula. the size and protrusion into the bladder 
of the prostatic middle lobe can all be identified. 
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There is a condition which it is as well to be 
tlioroughly acquainted with; it is described as 
prostatism without enlargement. A patient 
comes with all the symptoms of a prostate ; he has 
a large distended bladder with residual urine and 
he may have had an attack of retention, yet no 
enlargement can he felt per rectum, and there 
is no obstruction to the passage of a catheter. 
This is apt to be called atony of the bladder due 
to distension ; true this has produced a stretching 
of the muscle fibre until it is unable to act, but 
the obstruction is at the neck of the bladder, and 
is due to the so-called fibroid prostate without 
obvious enlargement. The condition has lieen 
produced as a sequela of a prostate due to 
gonorrhoea years ago, leaving behind a gland in- 
fected with staphylococci in its tubules, and the 
seat of a chronic imperceptible prostatitis. With 
the contraction of the fibrous tissue urinary ob- 
struction results. This class of case is nowa- 
days dealt with by fulguration, i.e., diathermy, 
by means of an electrode burning a path through 
the prostatic bar, or by the diathermy punch ; or 
the case is subjected to complete enucleation. 1 
have found that the introduction of a lithotrite 
into the prostatic urethra, and stretching the 
part by Separating the blades, gives a good result 
lasting for some weeks or months. The opera- 
tion is simple and is quickly performed. The 
recovery of the over-distended bladder has to be 
dealt with, or the result expected will be subject 
to disappointment. This is a useful operation 
for any district surgeon, and can be .repeated as 
he is not likely to have the diathermy apparatus 
■ alluded to. One thing I would advise is always 
to have a couple of Pezzer’s self-retaining tubes 
in the hospital equipment ready for suprapubic 
drainage. A wooden plug inserted into the 
tubal opening can retain the urine in the bladder 
for about 2 hours or so, allowing the patient to 
get about, and the bladder to function; mean- 
while a rubber urinal which straps to the leg can 
be ordered. 


THE NUTRITION OF THE LENS AND 
VITREOUS. 

By HENRY SMITH, c.i.E., 
i,iEuTi5NANT-coi.oNr:r„ I.M.S. (Retd.), 
'‘Blenheim," Main Road, Sidcup, Kent. 

I uss an analogy as introduction which I shall 
appeal to later on. 

What are the functions of the rhythmic con- 
tractions of the uterus during pregnancy? It is 
panted that these exist and are so marked in 
mn prepiancies as to cause oppressive flush- 

crSe°mp*f T months; a lot of 

wh- ? theories exist to explain them 

it ) ^ advance 

A " advanced by any one else. 

simserS the placental 

liSf , sinuses. Through this 

Inn'tmg membrane the nutrition of the feetus 


passes in and the waste passe.s out. fhe nutr 
tion is presented on the outside of this mem- 
brane by the blood stream in the uterine sinuses. 
Considering the small area of the i nip arteries 
and the vast area of the sinuses, the force cop 
veyed from the heart has not eiiougli power to 
drive the blood forward into the veins, ine 
uterine contractions come into pjay, ])ressing 
the blood between the relatively incompressible 
fcetal sac and the muscular wall, periodically 
driving it forward into the veinous circulat^; 
hence the periodic flushings are observable. This 
mechanism under the control of the nervous 
system i^eriodically fills up the sinuses, leaves 
the blood long enough in contact with the mem- 
brane to become deoxygenated and to take over 
COo and is then flushed on. These contractions 
are thus respiratory and nutritional and on them 
the life of the foetus depends. 

In the case of the eye, we have the lens and 
vitreous each enclosed in its limiting membrane. 
The nutrient medium for both, I think we are 
all agreed, is the aqueous humour to \vhich their 
limiting membranes are exjiosed, also that the 
aqueous is secreted by the gland-like cells of the 
ciliary body. Theorists, of course, dispute whe- 
ther it is the result of osmotic action or whether 
it is a true secretion as much as bile is a true 
secretion. The true secretion view I hold. It 
admits of the mechanism going out of order and 
then supplying a j^atbological pabulum, and hence 
disease which we know does occur. Tlie osmotic 
view would necessitate constancy in composition 
and hence exclude nutritional disease apart from 
the fact that it would not provide a specialized 
jjabulum. 

There is no reason why the lens and vitreous 
should not take their requirements from the 
aqueous and give back their waste to 'it through 
their limiting membranes, in the same manner as 
the foetus does to the blood in the uterine sinuses. 

This method of nutrition requires a regular 
circulation of the aqueous. The so-called pump- 
like mechanism, so clearly demonstrated by Pro- 
fessor Thompson — muscular fibres of the ciliary 
body acting on the scleral spur and through it 
on contraction drawing open the slit-like open- 
ings of the canal of Schlem and on relaxation 
admitting it to fall together like a valve— I pre- 
fer to call_ the “ sluice-like ” action. In prin- 
ciple its action should be periodic to be economic, 
allowing the nutrient medium a certain time for 
diffusion and then to pass it on and admit a fresh 
.supply , this the sluice-like action above-mention- 
ed under the control of the nervous system 
would supply. 

I hold that senile cataract and glaucoma are 
local starvation diseases due to the mechanism 
which secretes their special pabulum having gone 
out of order and thus supplying a pabulum which 
IS not physiological. I have demonstrated in a 

duS? liyperaemia in- 

duced over the ciliary region re-establishes the 
unction of that mechanism as evidenced by the 
clearing up of the lens in the early stage of 
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cataract. I hold that glaucoma is due to a diff- i 
erent disorder of the function of that secreting 
mechanism, suppl 3 nng a pahulum which induce.s i 
oedema of the vitreous which, in turn, presses 
forward the structures in front of it and in this 
way puts the sluice-likc mechanism out of gear 
— hence intra-ocular tension. If this tension is 
not controlled, it dominates all other factors. At 
the present time the treatment of glaucoma is the 
treatment of the one symptom of pressure and is 
aimed at nothing else. In practice it is fairly 
successful. What is its real though not recog- 
nised rationale? The organism in liealth secretes 
against a pressure of roughly 20 m.m. of mer- 
cury^; an iridectomy or trephining reduces tension 
for a number of day-s mucli below norma! by 
propping open an artificial sluice gate ; Nature 
endeavours to put up normal tension and cannot 
do it — hence enormously' increased secretion of 
aqueous which implies the induction of an intra- 
ocular hyper:cmia of the secreting mechanism 
which, in turn, re-establishes its ])hy'.siological con- 
dition. This view, if accepted, would alter 
fundamentally our conccjition of glaucoma and 
its treatment. A mechanical drain for the per- 
formance of a physiological function docs not 
appeal to me; if it is too large we have a soft 
eye, if too .small we have a hard c\'c. We have 
no means of determining the exact size which will 
maintain physiological tension. I hold that when j 
iridectomy or trephining is successful, it merely | 
acts until ]dtysiological eciuilihrium of the nut- 
rient mechanism iias become re-established after 
whicli they have no raisoit d’etre. 

The view put forward above might imply in 
glaucoma the induction of an intense hyperremia 
over the ciliary region, controlling tension, as 
often as nece.ssary, I)y tapping the anterior 
chamber until equilibrium had become re-estab- 
lished. 

I now suggest to those in a position to do 
so : — 

(1) To make a careful record of the pulsa- 
tions of the aqueous, if any, and to compare them 
with the cardiac pulsations, 

(2) a careful analysis of the aqueous in health. 

(3) a careful analysis of the aqueous in the 
early and immature stage of cataract and ^ in 
acute and chronic glaucoma in the living subject 
—the pathology of the living: this pn be done 
Avithout the slightest risk to the patient. 


NOTES ON THE USE OF CERTAIN 
PREPARATIONS IN LEPROSY. 

By JOHN M. HENDERSON, m.b., ch.B. (Glas.), 

Temporarily iii-cliarfic, Leprosy Research, T he School of 
Tropical Medicine and Hyc/icnc, Calcutta, 
and 

■ S. P. CHATTERJI, l.m.s., 

Physician to the Albert Victor Leper Hospital, Cobra. 

A. Copper chlorkie-p~diacoiminohcnzcne hy- 
drochloride, prepared .by the Y^’cllcome Chemical 
Research Laboratories. 


t The use of copper salts in the treatment of 

■ leprosy has been advocated by various workers, 
i 'j'akano (1916) records favourable results with, 

Cyanocuprol. .Sugai (1916) (1918) treated a 
number of case's with co])per cy'anide and with 
potassium cujAi'o-cy'anide rvith ajAparent benefit. 

' Matta and Devoto (1922), Rho (1924) and 
Urbino (1925) claim to have effected decided 
improvement in their cases froin the use of 
cuprocyan and cuproiodase. 

Copper chloride-p-diazoiminobenzcne hydro- 

■ chloride is stated to contain 14.3 per cent, of 
metallic copper. It undergoes decomposition if 
kept for any length of time in strong daylight; 
it is readily soluble in N. saline but the solution 
is unstable and it must be freshly prepared; 
moreover the solution cannot be sterilised by heat. 
It is claimed that the salt itself is sterile and it 
is recommended that the solution be made up by 
di.ssolving gm. 0.02 of the salt in 10 c.c. sterile 
N. saline: the adult dose is from 1 — 10 c.c. (re- 
prc.senting gm. 0.002 — 0.02 of the salt given 
intravenously twice or thrice weekly. 

A sup])ly of this copper salt sufficient to test it.s 
i action on 9 cases was received from the makers. 

' The average duration of treatment in the group 
was 6.6 weeks willi a minimum of 1.7 and a 
maximum of 19.0 weeks. The results'are shown 
' in Table I : — 

.'\n analvsis of the table reveals the following 
facts : — 

(1) Copper chloride-p-diazoiminoben'zene. hy- 
drochloride In relatively' large doses has the pro- 
pert v of stimulating the onset of leprous reactions, 
(Cases 2, 3, 5, 6, 8 and 9). 

(2) In small doses it is occasionally effective 
in relieving certain of the local manifestations of 
the lejjrous reaction ijarticularly nerve pains. 
Rut this action is apt to be inconstant (Contrast 

’ cases 1 , 6 and 7) . This difference in the action 

of small' and of large doses of the copper pre- 
paration with res))ect to leprous .reactions is one 
which is apparently common to the heavy metals 
and similar findings have been demonstrated 
after the use of antimony and gold. 

(3) Apart from its reaction producing power, 
the particular copper salt tested appears to har'C 
no action on the course of the disease even after 
prolonged and relatively heavy dosage (Cases 
2 and 5). 

No toxic effects directly attributable either to 
the immediate or cumulative actions of the pre- 
paration were detected during the course of the 
' experiment. 

Careful bacteriological examinations carried 
out before, during and after treatment did not 
' reveal any changes in, the numbers or staining 
reactions of the organisms such as would sug- 
i ge,st any direct bactericidal action of the pre- 
paration. • 

I ■ B. Suceniol.— The. precise chemical composi- 
; tion of this preparation has not been revealed; 
i it is stated by its originator to be “a complex 
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TabliC I. 

Results of Treatment -evith Co h per cliloridc-ji 


.l 

Case. 

Type. 

Dosage. 

iotui 

dosage. 

1 

(L.M.) 


gm. 0 004 — 0.018 
thrice weekly. 

gm. 0.08 

2 

(I.) 

B= 

gm. 0.002—0.02 
thrice weekly. 

gm. 0.82 

3 

(De la, B.) 

1 

B» 

, gm. 0.002— 0.01 
thrice weekly. 

gm. 0.08 

4 

1 

(C.) 

B=— .A.- 

gm. 0.002—0.004 
thrice weekly. 

gm. 0.06 

5 

(D.) 

B=^ 

gm. 0.002-0 02 
thrice weekly. 

gm. 1.0 

6 

(De. S.) 

B=— A, 

gm. 0.004—0.008 
thrice weekly. 

gm. 0.03 

7 

(F.) 

B’ 

gm. 0.004 — 0.008 
thrice weekly. 

gin. 0.17 

S 

(H.) 

B’ 

gm. 0.002—0.008 
thrice weekly. 

gm. 0.03 

9 

(D. T.) 


gm., 0.002— 0.02 
thrice weekly. 

gm. 0.16 


(liacoiiitiiw bciiccnc Ityilrochhi'id^^- 
Notes. 


Mad persistent pain in 'lotli ulnar nerves; tins 
cleared up under small doses of the copper salt. 
No febrile reactions, 15actcriologically positnc 
at the end of treatment. • r, , 

Signs and symptoms of leprous reaction^ alter 
maximum doses. Bacteriologically positive at 
the end of treatment. . 

Signs and symptoms of leprous reaction alter 
doses above gm. 0 01. Bacteriologically positive 
at the end of treatment. 

Persistent leprous reaction prior to treatment. 
This reaction proved resistant to the copper salt. 
Remains bacteriologically positive. 

Signs and .symptoms of leprous reaction after 
maximum doses. Clinically _ improved, but 
remains bacteriologically positive. 

Persistent ulnar nerve pains prior to treatinent. 
Unaffected by doses of the copper salt. Signs 
and symptoms of leprous reaction in doses above 
gm. 0.008. Remains bacteriologically positive. 

Signs and symptoms of leprous reaction_ prior to 
treatment. These subsided after 3 injections 
(each of gm. 0.006) of the copper salt. Remains 
bacteriologically positive. 

Signs and symptoms of leprous reaction after 
doses above gm. 0.008. Remains bacteriologically 
positive. 

Slight local and general reactions after ma.ximum 
doses. Bacteriologically positive at the end of 
treatment. 


organic compound -.containing succinic ackl.’’ 
It probably also contains lactic and tannic acids, 
benzo-quinone, cane sugar, and urea with potas- 
sium and calcium in combination. 

The preparation is dissolved in sterile distill- 
ed water in the proportion of gm. 0.05 per 1 c.c. 
and the dosage recommended is gm. 0.01 up to 
gm. 0.2 increasing “ according to the strength of 
the patients and the duration of the disease.” 
The frequency of dosage is not stated ; organic 


diseases of the heart, lungs, and arteries contra- 
indicate the use of Snccinol. 

VVe tested the effect of tliis preparation on Q' 
advanced cases of leprosy: intravenous adminis- 
tration was given twice or thrice a week according 
to the tolerance of tlie patient. The average 
duration of treatment in the group was 8.5 
weeks with a minimum of 5 and a maximum of 
12 weeks. 

The results ate shown in Table II ; — 


Tablb II. 

Results of Trealmeut with Surc'nwJ. 


1 

Case. j 

Type. 

Dosage. 

Total 

dosage. 

i 

(Z.) 

B’ 

gm, 0,01—0.2 
thrice weekly. 

gm. 1 75 

2 '1 

■ 

(S. K.) 


gm. 0.01—0.16 
thrice weekly. 

gm. 4.71 

3 

(D. K.) 

B“ 

gm. 0.01—0.2 
thrice weekl 3 ^ 

gm. 3.75 

4 

(B. fl.) 

B’ 

gm. 0.01—0.2 
thrice weekly. 

gm, 5.19 

5 

(V. M.) 

(K.) 


gm. 001—0.2 
thrice weekly. 

gm. 4.47 

6 

gm. 0.01—0.18 
thrice weekly. 

gm. 1 64 



7 

(A. W.) 

1 

B= . 

gm, 0.01—0.2 
thrice weekly. 

gm. 3.70 

8 

(S. Z.) 

B’~A., 

gm. 0.01 — 0.2 
thrice weekly 

gm. 3.00 

9 

(S. D.) 

B=- 

gm. 0.01—0.2 
thrice weekly. 

gm. 3.70 

4 


Notes. 


Slight flattening of le.sions. Bacteriological 
positive at the ciitl of treatment. 

Signs and symptoms of leprous reaction aft 
first few closes of gm. 0.16. Later doses fail 
to cause reaction. Bacteriologically positive 
the end of treatment. .i i =■ oc. 

leprous reaction in dos 

e.?d ofTreatment 

Prolonged leprous reaction induced after 
Sr?oTn clinical improvemei 

Slieh n of treatme 

posidve. 

every inject ’reaction aft 

endof tS 2nt. ' P^'^ive at tl 
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Analysis of the table together with a careful 
scrutiny of the patients' treatment cards brings 
the undernoted facts into prominence : — 

(1) Succinol has the property of' inducing 
lej)rous reactions (Cases 2, 3, 4, 6, 7, 8 and 9). ' 

(2) No marked clinical improvement could he 
detected at' the end of treatment in any of the 
cases: there was however slight clinical improve- 
ment in 3 cases (Nos. 1, 4 and 5). 

(_3_) All the cases remained bacteriological ly 
positive at the end of treatment; careful bac- 
teriological examinations carried out before, 
during and after treatment did not reveal any 
changes in the numbers or staining reactions of 
the organisms, such as would .suggest any direct 
action of Succinol on M. lepra. 

(4) There were no toxic effects directly attri- 
butable to the preparation. 

C. Pibrolysin . — This is a compound of 
thiosinamine and sodium salicylate manufactured 
by E. Merck & Co. of Darmstadt ; it is claimed 
for it that it has the property of softening scar 
tissue. Its use in leprosy has been recommended 
in a recent communication from Dr. Otto 
Krau.se of Bloemfontein. More than two 
3 ’ears ago one of us (J. M. H.) in complete 

1 .VBLli 


ignorance of Dr. Kramse’s work carried out a 
short trial of the preparation on a few selected 
cases from the Leprosy Out-patient Department 
of the School of Tropical Medicine, Calcutta, 
without obtaining any very striking results. 

On theoretical grounds only it seems reason- 
able to imagine that Pibrolysin by breaking down 
the fibrous tissue surrounding individual lepro- 
mata might lay the latter open’ to the action of 
anti-leprotic drugs and that hence it might be 
an important adjuvant in treatment; we deter- 
mined therefore to carry out a more extended 
scries of trials. 

Pibrolysin is put up in ampoule form ready for 
use (after warming slightly) : the dose recom- 
mended is 1 to 2 ampoules (2.3 to 4.6 c.c.) twice 
weekly by intramuscular injection. The prepara- 
tion was tested on 17 different patients at the 
School of Tropical IMedicine and at the Albert 
V'ictor Leper Plospital. The group of cases 
selected was a representative one comprising 
patients in all types Jind stages of the disease. 
'Pile average duration of treatment in those who 
finished the course (14 in all) was 8.2 weeks 
willi a minimum of 7 and a maximum of 10. 

The results are shown in Table III : — 

It III. 


Rc.<;Hlts of Trcatiiiciit with Pibrolysi)t. 


Case. 


'J'ypc. 


Total dosage. 


Notes. 


1 . 


3. 


4. 


(M.) 

(P.) 

(S.) 


(M. A. S.) 

(K. B.) 
(S. P.) 

(C. M.) 

(D.) 


A. 

A', 


B' 


As 


B’— B’ 


B’— A- 


B“ 


29.9 c.c. j Given with potassium iodide gr. 240 twice weekly. 

Headache, giddiness and pain lasting 24 to 48 
hours after 2 ampoules of Pibrolysin. No other 
local or general effects. 

4(5.0 c.c. Ditto. 

(a) 52.9 c.c. This patient though strongly positive bacterio- 
logically has never shown signs of reaction 
(/>) 82.8 c.c. ( under any treatment. _ 

Course (h) combined with potassium iodide 
gr. 240 twice weekly no local or general effects, 
Bacteriologically positive at the end of treat- 
ment. 

23.0 c.c. 1 Two ampoules twice weekly caused rise of 
temperature up to 100°F. for 1 _ day with 
tremors and giddiness. Left hospital before 
completing treatment. Remaining bacteriologi- 
cally positive. 

32.0 c.c. 1 Given with potassium iodide gr. 30 to 60 twice 
weekly. Pibrolysin alone caused pain and giddi- 
ness. Potassium iodide alone no giddiness. 
Discharged before treatment completed. 

59.8 c.c. I Given with potassium iodide gr. 8 twice weekly, 
caused reaction and temperature of 101 °F. for 
1 day. Pibrolysin 2 ampoules alone no reaction 
pain or giddiness. Potassium iodide alone — 
reaction and temperature of 101°F. Remains 
I bacteriologically positive at the end of treatment. 
27.6 c.c. Given with hydnocarpus oil 7 c.c. twice weekly, 
caused reaction and temperature 100.8°F. for_4 
days. Pibrolysin alone — no reaction^ but pain 
and giddiness. Bacteriologically positive at the 
I end of treatment. 

4.6 c.c. Given witli potassium iodide gr. 6 twice weekly. 

Giddiness and pain after inicction. Treatment 
cut short on account of htemorrhoids and 
antemia. 




Nov., 1928.] LEPROSY TREATMENT: HENDERSON AND Cl-IATTERJI. 


623 


Tabi,^ III — (contd.). 



Case. 

Type. 

Total dosage. 

9. 

(R. D.) 

B’ . 

55.2 c.c. 

10. 

(Mil.)' 

A. 

62.1 C.C. 

11. 

(A.) 


20.7 c.c. 

12. 

(G. S.) 

B= 

41.4 c.c. 

13. 

(B. M.) 

B’— B’ 

27.6 c.c. 

14. 

(S. A.) 

B’ 

.52.9 c.c. 

15. 

(A. F.) 

B’ 

59.S c.c. 

16. 

(R. D.) 

Aa 

39,1 c.c. 

17. 

(B.) 

B’ 

41.4 c.c. 


Notes. 


Given with ])otassiiiin iodide gr. 12, caused tem- 
perature of 100°F. for 1 day. Fibrolysiu 
(4.6 C.C.) only, no rise of temperature. Pain 
and giddiness after injection. Bactcriologically 
positive at the end of treatment. 

Given with potassium iodide gr. 240 twice 
weekly, caused headache, sickness and vomiting. 
Potassium iodide alone gr. 240 twice weekly, 
no symptoms. Fibrolysin alone (4.6 c.c, twice 
weekl}'), caused vomiting and headache. No 
change clinically. 

Given with potassium iodide gr. 5 twice weekly 
caused reaction and temperature of 100.2°F. for 
2 days witli giddiness. Fibrolysin alone caused 
rise of temperature up to 100°F. for 1 day 
with weakness and giddiness. Bacteriologically 
positive at the end of treatment. 

Given wi 
twice w 
weekly 


Willi wudKiiess ana giaamess. Bacteriolof 
positive at the end of treatment, 
riven with oil of Byditocarpus wu/Iitiaiia 8 c.c. 
twice weekly and ]_)otassium iodide gr. 240 twice 
xycckly. No. reaction, pain or giddiness. Stdl 
iSnwir'’'*'''^ kactcnologically at the end of 

liven with po 
weekly. No 

especially aftur ampoules, li 
positive at the end of treatment. 

•IVOn urt'fN i-vJl Tr..y. 


of imeS. ' “ feat„r=s 

1“"'! >1). oouW 

the foci of the disease at; n direct action .on 

symptoms of leprous, reaction ^ 

iocIMe fa breaking down‘'CoL"’ 

t.issne IS neglia-iblp leprous granulation 

symptoms ot^S; re«L?r®^ 

course of Fibrolvsin and ? combined 

^d to shows such'manSta? 

coinponent was oStted ’^^ter 

alone was employed, the samp iodide 

toins appeared as with the symp- 

It is obvious therefore thaf treatment. 

toe active constituent (£, 6 

same is true of ^ ^”d 12) . The 

c«tsSr‘’“ ->“t">e”'a,;“ ?/ gtrojysin 
^is2s'c=)S*“ 


VI vtiniiuiU, 

^Slv'‘*Nn“‘“fp'p" '“'-'n- ‘o twice 

es,4iib.''a“/,e/''ym„S 

positive at the end of treatment. 

^iwdce''5em'! ^^^f'ocnrpus wiijltlkma 8 c.c. 
especialb- k'*"’ ^"d giddincs’s 

poSiS? „ plJ 

Gi\-cn ivith potassium iodide nr If) ht.iV,. . i , 

1 day Film’?" ^'^"’P^rature of 102°F^^for 

at the end of Ucatment " 

preparations did not nass infn fU 
when Fibrolysin was addec T I p 

preparation by brLaWn " dn m"'" 
renders resistant cases i 'n tissue 

does not therefore appei t? bp ^ ^rptment 

, ( 4 ) Fibrolysin has L a? 

M Icprcr ; bacteriological examinatS 
i^efore, during and after ^ carried out 

alteration in fhe numbers sLe^b^ ^ 
the organises. ’ 

certain unSfrable'JdrSectrsiTr' 
ttgo and vomiting. espeSt " J 
anipoules and upwards rA„ of 2 

Nos. 3, 6 and 12). cases except 

cnot Cone/, 

'rropical MSicine and^n"'- School of 

ot the Albert Vic t 7.1 Calcutta am 

the use of thr« Gobra/f “ 

hnefly recorded and analyse';r''‘'“‘““ 
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(2) Of the three preparations in question, 
Copper cliloride-p-cliazoiminobenzene hydro- 
chloride and Succinol appear to have some power 
inducing the onset of leprous reactions when 
used in relatively large doses. In virtue of this 
“ lytic ” effect on the leprous granulation tissue 
they may be of some assistance as adjuvants in 
the treatment of the disease. Their reaction pro- 
ducing power is however definitely inferior to 
that of potassium iodide. Fil)rnlysin in the 
amount and frequency of dosage used by us 
appears to be without action on leprous granula- 
tion tissue. 

(3) None of the preparations has any direct 
action whatsoever on the organismal cause of 
this disease — M. lepra. 

(4) No toxic effects directly attributable to 
either preparation were noted in the cases of the 
copper salt and Succinol : the use of Fibrolysin, 
however, causes certain unpleasant sequela:, viz., 
pain at injection lasting up to 48 hours, headache, 
vertigo, vomiting and sometimes tremors. 

We are indebted to Dr. T. A. Henry, the 
Wellcome Chemical Research Lal)oratorics, 
London, for a supply of the copper salt and lc» 
Dr. Misra of Darbhanga for a generous consign- 
ment of his preparation Succinol. 
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A SHIPLIFIED BED-SIDE BLOOD-SUG.VR 
METHOD. 

By HARENDR.V NATH MUKTIRRJER, n.sc.. M.n.. 
D.i.e. (Lond.), 

{Riochcmieal DeparlmenI . Ccinnicliael Medictd CoUc(jc, 
1, Relt/achin Road, Calcnlla.) 

TiiiC introduction of micro-chemical methods 
(luring recent times, combining both .simplicity 
and accuracy, for the e.stimatinn of blood-sugar, 
has rendered this important test available to (lie 
medical profession. But even so, jtractically all 
the blood-sugar methods rccpiire cctnsiderable 
laboratory facilities and are not suitable for 
application at the bed-side and in the mofussil. 

Since the introduction of insulin and the 
modern developments in the diagnosis and treat- 
ment of diabetes, the estimation of blood-sugar 
has become essential in this disease. The blocrd- 
sugar question is, thus, of such importance jn 
medical practice that if is considered worth while 
to evolve a method which could be applied at the 


bed-side requiring no other apparatus but what 
ai medical practitioner is expected to possess. 

In the present paper a method is described 
which meets the above purpose. In this method 
advantage has been taken of the new hlood-su<Tar 
reagents recently introduced by Folin (1928) of 
whose method* it is a modification. The sugar 
is oxidised with alkaline potassium ferricyankle 
and the ferrocyanide produced is measured colori- 
metrically as Prussian blue._ The colour obtained 
is nearly 5 times as deep as the colour obtained 
with the alkaline copper solutions. 

The^ results obtained by the present method 
are fairly accurate for clinical purposes and the 
technique is so simple that it can be easily mas- 
tered in a short time. The quantity of blood 
necessary for the test is extremely small and 
can be conveniently drawn from a finger prick 
by means of a ha:mocytometer pipette (up to 

0.5 mark only). 

Reagents. 

1. Tungstic acid reagent; — This is prepared 
by diluting a mixture 0^20 c.c. of 10 per cent, 
sodium tungstate and 20 c.c. of 2/.3 N. sulphuric 
acid to a volume of 1 litre with distilled water. 
Add a little toluene as a preservative. 

2. Potassium ferricyanide solution: — 0.2 per 
cent, solution in distilled water. The solution 
should be kept in the dark. 

3. Sodium cyanide — carbonate solution : — 
Prepared by dissolving 8 gms. of anhydrous 
sodium carbonate and about 1.5 gm. of so'diuni 
cyanide in 500 c.c. of distilled water. 

4. Ferric su]])hate solution 30 gm. of gum 
arabic is dissolved in about 600 c.c. of Avater by 
heating on the water bath. 5 gm. of ferric sul- 
phate is dissolved separately in 75 c.c:. of 85 per 
cent, phosphoric acid and 100 c.c. of water by 
means of heat. .Allow the solutions to cool and 
then mix them together and dilute to a A'okune 
of 1 litre with distilled water. 

5. .Standard glucose solution : — 0.1 per cent, 
solution of chemically pure glucose in saturated 
.solution of beip^oic acid in water. A little toluene 
may be added to it. 

6. Distilled water. 

All these reagents, if kept properly, have good 
keeping qualities. They can be easil}- prepared 
in any chemical laboratory and stocked for later 
use. 

apparatus. 

1. Test-tubes .. ... ..4 

2. 25 c.c. graduated cylinders — (of the 

same size and make) . . . . 2 

3. One mark capillary pipette with 

attached rubber tubing and mouth- 
piece . . . . . . 1 

(Tlie pipette in Sahli’s ha:mog]obino- 
meter or a Inemocytometer (W.B.C.) 
pipette will do). 

4. An aluminium vessel or an ordinary 

glass beaker to serve as a water 
ijath. 

5. One s])irit lamp with tripod stand. 

6. Strips of filter paper. 


estimation of blood-sugar : 
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Esfiwaiion of blood-sugar. 

With the pipette draw the standard sugar solu- 
tion (0.1 per cent.) up to the mark. (Ijahjetno- 
cvtometer pipette is used it is quite sufficient to 
draw up to the 0.5 mark). W'lpe off tlie out- 
side of the nipette with a piece of filter papei. 
Blow out the sugar solution completely_ on a 
small piece of filter paper. Put this piece of 
filter paper in a test-tube marked " S. it is not 
necessary to wash the pipette after this. \Aith 
the pipette draw !)Iood up to the same niaik 
in the usual way from a finger prick. Wipe oft 
the blood on the outside of the pipette ivitli a 
piece of filter paper. Then blow out the blood 
completely on another small piece of filter paper. 
Put this piece of filter paper in a test-tube mark- 
ed “ U.” We have now exactly the same 
volumes of the standard sugar solution and of 
blood in the two test-tubes “ S ’’ and “ U.” If 
the pipette of Sahli’s luemoglobinometer is used 
this volume is only 20 c.min. (i.e., l/50th of a 

C.C.). 

Put the two test-tubes “ U ” and “ S ” in the 
boiling water bath for 2 minutes. Then with a 
graduated cylinder add about 5 c.c. of the tung- 
stic acid reagent to each of the test-tubes. Allow 
to remain in the boiling water bath for 5 numite.s. 
Then take them out and liy means of a glass rod 
or a clean piece of wire remove the pieces of 
filter paper. Care is taken to remove as little 
of the liquid as possible with the filter paper. 
Not more than 3 or 4 dro})s are lost in this way 
which is negligible from a practical standpoint. 
To each of the test-tubes then add with a gra- 
duated cylinder 1 c.c. of the potassium ferri- 
cyanide solution and 1 c.c. of the carbonate 
cyanide solution. Pht the test-tubes in the boil- 
ing water bath again and allow to remain for 7 
to 8 minutes. Then remove and cool. Add 
3 c.c. of the ferric sulphate solution to each of 
the test-tulies. Mix by gentle shaking and let 
them stand for 5 minutes when the colour of 
Prussian blue develops. 

Pour the contents of the test-tube marked “ S ” 
one of the graduated cylinders and mark it 
“ S.” Similarly pour the contents of “ U ” into 
the other cylinder and mark it “ U.” Dilute 
both S and “ U ’ up to the 10 c.c. mark by 
adding a few drops of water if necessary. 

The^ intensity of colour in each cylinder is 
proportional to the amount of sugar present. 

Calculation . — The sugar is determined colori- 
metrically by what is known as a “ test-tube 
coloiimeter — a well known procedure when a 
regular colorimeter is not available. If the colour 
of the solutions in ‘‘S” and “ U ” match each 
other^exactly when made up to the same volume, 
men U ’ contains the same amount of sugar as 
tic standard “_S,” i.e., the blood-sugar in this 
I’Yt cent. If the colour of 

in of »S” then go on 

*”t”n mV "'Mer drop by drop 

carefully till the colours of S ” and “ U " match 


correctly. The blood-sugar is given by the fol- 
lowing formula : 

Blood sugar (in per ccitt.)= _ 

X (dilution or total vol- nf s olu tion i n y_J_ ^ qj 

io (total vol. ot solution m ) 

22 C.C. imrlt «) maid, correctly with S (vol 
10 c.c.) then blood-sngar = 22/10 X OT P^i 
cent. = 0.22 per cent. 

In diabetics having blnocl-siigar contents liigher 
than 0.25 per cent., i.e., when the colour of U 
even after diluting up to the 25 c.c. mark is stiU 
deeper than that of “ vS ” proceed as follows : 
Dilute ‘‘ U ” up to the 25 c.c. mark then discard 
half of the liquid (12.5 c.c.) and again go on 
diluting till exact colour match with “ S ” results. 
In this way t!ie unknown “ U ” can be diluted 
2 X 2.5 times and we can estimate a blood-sngar 
content 11 ]) to 0.5 per cent. For still higher blood- 
sugar contents the unknown should he diluted 
even further. 

In normal individuals and in hypoglyamia 
when the sugar content of “ U ” will be less 
than 0.1 per cent, go on diluting “ S ” till the 
colour of “ S ” matches exactly ivith that of 
" U,” — “ U " being kept at the original volume 
of 10 c.c. The blood-sugar is given by the fol- 
lowing formula : — 


m xo.i 


Blood-sugar (in per cent.) =.,;7diEiiHrf Ih '''S”) 

Example. — “ S ” had to be diluted to the 20 
c.c. mark to match correctly with “ U ’’ (Vol. 
10 c.c.) then blood-sugar = 10/20 X OT per 
cent. = 0.05 ])er cent. 

RliSUME OF THE METHOD. 

Standard (“S*')- 

(1) With a capillary 
pipette draw 0.1 per cent, 
glucose solution up to mark 
(a Sahli hicmoglobinoinetcr 
pipette or a W.B.C. pipette 
rvill do). Blow out the solu- 
tion on to a piece of filter 
paper and put this piece of 
filter paper in a test-tube 
marked ‘‘ S.” 

(2) Put test-tube “ S ” in 
a boiling water bath for 2 
minutes. Then add about 
S c.c. of the tungstic acid 
reagent • and let remain in 
boiling water for 5 minutes 
more. 

(3) Remove the piece of 
filter paper with a glass rod 
and add 1 c.c. of the potassium 
ferricyanide solution and 
1 c.c. of the carbonate cyanide 
solution and let remain in 
bqilmg water for 7 to 8 
minutes more. Then take out 
and cool. 

(4) Add 3 c.c. of the 
feme sulphate solution, let 
stand for 5 minutes and then 
pour the contents of “ S ” 
into cylinder marked “ S ’’ 
and dilute to 10 c.c. mark. 


Unknown (“U"). 

(1) With the same 
capillary pipette draw 
blood from a finger 
prick up to mark. Blow 
out the blood on a piece 
of filter paper which is 
then put in a test-tube 
marked “ U." . 


(2) Steps 2 to 4 same 
as in the left hand 
column. The contents of 
test-tube “ U ” are finally 
transferred to a cylinder 
marked “ U ” and dilut- 
ed to a volume of 10 c.c. 
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Then compare “ S ” and “ U ” colorimetrically 
by means of what is so commonly known as a 
“ test-tube colorimeter.” 

Summary and Conclusion. 

1. A simplified blood-sugar method applicable 
at the bed-side and in the mofussil is described. 

2. The advantages of this method are; — 

(1) No special apparatus is necessary. 

(2) A very small amount of blood (about 
l/50th of a c.c.) from a simple finger prick is 
sufficient. 

Milking or squeezing the finger for blood is 
not only unnecessary but should he avoided as 
the blood becomes mixed with tissue-fluid. 

(3) The collection of the blood with the capil- 
lary pipette is extremely simple and familiar to 
most practitioners. A W.B.C. pipette can very 
well be used for the purpose. 

(4) The manipulations are quite simple and 
can be mastered easily; 

(5) The results obtained are quite accurate 
for clinical work. 

RGrERiixcEs. 

(I) Folin. four. Biol. Chnu. 1928, Voi. LXXVII; 
420-29. 


AN EASY MB:TH0D OF DRAINING IN- 
ACCESSIBLE SUPPURATING CAVI- 
TIES. 

By S. RAM.'\ IYER, i,.m.&s. (Mad). 
Viceroy’s Honorary A.'isistant Surgeon, Civil Surgeon, 
That on. 

Method. 

Im'i' the nozzle of a 4 oz. or S oz. glass syringe 
into a Jacques’ catlieter of the required .size and 
charge the catheter and the syringe with weak 
iodine solution. Introduce the catheter into the 
bottom of the cavity to be drained. Inject the 
solution slowly into it and draw the contents of 
the cavity into the syringe. Take the syringe 
out, leaving the catheter still in the cavity, and 
throw out its contents into a bucket close by. 
Charge it again with the iodine solution and refit 
the syringe into the catheter now in the cavity 
and draw out its contents again into the syringe 
and throw them out into the bucket. Repeat 
the process 6 to 8 times until the contents drawn 
from the cavity are nearly of the same colour 
as the solution injected. While so doing, it may 
be necessary to withdraw the catheter a little 
and change its direction to ensure thorough 
drainage of the cavity. Before drawing out the 
catheter finally, see that some solution is left in 
the cavity to prevent sudden withdrawal of pres- 
sure on the blood vessels and other structures 
which are in relation with the cavity. This pre- 
caution is especially necessary when one is deal- 
ing with pus in the pleural cavity to .prevent air 
from being sucked into it. 

It is needless to state that the catheter, syringe 
and the solution should all be sterile and the 
operation carried out with strict attention to 
surgical cleanliness.. 


The, strength of the iodine solution used is 
1 in 80. For practical purposes, it is enough if 
the dilution made is of faint brown tint. 

How the Method evolved. 

Case No. 1. 

On 13th May 1927, a Chinese boy, 15 years 
old, called Eng Soung was brought in a country 
cart to the Civil Hospital, Thaton, with a big 
penetrating wound of the pleura. It was 4 
inches long and 2 inches broad and extended 
transA'ersely from the middle line of the chest in 
front at its upper part towards tlie right. The 1st 
and the 2nd right intercostal spaces were in- 
volved in it. The whole thickness of the 2nd 
right rib and the right half of the sternum were 
cut into. 

'i'hc wound tailed off for three inches at it.s 
riglit end. There was copious extravasation of 
liiood into the pleural cavity and air was enter- 
ing and esca])ing noisily. To control bleeding 
and prevent air from being sucked in, the wound 
had been wrap]:)ed uj) with dirty clothing. The 
boy was wounded by dacoits about 11 hours prior 
to hi.s admission into the ho.spital. His condition 
on admission was alarming. His pulse and 
l)reathing were bad and he was low. His dying 
declaration was arranged to be taken immediate- 
ly. The wound and its neighbourhood were 
scrubbed with spirit and painted with tincture of 
iodine. The blood in the pleural cavity was 
sj)onged. Edges of the wound were everted and 
carefully cleansed. To arrest bleeding from the 
2nd intercostal artery, the wound was packed on 
the principle of Desault's method. Two days, 
later, this plug was removed and the wound 
sutured. But the sutures gave way in a couple 
of days and the wound began to discharge pus 
and it became a case of emp\'ema of the right 
pleural cavity. Pus had accumulated up to the 
middle of the scapula behind. The patient was 
too low to stand resection of the rib. A drain- 
age tube to reach the bottom of the cavity was 
introduced and as much pus as possible was with- 
drawn by fitting a glass .syringe into the outer 
end of it. The wound was dressed by leaving 
the tube inside the cavity besides introducing 
alongside it long strips of gauze for purposes 
of drainage. The patient was also given his own 
pus internally. 

Mr. John, Sub-Assistant Surgeon, who used 
to dress the case improved the withdrawal of 
pus by replacing the rubber tube with a Jacques’ 
catheter of suitable size. The patient, however, 
did not benefit much from this treatment. His 
condition grew worse and the temperature began 
to rise steadily and his breathing became hurried 
and difficult. A desperate attempt was therefore 
made to resect the 8th rib in the mid-axilliary 
line under local ansesthesia consisting of cocain, 
morphia and adrenalin hydrochloride in order to 
establish free drainage at the dependant part, but 
it was in vain since the patient developed signs of 
cocain poisoning. The operation was stopped 
and the patient was with great difficulty revived. 
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These circumstances led to the adoption of the 
method described above and the result was very 
gratifying. The temperature began to go down, 
discharge. of pus became reduced, the patient’s 
condition steadily improved and he was even- 
tually discharged completely cured on 22nd 
September 1927, with a big depression below 
the right clavicle. The breath sounds over this 
depression and the remaining part of the right 
side of the chest were, however, quite audible, 
the only difference between the right and left 
sides of the chest being that the patient was exer- 
cising the muscles of the left side more than 
those on the right side. 

Encouraged by this result I started applying 
this method in other cases also, and I give below 
notes of some of them. The results oiitained 
were excellent and happier than those I used to 
get, especially in the case of joints, by making a 
counter-opening and flushing them with lotions, 
such as eusol, weak iodine, normal saline, etc. 

Case A^o. 2. 

Muthukarapan, Hindu, cultivator, 22 years old, 
was admitted into Thaton Civil Hospital on 
30th November, 1927, for multiple severe dah 
cut wounds. One of them was on the top of the 
right shoulder, 7 inches X *1 inches, communicat- 
ing with the joint. The tip of the acromion 
process had become severed. The wourid was 
stitched and an India-rubber tul^e j)ut in at tlic 
dependent part for drainage. Pus formed in the 
joint in a couple of days. 

Flushing the cavity every day through this 
tul)e^ with eusol solution and two intravenous in- 
jections of iodine solution given every third 
day did not have much effect on the temijerature 
which was ranging in the evening between 103.4° 
and 102:0 F. till 9th December, 1927, when the 
i baton Hospital method of draining inaccessible 
cavities was adopted with the result that tempera- 
ture began to fall, discharge liecame less ‘and the 
womid healed up completely liefore 6th January, 

Case No. 3. 

cooly, who was wurkim'- in 
Mokpai", stmie quarry in Thatoii District “met 

.■orki“ ralS^" TZ:’2S 
Thai"?, HoVSf on ?2flrj„„e° 

Thf foC^end'^;? tl""£ir 

external condyle had beromiT dTtached 

Draininj; of the joint afte? flS' Th-ft’’ 

™l«l was intidiaW? sto^ ^ 

became reduced and disappeared altoSTS": 


fortnight’s time. The wound became filled up 
with granulation tissue by 7th July, 1928, 
The patient was thereafter kept in the Imspital 
for the wound to become completely dry and 
to help the patient to get the full use of the 
joint. 


THE DIAGNOSTIC VALUE OF A 
MONOCYTOSIS. 

By H. R. DUTTON, M.n.c.r. (bond.), 
URUTIlNANT-COrONEl,, I.M.S., 

D.T.M.&n. (Camb.), 

Professor of Medicine, The Prince of Wales Medical 
College, Patna. 

From a perusal of many works on differential 
diagnosis and leucocytosis, I have been struck 
with the insignificant place given to an increase 
in the monocytes of the blood as an aid to diagno- 
sis, whereas in actual practice I have found this 
feature of a blood picture of very great diagnos- 
tic value either as (1) being a sign of a protozoal 
infection, or (2) in its absence as an indication 
tiiat no protozoon is present. The fact that an 
increase in the monocytes occurs in protozoal 
diseases is well known but j)robably several fac- 
tors have operated to militate against its more 
extended use as an aid to diagnosis. Foremost 
amongst these is the classification of the non- 
granular or hyaline cells. These include lym- 
phocytes’ large mononuclears and transitionals 
(Linlich) Confusing the issue are many names 
such as -pro-monocytes” (Hittmair) “ mono- 
hldsts (Ferrata), "monocytes” (Wright') 
For the purpose of accurate differentiation it is 
essential for the observer to have a definite 
classification and to maintain this in all counts. 
The method 1 have found most satisfactory is 
to group the large mononuclears and the transi'- 
tionals together as monocytes, owing to the diffi- 

letweon them. Ihe normal standard count for 

LnSZi " """ 

Romanowsky The modification of 

wi.ocy.esLd Zr" 

granules known as azur pinkish 

of rather larg? £e and ^dn "’f ’ "’'e 

hke appearance. Thev arp 
in diameter and noslZs T 15 /< 

a fairly deep rich violet sta^n 
Monocytes— these are hro-P rc^ a • 
or oval cells with a nucleus ^regular 

irregular in outline or shnwc • frequently 
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the impression ol opacity, as if it were frosted 
glass instead of clear glass and is pale washed 
out lilac in colour. The nucleus does not stain 
well and is of a washed-out violent shade (Stitt). 

The large mononuclears are considered to have 
great phagocytic activity and the terms “ clasma- 
tocytcs,” “ macrophages ” and “ fihrocytes,” have 
been applied to these cells. In the tro])ics, there- 
fore, Avhere protozoal diseases are so prevalent it 
can be readily understood why there should be a 
monocytosis, this being a direct offensive attack 
of the body reacting to the stimulus of a proto- 
zoal infection in contradistinction to a polymor- 
phonuclear leucocytosis reacting against l)aclcrial 
infection. 

A monocytosis having been established it now 
remains to discover the jiarticular protozoon 
giving rise to it. It must not, however, be for- 
gotten that in variola, in dengue, about the 4th day 
in cholera, normally in infants, in dijilithcria, in 
measles, in acute rheumatism, in German measles, 
in i^aratyphoid fever about the 10th day ( Pincy 
and Berrie), and in exophthalmic goitre (Piney) 
some degree of monncyt(jsis occurs, vaiu’ing from 
8 to 50 ])er cent. 1 need not point out that all 
these conditions and diseases have delinite clinical 
manifestations and, therefore, present no diffi- 
culty or doubt whilst the active disease is pre- 
sent, but when the tem])erature still persists, it 
may he only a degree or two, after the active 
disease has cea.sed or in any other obscure con- 
dition when a monocytosis is jires'ent, a jiroto- 
zoon may be suspected and .should be searched 
for. It is common knowledge that any active 
disease may cause a latent jirotozoon to develop, 
the commonest in India being jirobably tbe 
malarial. Numberless blood films may be .search- 
ed and no malarial iiarasites be found, yet a 
judicious administration of quinine will quickly 
bring the temperature to normal and it will stay 
there. If this does not happen it. may he leish- 
maniasis in which case there will lie some Icuco- 
pienia in addition to the relative monocytosis, and 
the “ urea-stibamine lest ” will be positive, or 
amcebiasis when the reaction of the faeces will.be 
acid and either the vegetative forms or cysts of 
the Bntamccha Iiistolylica will be found and pos- 
sibly some Charcot-Leyden crystals. Again how 
often one sees cases complaining of ]iain in the 
right hyjiochondrium and on examination finds 
some hepatic enlargement. The absence of a- 
monocytosis definitely excludes amcciiic hepatitis, 
although, often a hi.story of “dysentery” is_ ob- 
tained," whereas the presence of a monocytosis is 
eminently suspicious of a protozoal infection and 
a further search will Iiring tlie cause to light. 

, An example of this has recently been under 
my care of severe pain in the right flank and 
right hyi)ochondrium with a patch of pleurisy 
over the centre of the lower part of the middle 
lobe of the right lung. A differential leucocyte 
count showed only 2, i.e., 1 per cent., monocytes. 
The stool contained a small quantity of mucus, 
and the daily temperature varied between 
100' .to’ 102°F. The injection of 4 grs. of emetin 


showed no result whatever. Had the cause been 
E. histolytica, a definite amelioration of symptoms 
would have taken place. As a matter of fact 
the case proved to be one of pyelonephritis and 
staphylococcal septiciemia. In another case there 
was severe jiain over the right hypochondrium, 
slight daily rise of temperature, pyelonephritis 
and the ])assage of much mucus with the stools. 
Daily examinations for many weeks of the stools 
failed to reveal the E. Iiisto)ytica, although there 
was a definite history of previous attacks having 
beep sto])ped by injections of emetin. A differ*^ 
ential leucocyte count showed only 3.5 per cent, 
monocytes. In spite of this, emetin injections, 
emetin ])eriodidc and Stovarsol were giren with- 
out any im])rovement whatever. The case prov- 
ed to be coli iweloneidiritis and cystitis and 
mucous colitis. In another case with si)Ienome- 
galy, leucop;enia and some amemia with the 
“ urea-stibamine '' test positive, but the “ formol- 
gel ’■ test negative, monocytes were only 1 per 
cent, 'J'he case proved to be sjjlenic anaemia. 

As a routine measure, a differential leucocyte 
count is carried out in all my cases in the wards 
and I daily demonstrate the proof of the diagnos- 
tic value of a monocytosis occurring in uncer- 
tain fevers, enlarged s])lcens, anaemia, diarrhcea, 
headache, ttbdominal ])ains, neuralgias and many 
other conditions of doubtful origin, by finding 
the i^rolozoon res])onsibIc and giving the appro- 
jtriate parasiticide. Often a valuable pointer is 
given to the “ ticces ])ernieieux ” of subtertian 
mtilaria, which may simulate heatstroke, coma, 
einieptic convulsions, delirium, ajtoplexy, appen- 
dicitis and cholera. Timely quinine will save 
the case where notiiing else would and after all is 
said and done a differential leucocyte count does 
not take very long or overmuch skill. 

In concluf'ion I again emphasize the value of 
a differential leucocyte count and especially of a 
monocytosis, 4 per cent, being considered the 
healthy ’average, 5 per cent, suspicious, and 6 per 
cent, and over proof, except in certain specified 
conditions, of a protozoal infection. 


A SIMPLIFIED TECHNIQUE FOR 
CULTURING i^IALARIAL PARASITES 
AEROBICALLY.* 

By R. ROW, >i.D. (Loncl.), d.sc. (Loud.), m.r.c.p., o.b.E., 

Professor of Pathology, Grant Afcdica! Coltccje, Romfjay. 
Prom the P. D. Pciil Laborolory, ByciiUa, Bombay. 

To Bass belongs the credit of demonstrating 
for the first time tliat malarial parasites can be 
cultured in vitro ; Bass and later on Bass and 
John’s technique being complicated, the author 
of this memoir devised and published the details 
of a simplified technique for culturing hatmos- 
poridia where one could operate even with small 
quantities of infected blood. Later, Sinton des- 
criljed a similar but a more elaborate method 


* This paper forms a part of the investigation under- 
taken under the auspices of the Indian Research Fund 
Association “ 1927 — 1928.” 
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where he used hydrocele fluid in the place of 
blood serum. ' All' these methods yield only 
one good culture, and although a continued suh- 
culture appears theoretically simple, in practice, 
it always ends in failure; the reason for this 
will be. described in a separate memoir. A satis- 
factory growth of the parasites even in the first 
and the only culture, being the important thing 
for an accurate study of the developmental and 


was a relief to find that although with a constant 
temperature, of dO°C. one could obtain various 
stages of development with almost mathematical 
accuracy, the laboratory temperature yielded cul- 
tures, which, while of distinctly slovyer growth, 
were otherwise .quite good both in richness and 
quality. 

This slightly delayed development was found 
to be even of some advantage as it gave one 



Fig. I. A & B. 



— - . 1 iLOHiyuiiiTn jaictparum. 

Fig. I. c. 

” n ■ hours culture. 

” o culture. 

”aii *1, culture, phagocytosis 

All these were seen in one field . 


coukl San/ tb. ^ one 

and handle the Sture sSh hed-side 

first thino- ' oultare subsequently at ease. The 

orthe- incubator ^at 

temperature ■ in ’pnmK laboratory 

F rare ra Bombay, 87° to 90'’F.,' and it 


more time and greater ease for observation- 
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second course of quinine or cinchona treatment in 
similar doses for about 7 days, before the patient 
is discharged. One cannot keep these people oflf- 
duty for any great length of time, so this plan of 
treatment was introduced by klajor J. C. De to 
get the maximum effect within a minimum 
amount of time, and in most cases it answered 
very well. Of course, all possible precautions 
were taken to see that the quinine was actually 
taken in each case. The mixtures were adminis- 
tered by the compounders often in the presence 
of medical officers and each patient’s urine was 
tested for quinine by Major De himself. There 
was no escape from taking quinine because every- 
body knew that he would be punished if his 
urine was found to contain no quinine. Relapses 
were now fewer than before, but yet there were 
cases that would relapse in spite of all precau- 
tions. These were generall}" benign tertian 
(P. vivax) infections. Since such promising 
reports were published about Plasmoquin and its 
superiority over quinine in the treatment of 
benign tertian and quartan malaria and their re- 
lapses, and also about its effects on the malignant 
tertian crescents that are not amenable to quinine 
(hid. Med. Gac., August, 1927), it was at once 
decided to test this drug in our hospital only in 
suitable and selected cases, such »as the 
obstinate relapses and the crescent-carriers. For 
this purpose, only the pure Plasmoquin tablets 


gr. 1/3 each, were used. Each case was defi- 
nitely diagnosed before being chosen for trial and 
the results were recorded by regular temperature 
charts and repeated examinations of blood in 
thick and thin films. Some private patients were 
also treated in the same way later on by one of 
the writers and the results were recorded, being 
of special interest. The reports of these cases 
are given here in tabulated form, the temperature 
charts have been intentionally omitted, and notes 
on cases of special interest are given below the 
tables. 

Ca.ie No. 1 had been admitted 5 times for 
relapses and parasites were found each time in 
.spite of regular treatment. He had enlargement 
of liver and persistent jaundice each time. Dur- 
ing the last relapse, Charcot-Leyden crystals were 
found in the stools, ajid besides the quinine treat- 
ment he was given 18 injections of emetin gr, 
each. The fever still continuing, 2 injections of 
quinine bihydrochloride grs. 10 each, intramus- 
cularly, and later on 3 more injections were given. 
After all this, the fever dropped but jaundice 
persisted. Plasmoquin was now given and the 
jaundice gradually disappeared after this. He 
has had no relapse of fever since then. 

Case No. 10 was suffering from fever for 
about 2 months and was treated for kala-azar in 
the inofussil on clinical diagnosis. Blood exa- 
mination revealed the presence of benign tertian 


Table I. 


Pr.ASMOQum Treat- 
ment. 

Days 

Days 


of 

of 

Total 

treat- 

ment. 

inter- 

val. 

1 

amount. 

6 


6 grs. 

6 


6 „ 

6-1-2 

3 

8 „ 

5-1-4 

4 

9 „ 

44-2 

5 

6 „ 

5-1-54-5 

54-3 

15 „ 

5f4 

10 

9 ;; 

5 1-5 

5 

10 , 

54-4 

4 

9 

5 


5 

tt 

5 


•2.1 

21 

8 

21' " 

21 

8 

21 :: 


No. 


8 

9 

10 


11 

12 

13 


. Caste, sex 
and age. 


H. M. adult 


E. M. adult 
H. M. adult 
H. M. adult 
H. M. adult 
H. M. adult 
H. M. adult 


H. M. adult 
H. M. adult 
H.F. 18 


H. M.Ch. 6 
H. M. 22 
H- M. adult 


Previous quinine 

OR CINCHONA 

treatment. 


Days.' 


59 


14 

16 


13 

15 

Ind 


Amount. 


f.770 grs. 


60 


420 

480 


390 

450 

efinite 


Indlefinite 


u 

5 

be 

3 

*3 


w rt 
>* Q.; 
rt u 

Q 


2i 

U 

1 

IJ 


2-1 


2i 

2 

li 


S o 
.■a E 

V, « 

C8 « 

w S " 

c 52 

5 rt 
rt „ ^ 

C a> c; 
k2 §• 


E 

o 

c. . 

P V 

r* Vi 

tf) 

« 

•O " 
u”* 
rt ta 
fe c 

o'5 ' 

H 6 

D"" 


Cramps 
in abdo- 
men on 
5th day 
of treat- 
ment. 


Remarks. 


Had no relapse sine- 
treatment. 

See note. 

No relapse. 

No relapse. 

No..relapse. 

No relapse. 

No relapse. 

Had an attack of dy; 
enteny during th 
intervpl. 

No relapse. 

No relapse. 

No relapse. 


No relapse. 

No relapse. 
Previously treatec 
urea-stibamine o 
sumption of kala 
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Tabi^k II. 


Cases of ■ Malignant tertian infection in which Crescents zverc founds either on admission or 

during Quinine treatment. 


- ' 


Previous quinjke 

OR CINCHONA 

Plasmoquin Treat- 



treatment. 



No. 

Caste, sex 
and age. 


r 

Days 

Davs 




Days. 

Amount. 

of 

treat- 

of 

inter- 

T otal 
amount. 



■ 


ment. 

val. 


14 

M. M. adult 

12 

360 grs. 

S 


5 gr.s. 

15 

H. M. adult 

4 

120 „ 

s+s 

7 

10 

16 

H- M. adult 


300 „ 

5+S 

3 

10 „ 

17 

H. M. adult 


3(10 „ 

5 


5 

18 

M. M. adult 

6 

180 

5 

, • 

-5 .. 

19 

H. M. adult 

3 

90 „ 

6 


6 

20 

H. M.28. 

1 

s 

14 

. , 

11 .. 


Days of fever during the 
treatment. 

How many days parasites 
were, seen after Plasmo- 
quin was started. 

Untoward symptoms fol- 
lowing its use. 

1 

i 

Remarks. 


2 




2 

* • 

Originally a- case - of 
kala-azar.- 
KScc note.) 


5 



. . 1 

1 


• • • . 


1 


. . . . 


1 



4 



Case . of blackwater 
fever. 

{See note.)' 


Tablr III. 

Cases of mi.vcd Malignant tertian and Bchign tertian Infection. 




Previous quinine 
j or cinchona 
treatment. 

Plasmoquin Treat- 
ment. 

O 

u 

.S 

*u 

3 

! tf) 1 

o o 
.ts c 

. 

uV 

t 

s 

o 


No. 

Caste, sex 
and age. 

Days. 

1 

Amount, 

Days 

of 

treat- 

ment. 

Days 

of 

inter- 

val. 

Total 

•amount. 

Days of fever d 
treatment. 

How many days 
were seen aftc 
quin was starte 

Untoward symp 
lowing its use. 

Remarks 

21 

H. M. adult 

10 

300 grs. 

5 

••• 

5 grs. 

1 

1 (only 
cres- 
cents) 

•• 

.... 

22 

H. M. adult 

10 


5 


s 




{Sec note.) 

23 

H. M.Ch. 4 


1 

7 »-7 

3 

7 .. 

2^-2 , 




Table IV. 

Cases of pure Quartan Infection. 


No, 

1 

Caste; sex 
and age. 

Previous quinine 

OR CINCHONA 
TREATMENT. 

Plasmoquin Treat- 
ment. 

Days of fever during the 
treatment. 

How many days parasites 
were seen after Plasmo- 
quin was started. 

Untoward symptoms fol- 
lowing its use. 

Remarks. 

Days. 

1 

— ! 

Amount. 

Days 

of 

treat 

ment. 

^^3 

1 

i 

Total 

amount. 

•24 

25 

H. M-. 40 

H. M. 35; ' . 

Indefinite 

Indefinite 

8 

8 

j j 

1 

8 gr.s. . 1 

8 ^ 4 


1 . 

No relapse. 

No relapse. 
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was 
appeared. 


trophozoites. Plasmoquin was given for 3 clays 
only On the 5th day she took it on an empty 
stomach in spite of warning, and began gettnig 
violent cramps in the abdomen. .1 lasmocimn 
discontinued forthwith and the pain chs- 
It was tried again after 2 days and 
thI7ramps appeared again. The treatment was, 
therefore, abandoned and no qiinnne was given, 
but she has had no more fever since then. The 
patient was of marked neurotic temperament. 

Case No. 15 was originally a case of kala-azar 
and wasTeing treated with injections of urea- 
stibamine. He had a latent malignant^ tertian in- 
fection whidi flared up with a sharp rise of tem- 
perature towards the end of treatment when he 
had been altogether afebrile, and malignant ter- 
tian rings and crescents were found in the peri- 
pheral blood. The total W.B.C. count at this 
time was 3200 per c.mm. After giving him 
quinine for 4 days, Plasmoquin was adminis- 
tered for 10 days with an interval of 3 days, to 
get rid of the crescents. After Plasmoquin, the 
W.B.C. count rose to 6200 per c.mm. 

Case No. 20 came in for treatment of black- 
water fever that had followed a dose of quinine. 
After the usual measures and alkaline treatment, 
this condition was cured but he ' 


began 


getting 


fever again. He was given half a tablet of Plas- 
moquin Co. (Plasmoquin g. 1/24 -f Quinme 
gr. every 6 hours, and the dose was cautious- 
ly increased till after 3 days he could tolerate 
3 tablets at a time thrice daily without .showing 
any symptoms. 

The fever was normal from the 5th day and 
this dose Avas maintained for two weeks without 
any break. 

Case No. 23 a child was brought with his- 
tory of fever for 4 months, intense ansemia, 
spleen and liver -J — f-. He liad had no quinine 
treatment so far and would take no bitter medi- 
cine. Numerous benign tertian trophozoites 
Avere found on examination and one solitary 
ring Avas seen Avhich Avas taken to be a benign 
tertian ring. He Avas given Plasmoquin v 
tablet thrice daily for 14 days Avith a break of 
3 days. The fever dropped very quickly but 
a Aveek after the treatment had stopped, he 
began getting fever again, and many malignant 
tertian rings Avere noAv seen in the peripheral’ 
blood. He Avas giA'en two intramuscular injec- 
tions of quinine grs. 5 each, and the tempera- 
ture dropped with no further relapse. 

Coiichisioiis. 

I'rom our experience in the course of a year 
legardmg the effects of iFlasmoquin in the cases 
cited above and also in seA^eral other unrecorded 
cases Ave can conclude that 

I'n has its OAvn sphere of action 

a casen/"n“ of. malaria. It can cure 
Lro n • T'artan infection 

quickly, more steadily and more easilv 

qukklT;rrb f 

Sice treatment and none had any rS- 
S afterwards. It acts in very 

OSes, and being tasteless can easily be 


taken by children. In these respects it has a 
great future in this country, but. it.s value_ may 
not be fully appreciated until the use of the mcros- 
cope becomes more popular and the difrcrent 
types of malaria are properly diagnosed. 

( 2 ) It cannot claim to replace quinine. it 
has no action on the asexual forms of malignant 
tertian parasites as has been conclusively shown 
in case 23. It has been observed that if there is 
a malignant tertian infection super-imposed 
upon a benign tertian or quartan infection and 
this is overlooked, Plasmoquin Avill fail to pro- 
duce the desired effect. 

(3) Hence only those Avho have facilities to 
distinguish the different types of malaria by the 
examination of blood, can make a choice betAveen 
quinine and Plasmoquin for the respective cases. 
For the mofus.sil doctor Avho depends upon clinical 
diagnosis it is not safe to rely upon Plasmoquin 
alone. He can use it in addition to quinine and 
would surely get better results than Avith quinine 
alone, specially in the subacute and chronic cases 
so commonly met Avith, which are generally 
benign tertian" infections, either pure or mixed. 
It is in those cases of characteristic tertian and 
quartan types of fever where the one day or 
tAA'o days’ ])eriodicity is kept up Avith clock-like 
regularity that Plasmoquin can be used Avithout 
blood examination. But even then it is not 
alAA'ays Avise to Judge the nature of the infection 
by guess Avork. 

(4) In cases of malignant tertian infection 
also, it may be given along Avith quinine. The 
crescents that are generally formed in these cases 
before long, are destroyed and the spread of the 
infection checked. If it is universally used in 
addition to quinine the continuous infection and 
re-infection in the endemic areas Avould be 
materially reduced as there Avould be very ferv 
gametocytes for the mosquitoes to carry. 

(5) The drug may be used Avithout much risk. 
In none of the cases under our observation Avas 
there any untOAA’’ard effect or toxic symptom 
noticed after its use except in a neurotic patient 
Avhere there AA^ere cramps in the abdomen on the 
5th day of its use. 

(6) The Plasmoquin Co. tablets, containing 
both Plasmoquin and quinine, are meant to art 
like a double-edged sAvord for the undifferentia- 
ted and mixed cases of malaria. These can be 
given in such cases Avhere blood examination is 
not possible, AA'here a bitter mixture is abhorred 
and AA'here there is no urgency for Augorous treat- 
ment. In cases of blackwater fever these are 
Avell worth a trial. As these tablets contain very 
small amounts of quinine and Plasmoquin’ the 
dose can be cautiously regulated and inerksed 
and the intolerance gradually overcome. In cases 
of idiosyncrasy to quinine, these may also be 
of considerable value. 

. Our grateful thanks are due to Major T. C 
.De, I.M.S., who took, an active interest in "these 
mvestigations and to Major Malaya, Police Sur 

fepSts^.”"^ permission ' to publish the 
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A Mirror of Hospital Practice. 

TYPHUS-LIKE FEVER. (COLONEL 
MEGAW’S TICK-TYPHUS ?) 

By G. GHOSE, M.K., n.s., d.t.m. 

Lukcrijunj, Allahabad. 

Case A^o. 1. Mr. F. G. J., aged 20 years, an 
English missionary from Mirzapur was admitted 
tn the European Civil Flospital at Allahabad, 
on the 28th March, 1928. He came to India in 
October, 1927, and has been working in the 
B. C. M. vS. mission at Mirzapur. On his arrival 
in India, he had a prophylactic inoculation of 
T. A. B. vaccine. 

On Friday, the 23rd March, 1928, he felt a 
bit out of sorts and found that he was unable to 
carry on his usual work. On Saturday he had 
headache and was feeling seedy and found that he 
could not, read on account of pain in his eye- 
balls. Op Sunday morning he woke up with a 
temperature of 102.6° and felt “ a chilly tremor 
up and down the body.” The temperature 
gradually rose till on 'I'uesday evening it reached 
104°. He was suspected to he suffering from 
malaria and was given two intramuscular inject- 
tions of quinine I)y tlic doctor of . the mi-ssion at 
Mirzapur. The injections did not bring the 
•■emperature down. Me noticed a rash on the 
dor.sum of his hands and wrists on Wednesday 
and came to Allahabad the same day and was 
admitted to the European Civil Hospital, here. 

On or about the 20th March, 1928 (the patient 
does not exactly rememher the date) , he was bit- 
ten by some insect on the inner aspect of his left 
leg. The site of the bite was inflamed and 
tender for some days. {See the accompanying 
pl'.otograph) . 


Bowels— regular ; no tympanites. 

Spleen and Liver — not palpable. 

3. Respiratory system. — Nothing abnormal. 

4. Urine. — Colour — deep amber. 

Sp. gravity 
Reaction 
Albumen 
Sugar 

5. Circulatory 
normal. 

Pblse — slow, as compared with temperature 
Blood E.vaminations. 

(a) No malarial parasites found. 

(b) Differential count 
Polymorphs 
Lymphocytes 
Large mononuclears 
Eosinophiles 


system . — Heart 


1028 . 
acid 
nil. 
nil. 

sounds — 


57 per cent. 
40 
3 
0 


(c) Total white blood count — 12,000 per 


c. mm. 


(d) Blood for Widal was taken on 31st March, 
1928. 

Result — completely negative to B. typhosus^ 
B. para A and B., in all dilutions. 

Rash. — The rash appeared on the 4th day of 



Fifi. 2. — Mr. J., Qtli d.iy 



irjg. I. — Mr.-J., t)th d.ny- Left leg showing the site of bite. 


He has four dogs and lives away from the city 
(Mirzapur) proper, wiiere he says, lots of 
grazing cattle roam about. 

(Condition of the patient on admission : 

1. General appearance. — Face flushed, tem- 
perature 102.2°. Patient eomplained of head- 
ache and pain all over his body. Eyes slightly 
red. ■’ 

2. filimentary system. — Tongue — ^very thick- 
ly coated. 


the rliseasc and was at first noticed on tlie dor- 
sum of the hand and wrist. During the course 
of a day or two the rash spread over the whole 
body. Some spots of the rash were round while 
others were oval. The size varied from 2 m.m. 
to 8 m.m. in diameter. The rash was partially 
macular, partially papular (i.e., slightly raised 
from the general surface of the body so that the 
spots could be felt by the fingers with, eyes 
closed ) . They were scattered all over the body 
and were discrete. In the early part of the 
disease they faded on pressure but later on, 
some of them did not fade on pressure and were 
definitely petechial in -character. On the face 
there were only a few spots. With the sub- 
sidenfjCe of fever the rash began to fade and 
disappear. The patient left the hospital on 11th 
April, 1928, when the rash was still visible as 
brownish red on purplish pigmented spots. 

Case No. 2. — A European lady, Mrs. R., aged 
about 50 3 'ears and living in Allahabad, got fever 
on Friday the 2nd March, 1928. About a week 
before this she was bitten by some insect while 
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she was sitting on her verandah at about 3 p.m., 
on the lateral aspect of her right arm about 2 
inches above the elbow. The site of the bite 
became extremely painful, red and angry-looking 
and in a day or two the right axillary glands 
swelled a little and were tender on pressure. A 
painful cord-like swelling could be felt from the 
site of the bite right up to the axillary glands on 



Fig. .3. — Mrs. R., photograph taken on the 16th day of 
the disease. 



Fjg. 4. — Mrs. R., 16th day. 

the saine side. The patient could not say what 
insect bit her. She is very fond of animals and 
has 7 long-haired dogs. The house where she 
lives is surrounded by trees and a garden, and 
is situated away from the city (about 2|- miles). 


The fever was accompanied by rigor and pain 
all over the body. The pain was worst in the 
wrist joints (both). The fever on the first day 
was 101° and gradually it rose to 104° in the 
course of a few days. 

Rash. — A macular rose-red rash appeared on 
the 5th day of the disease (Tuesday, 6th March, 
1928), over the extremities and in the course of 
a day or two, spread all over her body, there 
being only a few spots on the face. The spots 
at first faded on pressure but later on many of 
them became petechial in character. The size 
varied from 2 m.m. to 12 m.m. in diameter. 

Condition of the patient on 8th March, 1928, 
(7th day of the disease). 

1. General appearance. — The patient seemed 
to be drowsy and was said to be sleeping all the 
time. Face flushed. Eyes very much congested 
and red. She complained of photophobia and 
pain in her eye-balls. Temperature — 103.6°. 
Whole body covered with a rose-red macular 
rash. Some of the spots were slightly raised 
and partially papular in character. Many of 
them were petechial in character. 

2. Alimentary system; 

Tongue — very thickly coated. 

Spleen and liver — not enlarged. 

Bowels — regular. 

3. Respiratory system. — ^A few crepitations 
at the bases of lungs. 

4. — Circulatory .';ysfcm. — A systolic murmur 

heard at the apex. Pulse 90 when temperature 
was 103°. , 

Blood Examinations. 

(a) No malarial parasites found. 
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Tcmpctaturc to lie marked in — 

{by Differential count — 

Polymorphs . • 61 i)cr cent. 

Small mononuclears . . 32 „ 

Large mononuclears . . 6 „ ‘ 

Hosinophiles . . 1 „ 

(c) Total white blood count — about 11,000 
per c. mm. 

5. Nervous system. — ^Thc patient was drowsy. 
There was pain all over the body. She 
cohiplatncd of pain in her eye-balls, photophobia 
ajid severe headache. 

6. Site of bite. — A dark, _ reddish-brown, 
tender area could be seen, which was covered 
with a scab ; it was about i inch in diameter and 
was situated on the lateral asjiect of the right 
arm, about 2 inches above the elbow. A tender 
cord-like tliickening could still be felt extending 
from the site of the bite to the right axilla. 
The axillary glands were slightly enlarged and 
tender on pressure. 

Course of the Disease.— rhe temperature 
came down to normal on the 18th day of the 
disease by lysis. The marks of the rash per- 
sisted for a long time and some of them are still 
visible on the extremities as brownish-red pig- 
mented spots. During the course of the fever 
she bled ]M-ofusely from’ the nose 2 or 3 time.s. 
She was last seen on the 12th of April, 1928. 

(A third case of typhus-like fever described 
by Dr. Ghose, was incorporated in the article 
entitled " Tick-Typhus and other Sporadic 
Fevers of the Typhus Group.” By Col. 
Megaw and published in the June 1928 issue of 
this journal. Editor, Jitdian Medical Gazette.) 

CEREBRAL SYMPTOMS ASSOCIATED 
WITH FILARIA. 

By THA MYA, m.b.. 

■Assistant Surpeoii, General Hospital, Mandalay. 

Maung We, a Burmese Christian, aged 40 
years was admitted into the Mandalay- General ■ 


Pulse to be marked in 

Hospital on 20th June, 1928, for unconsciousness 
of four hours’ duration. No history was avail- 
able and the following conditions were found on 
admission. The patient was unconscious and 
restlessly rolling in bed. The right arm was 
flexed, twitched now and again, followed by 
.stiffeni’ng of the extremities for a short while. 
There was no lock-jaw nor any injury to the head. 
Temperature was 98.4, .pulse 64 and respiration ■ 
24. Heart sounds normal; lungs clear; liver 
and spleen not jialpable below the costal margin. 
Pupils equal and reacted to light. Passed urine 
in bed. Blood examination — no malarial parasites 
wgre found. Urine drawn by catheter showed — 
reaction neutral, albumin and sugar nil. Blood 
pressure could not be taken properly as the patient 
was very restless. Lumbar puncture was per- 
formed and the fluid, which came out under pres- 
sure, was bloody. About 20 c.c. of the fluid was 
removed. 'J'lie jiatient became more quiet. Blood 
pressure was taken with the following result: 
Systolic pressure 160 m.m. of Hg. and the 
diastolic 90 m.m. of Hg. It was provisionally 
diagnosed as a case of cerebral hemorrhage. Ice- 
cap was ajiplied continually to the head. Calomel 
f>^rs. V Avas given by mouth and retained. Enema 
was given and a 'large amount of foecal matter 
v/as iiassed. The patient -lay quiet in bed on lu.s 
right 'Side. On 21st June, 1928, right-sided 
hemiplegia present. Patient was semi-conscious. 
He half opened his eyes when called and again 
went off to sleep. Temperature sub-normal, pulse 
good, SO. Patient quiet in bed. Takes feeds. 
Pass'ed urine and fseces in bed. 

On 22nd June, 1928. Condition same. 
Catheter passed twice. 

On 23rd June, 1928. Patient restless, 
turning constantly from side to side in bed, head 
retracted, no Kernig’s sign present. Tempera- 
ture 103 per rectum, pulse 108,- respiration 4o, 
in the forenoon. Ice-cap. applied continually. 
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In the afternoon patient still restless, temperature ' 
101 pulse 114 and respiration 70. Rales heard 
all over the lungs on both sides. Heart sounds 
normal. Lumbar puncture performed and the 
fluid that squirted out under pressure was bloody. 
The fluid was sent to the hospital laboratory 
for examination. After lunAar puncture the 
natient became more quiet. Enema given witli 
good result. Ice-cap continued. Blood Pressure 
taken and systolic pressure was found to be lOU 

m.m. of Hg. , T imo 

Patient died at 12-45 a.m. on 24th June, 1928. 
I,aboratory reported that filarial larvae were 
found in tlie fluid. No other micro-organism 

prese^. Surgeon, Mandalay, 

for kindly giving me permission to publish this 
case. 


TOXIC SYMPTOMS FOLLOWING AD- 
MINISTRATION OF CARBON TETRA- 
CHLORIDE. 


By A. C. MITRA, 

Sub-Asshtanl Snrycon, Motiharl Jail, Moliliari. 

Prisoners of Bihar and Orissa Jails, on their 
admission, are treated by carbon tetrachloride 
till they are free from ankylostonies. On 20th 
July, 1928, a batch of six prisoners was given 
carbon tetrachloride, 45 minims each at 7 a.m., 
an hour and a half after their early morning meal 
of kctchhri. One of them, a prisoner of good 
health with hard labour, weighing 116 lbs. with 
a height 5 feet 4 inches and 30 years of age, felt 
nausea one hour after the administration of the 
drug and. in a few minutes he commenced vomit- 
ing. He was seized, soon after, with a colicky 
pain in the abdomen and was restless. iPerspira- 
tion started on the forehead, pulse was soft and 
slow and respiration laboured. Urticarial erup- 
tions on the body appeared 20 minutes after the 
colic, these were at first discrete but soon became 
confluent and the whole body was bloated up. 
All these happened within two hours after the 
administration of carbon tetrachloride. 

. P^'isoner was at once put to bed and 
pituitrin 0.5 c.c. injected, and mag. sulph. \ oz. 
in solution given by the mouth. The pulse 
improved after the injection. The prisoner had 
a good action of the bowels by 11 a.m. and was 
relieved of colic. The eruption disajjpeared com- 
pletely by 2 p.m. and he was all right and returned 
to work the same evening. On examination of 
the stool, ankylostoma and round worm ova were 
found 

As none of the prisoners, a little over three 
thousand, treated by me ever exhibited such signs 
and symptoms, I beg to enquire if such a thing has 
heen noticed before and what it was due to. Was 
this; due to idiosyncrasy of the man to the drug 
or. to the presence of a mixed infection ? Several 
cases of mixed infection have been treated by 
carbon tetrach oride without such manifestation^ 
t W e have..shown.the above paper to Dr. P'. A. 
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Maplestone, Hookworm Research Department, 
The Schqol of Tropical Medicine and Hygiene, 
Calcutta, who comments as follows 

“ The symptoms reported m the above case 
are somewhat atypical of carbon tetrachloride 
poisoning, especially the severe colic and the ex- 
tensive urticaria. These symptonis are occa-. 
sionally associated with ascaris infection. It 
therefore seems probable that the carbon 
tetrachloride stimulated the ascaris to ernit a 
toxin, which caused the .symptoms. As tlie above 
report points out, it is difficult to see why this 
should occur in one case infected with ascaris 
and not in all. This is no more capable of 
explanation in our jiresent slate of knowledge, 
than wliy, when ascaris infection is very com- 
mon, it is very rare to meet cases with signs of 
toxaemia definitely due to this infection, although 
there is no doubt that such cases -occasionally 
occur.” — EdiTok, Indian Medical Gazelle.') 

DIGITALIS WITH SPECIAL REFERENCE 
TO AURICULAR FIBRILLATION.* 

By P. V. KARAMCHANDANI. 

CAVt.MN, I.M.S., 

Officer CoiumaiidiiKj, Indian M Hilary Hospital, Pisliin. 

The essential feature in auricular fibrillation 
is over activity in the cells of the sino-auricular 
node, re.sulting in a machine-gim-like multiplicity 
• of stimuli passing in such quick succe.ssion tliat 
only a few arc effective in stimulating the atrio- 
ventricular node and ventricular contraction. 
The rate of ventricular contraction depends 
upon the degree of sensitiveness of the atrio- 
ventricular node and its power of response to 
the stimuli. , 

Our object, therefore, in such cases should . 
be to decrease the sensitiveness of this node and 
thereby produce a sort of partial block, in order 
that vdiile the auricles may continue to fibrillate 
the ventricles may slow down. This ensures 
better myocardial circulation and in course of 
time helps the auricles to recover as well. The 
effect of digitalis in such cases for the time is 
immediate, but the ultimate prognosis depends 
upon the myocardial condition. 

The dose of digitalis varies in different cases, 
but it may be remembered that in cases of 
fibrillation, it has to be pushed to the physiological 
limit. Out of 5 cases, the following case in 
which as much as lllOth grain of d'igitalin by 
mjeebon and dr. 1 of digifortis (Parke, 'Davis 
and Co.) had to be administered per diem, will 
illustrate the above statement. 

No. 6413, Sepoy J., was admitted to this 
hospital on 23rd March, 1928, for lobar 
pneumonia. On admission, his heart was 

m ^ developed 

1 ^^” n'T"- the result that his 
be felt at first, became verv 

Sbirn?' ®''^'s^q»ently it was quite imper- 
^ptible, the apex was beating 208 times per 
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minute. Subcutaneous injection of IjSOth grain 
of digitalin with dr. tinct. digitalis by 
mouth along with detoxicating treatment of 
pneumonia, restored the heart and the pulse to 
rhythmic regularity. 

The temperature came down to normal on 
1st April, 1928 and on 9th April,' 1928, it was 
9S.4°F, pulse 72, respirations 18 per minute. 
There being no contraindication, the 'patient 
who was clamouring for other diet than milk, 
was permitted bread, vegetai^les, chicken and 
fruits, on 11th April, 1928. On 13th April. 
1928, at 8 a.m., he suddenly developed auricular 
fibrillation. I was summoned immediately and 
when I saw him he was at his last gasp. 
Dyspnoea was intense, respirations being about 
64 per minute, the chest was full of congestion 
crepitations, the surface of the body was cold, 
perspiration was profuse over the forehead, the 
pulse was imiDerceptible and the apex was beat- 
ing over 275 per minute, there was iiitense thirst 
and the conjunctiva: were ashy in colour. I at 
once gave him digitalin grain IjSOth sub- 
cutaneously and tinct. digitalis dr. orall}', 
and within half-an-hour he turned the corner and 
all symptoms of heart failure disa])peared dramati- 
cally. The pulse rate, however, continued to be 
125 per minute. He was given digitalin grain 
11 10th in 5 doses of grain 1150th by injection, 
and dr. 1 of digifortis (Parke Davis and 
Co.) in 3 doses of m 20. 'I'he injections were 
continued uj) to ne.xt mid-day (14th April, 
1928). when they were stopped as it was con- 
sidered that digitalis orally should have com- 
menced operating. He dcveIoi)cd a tliird att.'vck 
at 8 p.ni. on 14th Ai)ril, 1928. but it yielded to 
•tlie injection of digitalin which had to be con- 
tinued, grain IjSOth 5 times a day. Tlie pulse 
rate, however, never came down below 120 per 
minute. 

ITe had a fourth attack at 10 a.m, on 16th April, 
1928, and the fifth and last at 10 p.-m. the same 
evening. Two hypodermic injections of IjSOth 
grain digitalin at 10 p.m. and 12 midnight failed 
to produce any effect, the patient became un- 
conscious at 1-30 a.m. and died at 2 a.m. on 
17th April, 1928. It may be noted that he 
showed no .sym]5toms whatsoever of toxicity, 
drowsiness, headache, nausea, vomiting or 
.diarrlima arising from overdose of digitalis. 
How digitalis actually acted in this case may be 
explained as follows : — 

When the heart showed signs of .failure, the 
lack of circulation in various organs made them 
raise a cry, which, reaching the heart_ through , 
the- sympathetic, increased the rate of its beats. 
But this increase in the rate of beats decreased 
the efficiency of the Heart by shortening the 
period of recovery or recharging of vital energy 
in the cell, thus establishing a vicious circle. 
The less the efficiency of the heart, the less the 
amount of blood in the organs, the greater 
therefore their cry and the greater the sympathe- 
tic stimulation resulting in still more rapid action 
of the heart and a still further lowering of its 


efficiency. Digitalis at this juncture by counter- 
acting the sympathetic effect gave time to the 
nodal cells to recover, which brought about 
slowing of the heart with consequent prolonga- 
tion of diastole. The rapid and inefficient 
cardiac contractions were replaced by slow and 
efficient ones and the patient recovered. Of 
course, the ultimate recovery depended upon the 
condition of the myocardium' and in this case it 
being degenerated, digitalis ultimately proved 
powerless. 


A CASE OF RENAL CALCULI AT THE 
WEST HOSPITAL, RAJKOT. ' 

By J. F. HENRIQUES, b.m.s.. 

Officcr-m-chan/c. IFrsi Hospital, Rajkot. 

A YOUNG Hindu woman, age 20 years was 
admitted for a su])posed tubercular sinus on the 
left side of her waist. Carious bone was felt on 
probing and it did not seem to be connected with 
the spine. The sinus was enlarged and a portion 
of the rib resected which seemed to be necrosed. 
.'\nteriorly there was still felt on probing some 
hard object and on digital e.xploration calculi 
were found, six entire uric acid stones were 
removed and a couple were brought out in pieces. 
The entire kidney seemed disorganised. The 
wound was very foul and septic and there was 
a urinary discharge from it. after the operation; 
but it is now granulating. It may leave a sinus 
or necessitate removal of the bad kidney, at some 
future date. It was strange there was no uri- 
nary discharge from the sinus before the opera- 
tion, nor any history of renal colic. 

A CASE OF “ ECLIPSE BLINDNESS.” 

By S. C. SEN GUPTA, l.m.v., 

Resident Medical Officer, Lakliipara Tea Estate, 
Bancrhal P 0., Jalpaiguri District. 

W. C., a Hindu male, aged 28 years, clerk, 
came to me for treatment and expressed himself 
as follows: — 

“ I lost my wife 1-V months ago. Since then 
on account of constant weeping my eyes became 
weak. A week back I went along with my 
friends to the river to see the solar eclipse. I 
looked towrds the eclipsed sun pretty con- 
stantly four or five limes with unprotected eyes. 
Soon after my last attempt to see, my vision 
became burred and after a couple of minutes all 
was dark, and I became totally Idind. 

I consulted a native hakUn and after 3 days 
treatment my 'vision improved a bit, so much so 
that I could walk about and find my way. But 
since then a, black object looms in front of my 
eyes and is surrounded by a bright circle in which 
I sometimes see rainbow colours. Objects in 
front of my eyes are obscured by that dark spot, 
but through the bright circle I can perceive 
things on the right and left very dim.” 
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ELECTRO-COAGULATION (DIATHER- 
MY) IN MALIGNANT GROWTH OF 
FACE. 

By p; P. LALYANI, l.c.p.s. (Bom.), 

Civil Hospital, Karachi. 

vSetpi Kiinatrai, Hindu, aged 55 years, resi- 
dence at Ghogharo, District Larkana, Sind. 

The patient stated that he developed a small 
mole, the size of a pea, on the nose about 6 years 
ago. There was no pain nor did the growth 
give him trouble in any other way. 

During the last 6 months it appreciably in- 
creased in size and assumed a diameter of about 
2|3 inch. He felt that his face was disfigured 
and for cosmetic reasons he asked a doctor 
to cut it. This was 3 months prior to his com- 
ing to me. 

The surgical operation did not help him; cut- 
ting made it worse. The wound would not heal 
and instead more nodules appeared. There was 
considerable i)ain which did not allow him to sleep 
at night. 



Pip. t. 

Fig. 1 shows the condition before ' I did the • 
electro-coagulation. It shows an ulcerated no- 
dular growth involving the nose, and extending 
on either side to the canthi. There was consi- 
derable infiltration ' in the tissues around. The 
lymph glands could be felt slightly in the sub- 
maxillary- region. 

The case was seen by Lieut.-Col. I. Davenport 
Jones, m.d’.,, i.M.Sr, Civil Surgeon, who opined 
that it was a malignant growth. The nature of the 


malignancy ■ could not- be- determined, as the 
patient would not allow anything to be cut out 
for the sake of pathological examination. 

"On 11th March, I electro-coagulated the entire - 
growth, and also -l-inch of the surrounding tis- 
sues, with the diathermic knife; This was done 
under novocaine infiltration ansesthesia. As usual 
there was considerable swelling in the surround- 
ing tissues that very evening. After 4 days the 
swelling entirely disappeared. Severe pain, 
which tile patient had before electro-coagulation, 
also completely disappeared in 4 days. The 
slough took about 2 weeks to detach, leaving a 
clean healthy ulcer with the nasal bone exposed. 
The ulcer took about 4 weeks to heal up and the 
bare nasal bone was covered with granulations. 



Fig. 2. 


Fig. 2 shows the condition 6 weeks after the 
electro-coagulation. There is a scar over the 
area previously occupied by the growth. In the 
centre there is a little bit of raw surface which- 
would have taken about 3 to 4 days to heal. ' As 
the patient had to attend to some important busi- 
ness be went away and I have since heard that 
the raw surface has completely healed up. 

This case was considered as unsuitable for 
surgical operation, because - operation done bn 
him previously had been followed by extension of 
the growth and also on account of the danger of 
entropion of the left upper eye-lid as the result of 
contraction of scar tissue. Diathermic electro- 
coagulation was,- therefore, resorted to in this 
case with good results. 
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WILLIAM HARVEY. 

Thiv greater the man the greatel' are his 
potentialities for good or for evil, and in many 
instances for both good and evil. The influence 
of many great men lias been during their life 
time almost entirely good, yet much harm has 
been done in their names through the unreason- 
ing hero-worship of posterity. For fifteen 
hundred years, commencing from the second 
■ century of the Christian era, the teachings of 
Galen had the most remarkable influence on the 
practice of medicine. This influence, which ex- 
tended from Asia Minor and Egypt, throughout 
Europe and even as far east as India, was for 
the most part a benign influence, but in the 15th 
and 16th centuries there was probably no one 
factor which held up the advance of medical 
science more than the blind adherence of the 
leading physicians and teachers of those times 
to the Galenical principles. The modern ten- 
dency is perhaps not to honour the past sufficient- 
ly but to us notliing seems more stupid than this 
unintelligent following of ancient dogma. Were 
It possible for Galen to come to life again, 
although he Vould be at first bewildered, we feel 
sure that he would be the last man to refuse to 
accept the evidence of his eyes, aided by com- 
paratively modern inventions such as the mfcro- 

strated facts were contrary to his own precon- 
caved Ideas I„ Hs o,v„ Hire he ,vas pmlrel 

iTshed^d/’^ accept the eftab- 

i-shed theory that arteries contained only air 

biuhe looked to see and found that they contained 

Fortunately, medical science has now almost 
freed itself from this yoke of tradition. 

At the present day, when nothing dehVhts the 

eones of his predecessors, it is difficult to 

f“cl.in“v„e 

toe; ^'Tatod u; TS„rw'5f,i?„: 

Sire sed T to P' The preface S' 

i" lL; the- tolloptag t a 

contemporary translatfnn I . from a 

hook does affirm 

return through unwnnfpri forth and 

received waj? through 1 ^ the 

insisted upon and 

and those ^most famous an?? '^numerable, 
afraid ScnS? hSh.' J.hTr! 


ways perfect some years ago, either to come 
abroad, or go beyond Sea, lest it might seem an 
action too full of arrogancy, if I had not first 
propounded it to you, confirm'd by ocular testi- 
mony, answer’d your doubts and objections, and 
gotten the President’s verdict in my favour; 

’’ William Flarvey had announcecl 

his “ discovery,” and he had taught to the 
students of the time and had discussed with hi.s 
colleagues at St. Bartholomew’s Flospital and 
elsewhere Iiis theory regarding the circulation of 
the hlood for more than nine years before he 
wrote this. Mow very different from the 
modern method, sending a telegram on the after- 
noon of the day the discovery is made! 

Harvey had tlie true sjiirit of the discoverer. 
He (lid not accidentally stumble upon the truth, 
Init after many years of careful work he gradu- 
ally evolved Iiis tlieory and then proved it 
to his own .satisfaction and to that of his 
colleagues. With the acuteness to recognise in- 
consistencies which had escaped In's predecessors, 
the^ ability to apjily the numerous observations 
which he^ had made during his life as a practis- 
ing physician, and the patience to carrj’- out 
mnumerahle dissections on dead animals at all 
emhp'onic stages of development and experiment 
on Iwiig ones, he Jiad the courage and persona- 
ity to force Ins opinions on his contemporaries 
10 ajDpreciate fully the value of Harvey’s 
work It is necessary to know something of the 

A s»!^iect at the Erne. 

Aiistotle had taught, and his immediate succes- 

formed from food m the liver, was carried to 
the heart and thence distributed to all parts of 

carrie^a veins. The arteries 

earned a vital air or spirit which they had 

obtained from the lungs and which they bitwise 
distributed throughout the body. Gakn 5ater 
.showed that the arteries contained blood which’ 
e claimed was mixed with the vital air F? 
the next fourteen hundred years there wai 

another SSo?hl?d ?-'°?’'\f‘'^ that 

it obtained from the "'hich 

arteria venosa (pulmonarv 5 p^- V the 

’hroughout the body by means 

and It was believed ft ^ arteries ; 

ventricle passed through small' 

of the heart into the' left ventX? ^ t" septum 

they had no conception of ? 

the heart and they Lnsidel^tl of 

of the blood were due to fh ^ "movements 

?«1. air, prodrSngT 

during the 16th centurv 

advances „er. ™de. and thfre Is^o'doutatS 
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Sefvetus, who maintained the imperviousness of 
the septum and described the lesser circulation, 

i.e., tlirough the lungs, Columbus, who elaborated 
this theory, and Andreas Caesalpinus, who ob- 
served the swelling below a ligatured vein and 
from this inferred the return flow of the blood 
in the veins, laid the foundations of Harvey’s 
great work. 

It was in the face of this prejudice against 
interference with established authority and out of 
this confusion, in which there were many grains 
of truth hut an enormous admixture of fiction, 
that Harvey built his almost faultless conception 
of the most fundamental problem in physiology. 
In describing the circulation of the blood exactly 
as we know it to-day he left one small gap ; with- 
out the microscope, which had not been invented 
in his day, his only aid to sight being a small hand 
lens, he was unable to see the ca])illary circula- 
tion which was described by Malpighi some few 
years after Harvey’s death. 


DEATHS UNDER ANAESTHETICS. 

Wk print below an editorial note from the 
Dental Surgeon of 21st July, 192(S. It .seems 
to us that the investigators might achieve very 
valuable results if the medical profession in 
general will co-operate. The li.st of que.stions to 
Avhich practitioners are asked to reply is also 
given. 

" One of the painful duties that falls to the lot 
of the editor of a dental paper is the one which 
is occasionally cast upon him of chronicling the 
death of a patient under an anresthelic, or 
following its administration. . It is not suggested 
that sHcIi events are of frequent occurrence, and, 
bearing in mind the thousands of anaesthetics 
which must be given daily for dental operations, 
the cases which have a fatal termination are few 
and far between. Nevertheless, it behoves every- 
one in any way connected with the profession to 
do what is in his j)ower to diminish the number 
of such deaths, and it has occurred to us that a 
dental journal has special opportunities of col- 
lecting and disseminating ' information on the 
subject. Much difference of opinion still seems 
to exist as to which are the best an.-csthetics for 
dental purposes. IProbahly there is no one anres- 
thetic that is the best in all circumstances; and 
the question why a particular anfcsthptic which 
has proved itself safe and trustworthy in a multi- 
tude of cases should occasionally lead to a fatal 
result is certainly a matter which calls for "the 
closest inve.stigation. From time to time, in- 
quests have to be held in different partsjof the 
country on persons who have died during,- or 
shortly, after, the administration of an aniesthetic 
for dental purposes. > In most cases the informar 
tion reported in the public press is meagre,’ and 
hot very illuminating. This is no doubt due to 
ihe^ fact that the lay reporters are not sufficiently 
conversant with the subject to be able to select 


for publication those parts of the evidence which 
would convey most information to the scientifi- 
cally-trained mind. It lis our hope, by means of 
a carefully prepared questionnaire, to elicit the 
essential details from the professional men con- 
nected with any such case. This questionnaire 
will be circulated to the. dentist, the anaesthetist, 
and any other professional man who may be 
thought able to throw light on the occurrence. 
It is hoped by this means to collect a mass of 
details as to the anesthetics usually employed, 
and their comparative safety for dental opera- 
tions; also as to the condition of health of the 
patient, and particulars of any special prepara- 
tory treatment that he may have undergone. 
'I'he replies will he collated, and, after clas.sifica- 
tion, j)ublished in whatever fonn appears , best. 
It should be explained at once that the replies 
received will be treated as confidential, and 
nothing of them will be publi.shed beyond the 
points of medical and physiological interest. It 
is not intended to publish any names, either of 
t!)c patients nor of the professional men con- 
cerned in the case. The help of our readers and 
of the medical and dental professions generally is 
earnestly asked for in this endeavour to improve 
their, and our, knowledge of the subject.” 

Questionnaire. 

1. (a) Patient’s age. (i>) Sex. 

(c) Married or single. 

2. Personal and family history. 

3. General health before operation. 

4. Was anesthetist ])atient’s regular doctor? 

5. Nature of operation. 

6. Date and time of operation. 

7. Where was operation performed? 

Dentist’s consulting-room. Patient’.s 
home. Nursing home. Hospital. 

8. Was ojeration one of urgency? 

9. Anestlietic. (a) Nature of, 

(b) Reasons for choice. 

(f) Preliminary treatment, meals, atro- 
pine, etc. 

(d) How administered? Closed methods. 
Open method. Intratracheal, etc. 

10. (a) Was preliminary examination of 

]->atient made? 

(b) If so, was anything abnormal found. 

11. Duration of anresthctic. — 

(n) Induction period. 

(h) Actual operation, 

. (c) Subsequent period. 

12; (n) On.set of untoward symptoms and 

signs. ' : ' 

(b) Nature; course, and when first noted, 
(r) Nature of treatment employed;- ' 

13. At what stage did death occur? ■ 

14. (a) Actual cause of death. ; - 

(b) Contributory causes. ' _ 

15. Post-mortem, findings. .y 

16. Any further remarks hearing on case."' 
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THE PENTAVALENT ANTIMONY COM- 
™OUNbs IN TROPICAL MEDICINE. 

By Professor Dr. HANS SCHMIDT, 

Elberfeld. 

ThK pentavalent antimony compounds* were 
first used in the treatment of infantile kala-azar 
in Mediterranean countries and subsequently in 
other tropical diseases ; their true importance was, 
however, only recognised when they were ap- 
plied to the treatment of Indian kala-azar. Care- 
ful and systematic therapeutic research in India 
first demonstrated that the form in which anti- 
mony is present in the p.a.c. is not only much 
less toxic but also has a much more powerful 
action on kala-azar than that present in tartar 
emetic. 

In view of the interest in the p.a.c. prevailing 
in India it is not inappropriate to consider the 
history of these compounds from their cradle 
from a chemical and chemo-therapeutic_ aspect. 

It is well known that the use of antimony in 
tropical medicine originated in the discovery by 
Plimmer and Thomson of the trypanocidal action 
of tartar emetic in mice. 

The re-awakening of antimony treatment fol- 
lowed closely on the new arsenic treatment 
(Ehrlich) : it was found that the trivalent com- 
pounds (salvarsan) • and the pentavalent com- 
pounds (atoxyl, Spirocid, etc.) were extraordi- 
narily useful in the aetiological treatment of in- 
fective diseases. This had not been possible with 
the inorganic salts or other simple compounds of 
trivalent or pentavalent arsenic. 

Antimony is different in that its tartaric acid 
salt (tartar emetic) displayed a powerful specific 
action in a number of infective tropical diseases. 

As in the animal experiments the margin be- 
tween the toxic and the curative dose is narrow, 
so it was soon found that the prolonged injec- 
tions necessary in combating sleeping sickness 
produced all the subsidiary effects and risks 
which are now well known to range from cough, 
vomiting and rheumatic pains to sudden death! 
In kala-azar, bilharziasis, venereal granuloma and 
other infective tropical diseases in which anti- 
mony was in rapid succession found to be an in- 
dispensable specific remedy, 'the secondary effects 
soon gave rise to grave anxiety. 

Antimony compounds had to be found which 
wre suitable for use by modern injection me- 
thods, and which were at the same time effective 
and less toxic than tartar emetic, the official 
antimony preparation which had been used thera- 
peutically since the middle Ages.f 

^Abbreviated subsequently to p.a.c. 

!ncludinff^irta^metYc werfve"^^ Preparations 

internally anre^ernalYv administered 

SsiSi - S; 

li... as ,0 wtelhar amto.n, SaSnl ts“Si4fe 


The model of arsenic suggested that better, 
preparations might be obtained by combining 
antimony with organic molecules. ^ 

The preparation of organic (:om~ 

poundst was first made possible m 1911 by the 
method of diazo-.synthesis which I discovered in 
the scientific laboratory of Messrs. Von Heyden s 
Chemical Works: by the action of antimony 
oxide on diazo compounds an organic stibinic 
acid is formed and nitrogen liberated, e.g.,_ sodium 
p. acetylaminophenyl-.stibinic acid following the 

^ChI'.CO. NH.C„H,N,.0H -f SbONa (OH) 2 
= CHs.C 0 .NH.CBH,.Sb. 03 , HNa + N,-|- H,0. 
It was thus possible to prepare the antimony 
analogue corresponding to arsacetin (stibacetin, 
stibenyl) as well as the antimony analogue of 
salvarsan : dioxydiamidostibiobenzol. In the 
latter, a trivalent organic antimony compound,, 
the link between the antimony and the carbon is 
too labile. 

The former, on the other hand, the pentavalent 
organic antimony compounds, the aromatic stibi- 
nic acids or their salts, were found to be stable 
compounds with interesting properties. The 
antimony reactions are obscured ; thus they do 
not give the characteristic antimony reaction, red 
precipitation of antimony sulphide. The com- 
plex colloidal properties of antimonic acid, its 
po>ver of forming higher molecular complexes, 
are modified in diverse rvays by substitution in 
the benzol nucleus. When the difficulties of pre- 
paration and purification of stable salts had been 
surmounted, the compounds could be used for 
animal experiments. 

Uhlenhuth and his fellow-workers tested the 
preparations in experimental infections with 
those diseases to which antimony treatment was 
at that time a])plied; trypanosome and spirillum- 
diseases. Sodium p. aminophenyl-stibinate Avas 
one of the first preparations and was tried in 
1912 in the spirillosis of fowls; chemically it 
proved, however, too variable and was corre- 
spondingly uncertain in its action. The sodium 
salts of p. acetylaminophenyl-stibinic acid and 
other derivatives of p. aminophen 3 d-stibinic acid 
were, however, found to have a beneficial effect 
on fowl spirillosis, rabbit syphilis and mouse try- 
panosomiasis and to be at the same time less 
toxic than tartar emetic. They had thus in animal 
experiments a more favourable chemo-therapeutic 
index than tartar emetic. Well over 150 anti- 
mony compounds were prepared after this aus- 
picious beginning and systematically tested by 
UWenhuth, Kuhn, etc,, in animal experiments. 
The details are mainly described in papers by 
Llhlenhuth and by Kuhn and in a summarised 
publication by Uhlenhuth, Kuhn and Schmidt. 
It appeared that by substitutions in the benzol 
nucleus, the chemical properties, the. toxicity and 
the , therapeutic properties could be .varied within 


• t Tartar . emetic is only a loose combination of trivalent 
antimony oxide with tartaric acid, not a true orSc 
antimony, compound. i^rgamc 
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wide limits. Thus compounds are reached wTiich 
are highly toxic but, have no trypanocidal action, 
as for example sodium p. chlorphenylstibinate, 
and on the other hand compounds in which the 
toxic and trypanocidal or curative doses lie far 
apart. The latter include a number of other 
derivatives of p. aminophenyl-stibinic acid. 

After some trials in syphilis which were not 
very effective, the organic, pentavalent antimony 
compounds were first used therapeutically in in- 
fantile kala-azar in Ital3^ Shortly after the dis- 
covery by Cristina and Caronia of the tartar 
emetic treatment of this disease which had 
hitherto been incurable, Caronia (1915-16) used 
a number of pentavalent antimony compounds 
which had been tested on animals by Uhlenhuth. 
Caronia was searching for a less toxic antimony 
compound and particularly one which could be 
given intramuscularly to children even in 
infancy which was impossible with tartar 
emetic because of necrosis. Caronia chose sodium 
p. acetylaminophenyl-stibinate (stiliacetin, later 
called stibenyl) ; he found that dissolved in water 
it could be injected intramuscularly without pro- 
ducing necrosis like tartar emetic, subcutaneously 
the preparation was alisorbed too slowly. It 
was given intravenously in physiological saline 
to cachectic children. Secondary toxic effects 
were slighter than after tartar emetic, the thera- 
peutic action slower, but the end result the same. 

It is a consequence of political conditions that 
the echo of these observations has been delayed 
for a number of years. In Italj^ (Spagnolio, Foil 
and Javarone), in Spain (del Diestro and Barrio, 
Garza, Pittaluga, Catala, Torrademe, Lozano, 
Sadi de Buen, Puente, Moragas y Garcia. Ortega, 
Martinez) and in France (Klippel, et Monier- 
Vinard, Renault, Monier-Vinard et Gendron, 
Levy, Giratid et Massot.) stibenyl has been used 
and reported on in whole scries of papers. The 
sporadic occurrence of kala-azar in these coun- 
tries renders a comparison of uniform observa- 
tions on large numbers of patients difiicult. In 
essentials, however, extensive tests in Spain con- 
firm Caronia’s views. 

The general secondary effects of tartar emetic 
injections are considerabl}" milder with stibenyl. 
Intramuscular injections are in general well- 
borne, in a few cases slight abscesses were re- 
ported. A case of anaphylactic symptoms which 
occurred in Spain led to the suggestion that care 
should be exercised in giving the first dose after 
an. interval in treatment. In addition to reports 
of” rapid and complete cure there are also some 
of resistant cases in which combined treatment 
with tartar emetic is recommended. 

In India, where in 1915 Rogers and Muir had 
introduced the treatment of kala-azar with tar- 
tar emetic, also attention was soon directed to 
stibenyl. While Manson-Bahr reported the cure 
in- Europe of a lascar suffering from kala-azar, 
Napier and others only obtained quite inadequate 
results in India' and with the first batch severe 
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toxic symptoms. How far the latter may have 
been due to defective stibenyl from other sources 
we will not discuss here. With reference to 
therapeutic effect the supposition that Indian 
kala-azar as such or under Indian climatic con- 
ditions reacts more severely to stibenyl than in 
European kala-azar districts cannot be lightly 
dismissed. 

In spite of the failures with stibenyl the possi- 
bilities of the p.a.c. were recognised in India. 
Napier tested a further series of antimony 
compounds which had resulted from Ijhl’enhuth, 
Kuhn and Schmidt’s work and reported his. ex- 
perience of sodium m. chlor-p-acetylamino- 
phenyl'Stibinate (471, Stibosan), in 11 patients 
with kala-azar. 

This preparation was well borne by the patients, 
and Napier particularly emphasises the ab- 
sence of pulmonary complications which were 
not infrequent after tartar emetic; the most 
striking difference from tartar emetic which 
Napier observed ^vas however that the curative 
process was accelerated. The various symptoms 
— pyrexia, enlargernent of the spleen — subsided 
more rapidly and the final cure was achieved in 
about three weeks with 10 to 12 injections as 
compared with 30 injections in 2 months neces- 
sary in the tartar emetic treatment. 

With these observations a definite advance had 
been made. Following on Napier’s results 
“471” was introduced into the stock, of drugs 
under the name stibosan. Napier’s experience 
soon received clinical confirmation in India 
(Greig and Kimdu, Das, Hodgson, Rogers). 

Napier himself reported further results in the 
following years, la.st in 1927 on a series of 104 
patients treated. Extensive tests have been car- 
ried out to ascertain the number of injections 
nccessarj’- to avoid a relapse. 

In the meantime, Brahmachari following 
Heyden’s patent specifications had prepared and 
tested in the treatment of kala-azar p. amino- 
phenyl-stibinic acid and several derivatives.' He 
found sodium p. aminophenyl-stibinate, which he 
called stibaniine, effective but the low stability 
of this compound described by Uhlenhuth and 
myself made its use impracticable. Brahmachari, 
■however, succeeded in preparing a more stable 
product from the interaction of urea and p. 
aminophenyl-stibinic acid.* JJrca-stihaminc, 
which was extensively used in kala-azar as a 
rapidly acting remedy of low toxicity ■( Brahma- 
chari, etc.). 

Napier has also reported on two other, deriva- 
tives of p. aminophenyl-stibinic acid ; aminostibu- 
rea and stibamine glucoside. It appears from the 


■ ♦Brahmachari at first assumed that this ■was a urea 
salt but later considered it to be an ammonium salt oi 
p. carbamide-phenyl-stibinic acid. This has however 
been disputed. 
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summarised reports that these four p.a.c. reach 
the same level with regard to therapeutm 
qualities, so that the summary'-'' of tlie advantages 
of the p.a.c. given by Napier m 1925 probably 
applies to all four; 


“ The total amount of antimony which is neces- 
sary to effect a cure can thus he administered 
in a much smaller number of doses. _ About 12 
doses of pentavalent compounds— against the 
doses of sodium antimony tartrate— can be look- 
ed upon as the average number necessary for a 
non-resistant casd. 


“Resistant cases, which show little improve- 
ment with the tartrates, rapidly improve when 
given relatively large doses of antimony in the 
form of non-toxic pentavalent compounds. 

“ Certain disagreeable symptoms, such as cough- 
ing and severe joint pains, which are frequently 
associated with sodium antimony tartrate treat- 
ment, do not occur when the pentavalent com- 
pounds are injected.” 


• In the other kala-azar districts the results were 
similar to those obtained in India. Struthers 
reported the results obtained in China with sti- 
bosan and stibamine glucoside and likewise re- 
cognised the advantages of the pentavalent anti- 
mony compounds with their comparatively rapid 
action and low toxicity. Struthers administered 
smaller individual doses (0.2 gm. ; 3 grains) of 
stibosan to Chinese patients than Napier to 
Indian patients (0.3 gm. 4^ grains) and the 
treatment consequently took sorhewhat longer. 


The superiority of p.a.c. has been confirmed 
from the Russian kala-asar districts: Artamonoff 
used stibosan and stibenyl, Smorodsintsev and 
Korchitz obtained very rapid cures with stibenyl. 

In the Mediterranean districts (see above) sti- 
bosan has been used as well as stibenyl, but the 
pme high percentage and rapidity of cures as 
in India does not appear to have been observed 
in these districts, in recent years. 

General experience in India with the p.a.c. 
subsequently _ showed that further progress 
seemed possible and was desirable. The main 


Med. Gaa., November, 1925. 'Only after the 
present article had been concluded, the book by Napier 
on _ Kala-azar, Calcutta, 1927 was brought to the 
notice of the author. In this book Napier discusses in 
a detailed manner the advantages of p.a.c. and mentions 
among others ; — 


The death-rate amongst kala-azar patients ur 
treatment has been very markedly reduced since 
introduction of the pentavalent compounds. One 
the most frequent causes of death during the course 
SnaTed. been almost enti 


As to the finer differences of the p.a.c. amongst e 

dosf qualities, the stlriliz 

cessation^ number of injections prior to 

cessation of fever, anaphylaxis, etc., special atteni 

Sien statement made hi the book 


reasons from the detailed reports of the Indian 
publications may be summarised as follows 

First the number of recoveries which without 
treatment was 5 to 10 per cent, rose with 
emetic treatment to about 80 per cent, and witli 
the p.a.c. further increased to_90 per cent., so 
that a certain proportion of patients always died 
during treatment. 

Ana])hylactic-like symptoms were _ observed 
after the p.a.c. ranging from a tingling sensa- 
tion and mild urticarial rash to severe symptoms 
(Napier, Struthersf), when stibosan is used; 
these symptoms are exceedingly rare. In some 
of the p.a.c., vomiting is not a rare secondary 
effect. 

Chopra compared the pharmacological effect 
on cats of the p.a.c. with tartar emetic mainly 
with a view to elucidating the acute _ symptoms 
resembling “ nitrioid crises ” and is of the 
opinion that; 

•'The circulatory changes in the pulmonary, 
systemic and venous systems and the changes in 
the circulation of the spleen, liver, etc., account 
lor all the milder toxic symptoms such as faint- 
ness, feeling of fullness in the region of spleen 
and liver, etc. The severe toxic symptoms such 
as dyspnoea, cyanosis, marked respiratory dis- 
turbances resembling nitritoid crisis are associa- 
ted with extreme changes in the pulmonary pres- 
sure as well as contraction of the bronchi.” We 
shall return to Chopra’s observations later. 

Napier found that “ post-treatment jaundice, a 
common sequel to treatment by many of the 
: pentavalent compounds ” occurred much more 

• frequently than the anaphylactic-like symptoms, ' 
which points to damage of the liver from the 
treatment. 

•All these circumstances induced Napier to con- 
tinue the search for a more perfect p.a.c.; he 
found such a one in preparation 693 (diethyla- 
mine p. aminophenyl-stibinate of Uhlenhuth, 
Kuhn and Schmidt) and reported in 1927 the 
excellent results obtained in 61 patients with 
kala-azar. 

In prder to consider this advance in greater 
detail we propose to discuss some important as- 
pects of the work which has in the meantime 
also been extended by various other investiga- 
tors. The most obvious clinical difference be- 
, tween the p.a.c. and tartar emetic is the more 
rapid cure obtained. Is the difference a 
■ 9«a^Jtative . one or does it merely follow from; 
the fact that it is possible with the less toxic 

• pentavalent compounds to -use larger single doses 
; and so administer the total therapeutic dose 

more rapidly? 


t Napier as well as Struthers recommends that when 
these appear treatment should be continued with anSer 
antimony preparation. Napier considers it advisable to 
continue with very small doses. aavisauie to 
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The Indian publications give the following as 
the average doses in kala-azar: 


Chopra further found on trying- the new 
antimony , test ” during the treatment with urea- 


. Full Single ■ Total 

Dose. — - Sb. Course. 

Antimony Tartrate (37 % Sb >'> ) • • OT gm. 0-037 gm. . 3 gms. 

Stibosan (31 % Sb.v ) • • 0-3 gm. 0*093 gm. 3-3*5 gms. 

693 (40 % Sb.v ) • • 0-3 gm. 0*12 gm. 2*l-2*7 gms. 


- Sb. 

1*1 gms 
0 93-r08 gms, 
0*84-1*08 gms. 


Total number 
of injections. 
30 or more 
10-12 
8-10 , 


These figures seem to support the latter inter- 
pretation. 

It is important to rememijer however that ac- 
cording to Brahmachari 30 to 40 per cent, of 
urea-stibamine (Sb'’) is excreted during the first 
twenty-four hours after intravenous injection 
and only 6 per cent, of antimony tartrate (Sb***) 
during the same period.* * 

It may be assumed that this also holds good for 
other p.a.c. whereby the quantities of antimony 
circulating in the blood after injections at 2 to 
3 days interval would be considerably modified. 

Some very interesting observations have been 
made in India which are reviewed below; — 

The first of these observations is taken from 
Chopra’s work in which the effects on the circu- 
lation, different organs, etc., are compared. 

Chopra observed in experiments on cats “ a 
well marked increase in the spleen and liver from 
the pentavalent antimony compounds, “ rhythmic 
movements of the spleen are increased ”t. 
Chopra considers it likely that " the influx of a 
large amount of blood charged with antimony 
into these organs probably helps in the destruc- 
tion of the organisms lying therein. The tar- 
trates produce these changes to a lesser degree 
and possibly this accounts for their lower cura- 
tive effect 

A further interesting difference is the precipi- 
tation of serum by the p.a.c. recently discovered 
-by Chopra. When a .solution of the p.a.c. is 
dropped into the serum of a kala-azar patient 
flocculation occurs ; this has already been used 
as a serological test in the diagnosis of kala-azar. 
Tartar emetic does not give this reaction. Napier 
points out that this flocculation varies in degree, 
the mo.st effective of the p.a.c. (693) producing 
the densest flocculation. Fabris was able to carry 
out the serum test favourably with Stibosan in 
infantile kala-azar. 


stibamine that after about the twelfth, injection 
the test is uncertain, which roughly corresponds 
to the number of injections which practical ex- 
perience has shown are required to ensure a cure 
without relapses.' 

In the two examples quoted there is a distinct 
difference between the p.a.c. and trivalent tartar 
emetic while the p.a.c. only show a slight differ- 
ence among themselves. Both support the .view 
that in addition to the larger doses fundamental 
qualitative differences play a part in producing 
the better therapeutic effects of the p.a.c. 

With regard to the parasiticide action triva- 
lent antimony has in vitro a stronger effect in 
killing organisms and in inhibiting their develop- 
ment than pentavalent antimony (Friedberger 
and Joachimoglu determined this with inorganic 
antimony preparations). 

Attempts^ at curing experimental mouse try- 
panosomiasis also demonstrated the fundamental 
differences between the p.a.c, and the trivalent 
antimony compounds (Uhlenhuth, Kuhn and 
Schmidt). 

Tartar emetic very rapidly damages trypano- 
somes circulating in the blood stream of the 
mouse; after 2 to 3 hours they have disappeared 
from the blood picture; the other trivalent anti- 
mony . compounds have the same action as anti- 
mosan. The effective p.a.c. on the other hand 
such as stibosan only produce this effect in 1 to 
2 days. Thus the p.a.c. show a latent period 
between the injection and- the trypanocidal' action 
analogous to that of the .arsenic compounds 
investigated by Voegtlein and. Smith. IVhether 
this latent period is due to a chemical reduction 
to a trivalent compound § which has a direct 
action as probably occurs,in the aromatic arsenic 
compounds further investigations must show. 

Tire p.a.c. are found to act more slowly in 
mouse trypanosomiasis than tartar emetic, i.e., 
the reverse of their action in kala-azar in which 


* Mallardi in his clinical experiences in regard to the 
elimination of tartar emetic in infantile kala-a'zar found 
that in patients in good general condition the drug is 
eliminated in 2 to 3 days. In those in had general con- 
dition after repeated doses ft might take S to 8 days to 
obtain complete e-xcrction. This indicates longer, inter- 
vals in its administration in the later stages in debilitated 
patients. 

The conditions of elimination of the pentavalent anti- 
mony compounds have still to be further investigated. 

. fThe antimony injections can thus in. some cases 
according to Chopra have a provocative action: "The 
engorgement and ■ increased rhythmic movements 
produce rupture of the endothelial cells and liberation 
of the Leishman-Donovan bodies in the 'general 
circulation. The organisms, therefore, appear in the 
blood of these patients, where they could not be detected 
before.” hid; Jouriu Med. Res:, Vol. IS, No. 3. ' 

tind. Jount. Med. Res., 'Vol. 15, No. 1. .Hodgson 
mentions, that an increase in the size of the , liver 
frequently .'occurs as a. result of the use of ,p.a.. 
compounds," • 


the trivalent tartar emetic is the slower. 
If, however, the ultimate -curative effect rather 
than the action on the trypanosomes circulating 
in the blood of the mouse be considered the p.a.c. 
are found to be superior to tartar emetic in the 
mouse experiments also; 

Tartar emetic in the almost -lethal dose of 
0.4 mg. = 0.14 mg. Sb"' will temporarily free 
mice infected with dourine or T. brucci from 
trypanosomes but relapses occur. A single in- 
jection of 2 mg. stibosan = 0.62 mg. Sb'’ is, fre- 
quently sufficient to cure tjie mice without 


§ This .reduction - proceeds rnucli more readily,^ as I 
found by measurement, in the brga'nic arsefiic acids and 
the, -organic stibinje ■ acids than in - the, pentavalent 
inorganic compounds; - . - . 
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Relapses ; a number of other p.a.c. have a stmilai 

This is, however, not a fundamental difference, 
for with antiinosan, as already mentioned, a tn- 
valeiit antimony compound rvith reduced toxicity, 
it is also possible to cure such mice withovit the 
occurrence of relapses by means of a single in- 
jection of 2 mg. = 0.25 Sb"'. _ 

Antimosan is a complex salt of antimony 
oxide and a non-toxic derivative of pyro-cate- 
chin. It contains trivalent antimony but in con- 
trast to tartar emetic the antimony is very firmly 
bhund in a complex molecule so that it is not 
precipitated from an aqueous solution either by 
acids or alkalis. When the above excellent re- 
sults had been obtained by Uhlenhuth, Kuhn and 
Schmidt in experimental cures it seemed justifi- 
able to assume that it would be possible to obtain 
a particularly effective kala-azar remedy from 
the- trivalent antimony compounds. It was in- 
deed found that antimosan which is given in 
single doses of 0.4 gm. = 0.05 gm. Sb'" has 
the -ad-vantage over tartar emetic that it is better 
tolerated locally in intramuscular administration 
and generally, while it has the advantage of 
acting more rapidly in kala-azar only to a small 
' extent and is in this respect, much less effective 
than the p.a.c.* (Napier,- Muhlens, Struthers). 
■ Though experimental trypanosomiasis cures 
have been very valuable for selecting suitable 
antimony compounds from the numerous in- 
effective ones, Uhlenhuth, Kuhn and Schmidt 
have drawn attention to this divergence between 
trypanocidal f and kala-azar. action which like 
other observations points - to - the possibility of a 
specific therapeutic action.' 

As a result of these indications it was neces- 
sary to take into consideration in the search for 
a -more ’perfect p.a.c. for treating kala-azar, not 
only the’ therapeutic effect in mouse dourine, but 
also the experience obtained with kala-azar. His 
experience led -Napier to take .particular interest 
in p. amiriophenyl-stibinic acid. 

• The p.a.c. which haye so far .been prepared can 
all ’be regarded as derivatives of p. aminophenyl- 
stibinic acid. We can divide them into three 
groups: — 

1. Saifs of p. amino phcjiyl-stibinic acid: 

Sodium p. aminophenyl-stibinate (stibamine). 

2 . Danvatives:- obtained hy , suhstitiitions in 
the amino group of p. aminophenyl-stihinic acid’ 

Stibenyl (Sodium acetyl pfaminophenyl-stibi- 
nate), Urea-stibamine, stibamine' glucoside, ami- 
nostjburea. (The three latter ‘ preparations' as 
far as can be gathered from the literature, also 
belong to this group.) 

compamn^itT^-- 

been proved- in kala-azar Tn 

were- inoculated wfth this t ev 

stibosan, 'while antimosan and ^ 

without effect. also stibenyl remained 


■ ■ 3 , ' Derivatives obtained by snbstUuUons tn the 
benzol nucleus of p. aminophcnylrsUbimc aetd or 
P acetylaminophcnyl-stibinic acid: . , 

Stibdsan (sodium m-chlor-p-acetylammophenyl- 

stibinate). , . ■ , 

The reasons why the preparations m group l 
have not hitherto been used therapeutica ly is 
because the only known salt of p. aminophenyl- 
stibinic acid, tlie sodiurn salt, will not keep. Since 
a number of derivatives of this stibinic acid are 
useful in the treatment of kala-azar it v/as in- 
teresting to test the basal substance p. oniino- 
phcnyl-stibinic acid afresh when the stalile diethy- 
lamine salt had been prepared (639).$ Napier’s 
results in kala-azar with preparation 693 are as 
follows : — 

Of 61 patients 58 were cured, of the remain- 
ing 3 one only received incomplete treatment and 
two others, were absolutely resistant to antimony. 
There tvas no death in the ivholc series!^ Napier 
recommends 2.7 gms. to be given in 10 injections. 
He particularly emphasises that “ post-treatment 
jaundice, such a common sequel to treatment by 
many of the other p.a.c.” was not observed, an 
extremely useful indication of the non-toxic 
nature of the new remedy. Anaphylactic symp- 
toms haye also never been oliserved, 

Napi.er’s results showed that with the diethy- 
lamine salt it wps possible to introduce p. amino- 
phenyl-stibinic acid into the treatment of kala- 
azar in a practical form oliviotisly superior to the 
derivatives hitherto available. 

Before the wholesale preparation of the com- 
pound could be considered it was however desir- 
able to eliminate the secondary effects of nausea 
which had been observed with therapeutic doses 
and to obtain a more stable aqueous solution. 

I was able to carry out these investigations in 
the laboratory of the I. G. Farbenindustrie at 
Elberfeld to which the preparation of the anti- 
mony compounds had in the meantime been 
transferred from the Heyden chemical \yorks. 
In collaboration with Rohl of the chemothera- 
peutic institute, and Eichholtz. of the pharmaco-’ 
logical institute of these works, remarkable re- 
sults were obtained; 

The following preliminarjf remarks may sen^e 
as a general explanation. Two causes have so 
far been found for- the differences In biological 
action of the various organic antimony compounds 
(the parasitotropic as well as the organotropic' 
action of Ehrlich) and’ these' rvere, first the' 
degree of oxidation of tlie antinioii}" residue 
(tn- and penta-valent), next the substitutions in 
the benzol nucleus. The latter have, a very 
marked effect. The following ” extremes -for 
example are taken from Uhlenhuth. Kuhn and 
Schmidts tables: 


Sodium p. aretylaminophenyl- 
stibinate (has trypanocidal 
• action). ■ 

Sodium p. clilorphenyl- stibi- 
nate (has no trj'panocidal 
action). 


Lethal dose 
for mouse ; 12 nipm. 

Lethal dose 
for mouse: 1 mgm. 




cf. 
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With the organic stibinic acids another factor j 
also plays a part : The special significance of the 
complex chemical and colloid-chemical state of 
the antimony acid radicle for the whole mole- 
cule. : 

During my studies of these substances I devo- , 
ted particular attention to the variability of the , 
stibinic acids and have published in detail the 
methods used for investigating them and the ■ 
results obtained. The benzol substitutions in the 
aromatic stibinic acids have the special effect of ■ 
determining the condition of the antimony acid 
radicle in the above sense *. In this connection 
the formation of salts and the preliminary treat- 
ment from the colloid-chemical point of view is 
also of importance f. 

Thus it appeared that in the diethylamine salt 
of p. aminophenyl-stibinic acid these points might 
be of particular importance. 

By varying the method of preparation step by 
step and with simultaneous constant control by 
innumerable animal experiments it was possible 
to obtain a modification of the diethylamine salt 
of p-aminophenyl-stibinic acid with definite che- 
mical properties, very stable, of complex chemical 
structure and characterised by marked diminution 
of toxic properties. 

Thus according to the findings in the chemo- 
therapeutic and pharmacological laboratories here 
the doses tolerated by mice weighing 20 gm. were 
as follows: — 

Tart. Antimon. (36‘6% Sb ) 0'4 mg. = O'lS mg. Sb <'i 
Antimosan (12’S% Sb.) . . 6 mg. =■ O'A*! mg. Sb.''i 

Stibosan (31% Sb.) . . 15 mg. = 4'65 mg. Sb.'’ 

693 (40% Sb.) . . 7 mg. = 2’8 mg. Sb.'’ 

693b =Ncostibosan (42% Sb.) 40 mg. = 16'8 mg. Sb.'’ 

Dr. Napier has also used the new modification 
693b in the treatment of kala-azar: with his kind 
permission we are able to state that he has ob- 
tained similar excellent results with 693b in 
.spite of its much lower toxicity to those obtained 
with the preparations of 693 previously tested. 
As was to be expected, the reduction in the 
toxicity has resulted in the elimination of nausea 
after therapeutic doses. We look forward with 
great interest to further information from, 
Napier on the results of treatment obtained. 

A 25 per cent, solution of this compound in 
distilled water is blood-isotonic, is easily pre- 
pared in this dilution and according to Napier, 
when given intramuscularly causes practically 
■no pain or local reaction. 

* Differences in precipitation and flocculation by 
chemicals follow from this, which bear a_ striking 
resemblance to the differences shown by the various p.a.c. 
in the “serum test.” 

t In this connection it may be mentioned that 
Brahmachari (hid. Jourti. Med. Res., Vol. 13, No. 1) 
and Niyogy (Quartcrlv Journ. Ind. Chem. Soc., Vol. 4) 
have recently described the preparation of sodium-chlor- 
p, aretyl-amino-phenyl-stibinate, which is supposed to be 
identical with stibosan (471). It does not, however, 
correspond in cither case since these authors precipitate 
their preparation ..from an aqueous solution with alcohol 
while a s^ution of stibosan, however concentrated, 
remains clear on the addition of alcohol. 

The preparation of p.a.c. in stable form and of 
constant composition requires special,- experience and 
apparatus. 


The .preparation 693b is -being introduced into 
the treatment of kala-azar under the name of 
“ Neostibosan.” 


The history of the therapeutic use of the p.a.c. 
is mainly the history of the progress made in the 
treatment of kala-azar in India during the last 
seven years. 

In the other tropical diseases which are treated 
with tartar emetic the p.a.c. have as yet not been 
so extensively tested but a large number of re- 
sults have already been reported. 

According to a number of authors a course of 
injections of stibenyl or stibosan will cure 
oriental sore (Plessier, Torrademe, Snijders, 
Talaat, etcj, even in cases in which tartar emetic 
has failed (Oven). Some authors recommend 
instead of or in addition to intravenous and in- 
tramuscular administration, the application’ of an 
ointment to the ulcer^ (10 per cent. Stibosan 
ointment, Lindenberg) or injection into the 
ulcers (Plessier, etc.). 

In Brazilian leishmaniasis of the mucous mem- 
brane (espundia) the curative effect of the p.a.c. 
did not according to Lindenberg reach that of 
the trivalent compounds (tartar emetic and anti- 
mosan). Wilson and Shrewsbury cured a severe 
chronic case (11 years!) of espundia with .17 
injections of stibosan = 4.6 gm. , after - a few 
preliminary injections of tartar emetic. 

Trypanosomiasis. . :■ 

V. d. Branden found in the Belgian .Congo 
that stibosan was not superior to the trivalent 
compounds in chronic cases. 

Manson-Bahr cured one case of sleeping sick- 
ness with stibenyl which had not improved with 
tartar emetic. 

Kleine found that stibosan was more effective 
than the trivalent compounds, especially when 
combined with Bayer “205” (Germanin). 

Venereal Granuloma. 

In his campaign against this disease carried 
out on a large scale in New Guinea, Thierfelder 
has used in addition to tartar emetic, antimosan 
and Bayer 211, stibenyl and stibosan. Of the 
two pentavalent compounds stibenyl followed 
tartar emetic in therapeutic effect, while stibosan 
acted more rapidly and more strongly tlian 
stibenyl and apparently was also more effective 
than tartar emetic. Both preparations were 
better tolerated than tartar emetic, the marked 
tonic action of both the p.a.c. was striking. The 
patients became so to speak fat and round,” 
while tartar emetic especially with repeated 
courses of treatment produced a diminution in 
bod}^ strength. 

Manson-Bahr and Anderson found the p.a.c. 
superior to tartar emetic in effect and better 
tolerated. 


$ Tartar emetic is also applied ’by some direct to the 
ulceration, hut this is a painful method of treatment and 
ran only he carried out after the ulccns have been 
ansesthetised. For this purpose the non-irritating p.a.c,, 
c.g., 10 per cent, stibosan ointment, are mncli more 
suitable. 
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Bilharsiasis. 

Manson-Bahr was unable to produce any effect 
in one case wth stibenyl. Ziemann and Schiro- 
kauer on the other hand report excellent results 
in a number of Egyptian students treated in 
Gennan)f. From Eg)'pt itself the mother coun- 
try of bilharziasis, where the trivalent antimony 
compounds are extensively used in combating the 
disease and the toxicity of tartar emetic gives 
rise to grave anxiety, no decisive conclusions 
have been reached on the p.a.c. 

In leprosy Froilano de Melo found stibenyl 
effective as an adjuvant to chaulmoogra treatment 
and in one case Archibald obtained a similar re- 
sult with stibenyl alone in iubcrcnlar leprosy. 

Leber (Java) cured 2 cases of tropical pem- 
phigus coniagiosus with stibenyl injections. 

Reviewing the latter results the reports at 
present available indicate the superiority of the 
p.a.c. only in oriental sore and venereal granuloma 
bvit this has not been as definitely proved as 
with kala-azar. 

Erom the experimental and clinical observa- 
tions it is not impossible that in some tropical 
diseases we shall not be able to dispense with 
the trivalent antimony compounds with their 
more powerful immediate effect, though it will 
be possible to avoid many of the drawbacks of 
tartar emetic which, as already mentioned, is an 
unsuitable preparation for use by injection: tri- 
va ent compounds such as antimosan are avail- 

r'esults with kala-azar demonstrate very 
clearly however, that antimony treatment with the 
p.ax. has become indispensable since it can be 

use of larger doses and probably by a different 
mode of action, so that it seems desirable to use 

oils places through the courtesv nf tZr.; i 
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THE SCIENTIFIC AND ECONOMIC IM- 
PORTANCE OF RESEARCH ON INDIAN 
MEDICINAL PLANTS. 

By SUDHAMOY GHOSH, p.sc., f.r.s.E., 

Professor of Chemisiry, School of Tropical Medicine 
and Hygiene, Calcutta. 

In a recent very interesting paper on Indian 
Indigenous Drugs (The Held for Research in 
Indian Indigenous Drugs — ^by R. N. Chopra, 
M.A., M.D., Lieut.-Cbl., I.M.S., The Patna Journal 
of Medicine, Vol. Ill, No. ‘3, July, 1928), 
Col. Cliopra has discussed the chemical, pharma- 
cological and clinical aspects of the subject and 
has also pointed out a few of the economic and 
scientific aspects of the question. In this paper 
I will try to' discuss these latter aspects in more 
detail in order to bring out other points likely, 
to be of interest to the physicians of the indi- 
genous systems and also to other people interest- 
ed in the subject. 


Statistics. 

Starting with the economic side of the ques- 
tion, let us consult only the, statistics for a short 
■period of 5 years, say, from 1919 to 1924. 
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The total value of Drugs and Medicines (excluding chemicals and narcotic^ 


Exported from India 

19W-20 

Rs. ^5,46,980 

1920-21 

48,32,390 

1921-22 

35,13,0’48 

1922-23 

22,89,352 

1923-24 

28,97,624 

Average 
per year 

Rs. 36.15,878 

Exported .'rom Bengal ■ • 

. Rs, 11,79,360 

: 13,60,130 

8,05,995 

5,39,660 

11,52,914 

Rs. 10,07,603 

Imported to India 

Rs. 1,82,49,640 

2,11.28,270 

1,58.37,225 

1,66,08,5:1 

1,81,32,945 . 

Rf. 1,79,91,326 

Imported to Bengal 

Rs. 58.53,690 

77,35,950 

55,21,575 

54,61,091 

60,00,246 ^ 

Rs. 61,14,510 


India’s Potential Resources. 

A perusal of this table will show the large 
amount of drugs and medicines (excluding 
chemicals and narcotics) exported from India 
and a very much larger amount (about six 
times) imported for our use. There can be little 
doubt that India has great potential resources. 

It only requires the attention of the people to 
develop these on economic lines, and it is not too 
much, to hope that India may supply the whole 
world with drugs growing in tropical and sub- 
tropical climates. 

Drugs of European and American Pharmacopoeias 
growing in India. 

The chemist and the pharmacologist can help 
in different ways. Many of the drugs used in 
Europe and America, for zvhich some sort of 
standard has been laid down, grow in various 
parts of India. A systematic research or chemi- 
cal and biological assay of all these drugs can 
be gradually taken up by the chemist and the 
pharmacologist and their value relative to those 
growing in other parts of the world can be as- 
certained. It will be necessary not only to assay 
those growing wild in different parts of India, 
but also to find out the seasonal variation of the 
more important ones and the soils in which they 
grow best. 

Increased Export and Cultivation: Some 
E.vamples. 

The work will naturally lead to an increased 
export and also to more scientific cultivation in 
order to increase the value of the drugs. Russian 
Artemisia growing wild had a santonin content 
of less than 1 per cent., but its cultivation in- 
creased the content to nearly 3.6 per cent., and 
Russia gradually became the best source ' of 
santonin. Artemisia grows wild in some parts 
of the Himalayas, jn Baluchistan and in the 
Hindu-Kush mountains. India can supply the 
^yhole world with santonin if only a little atten- 
tion is given to its cultivation. Digitalis leaves 
or preparations used to be imported in large 
amounts from outside India. Recent researches 
m India showed that the imported drug deterio- 
rated to a great extent owing to transit, storage 
or clirnatic conditions and that it was necessary 
to get fresh leaves from Indian sources to secure 
an active preparation. Digitalis leaves of excel- 
lent quality are now being grown in different 


parts of India, and the Indian drug is gradually 
coming into wider use. Again, Ephedra vulgaris 
grows wild in many parts of Northern India, 
and recent researches on Indian ephedra have 
created a great demand for it outside India. 
America alone ordered 34 tons (918 maunds) of 
ephedra dqring 1928. The alkaloid (taking^ the 
minimum yield of 0.5 per cent, of ephedrine) 
from 34 tons would fetch a value (at current 
price) of nearly four lakhs of rupees. _ And if 
further Researches lead to its wider use in medi- 
cine, India will be a rich source of the drug. 
Numerous instances like the above can be found 
which would lead not only to increased export 
but also to increased cultivation. 

Industrial Enterprise. 

Again, the utilisation of some of these drugs 
in local factories would prove more economical 
than the export of the crude material. Thus the 
manufacture of caffeine from tea-dust, or of 
strychnine from Ahi.v vomica seeds are examples 
of substance whose manufacture in India have 
proved quite econornical in spite of the high cost 
of solvents bought from abroad. These factories 
would in turn lead to other industries for the 
manufacture of solvents or chemicals as soon as 
demands for these increase. 

Drugs not recognised by B.P. or U.S.P. 

There are again other drugs which are widely 
used by the physicians of the indigenous systems, 
but which have so far found no place in the 
European or American pharmacopoeias. Sys- 
tematic study and research will certainly help to 
create a demand for some of these drugs out- 
side India and indirectly help their increased 
production and the evolution of industrial ehter- 
prises. The sjmple case of Indian Kurchi 
t^Holarrhena aiitidysenterica) may be cited as an 
example. The recent researches on the subject 
m India have aroused great interest in the druo- 
and already people in India and abroad are en- 
quiring about the alkaloids, and drugs merchants 
orders for the crude drug outside 
India. The case of Kut root (Saussurea lappa) 
IS another instance in point. Recent researches 
have shown that its alcoholic extract has a re- 
markable effect m controlling the paroxysms of 
bronchial asthma and is particularly effective in 
the vago-tonic type of asthma which is the 
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prevalent form in India. Manufacturers have 
up and it is bound to find aMemand 
outside, India. • 

Economy by the Use of Crude Drugs. 

Coming again to the scientific aspect of the 
subject, let us discuss some of the questions 
raised. Physicians of the indigenous systems 
and also some of the general public have often 
been heard .to remark that there is considerable 
economy in the use of crude drug powders, de- 
coctions or fresh juices for a poor country like 
India and that it is unnecessary to isolate the 
active principles and study them on modern 
scientific lines. We have never disputed that 
this is an economical method, and we are even 
aware that examples are not rare in modern 
European and American medicines where the 
drug is used as a whole without attempting the 
isolation of the active ingredient. But there is 
this difference, that whereas Europe or America 
would not accept any drug unless tested by 
modern chemical, biological, pharmacological or 
clinical methods, we are asked to accept it on 
grounds of tradition or reference in an old text. 

Modern Scientific Altitude. 

We should never try to forget tlie attitude of 
the modern scientific mind, be it European, 
American or Asiatic. It has been aptly pointed 
out Ijy Col. Chopra, that until these drugs arc 
investigated on modern scientific lines, their use 
by the profession must necessarily be restricted, 
while other countries not bound by our local 
traditions will not use them at all, until the case 
is proved as to their utility. I would go a little 
further and say that even the physician of the 
indigenous system, with his modern scientific 
bent, should hesitate to use the drug, before he 
is satisfied that he can get the genuine substance 
of undoubted activity; for this there are several 
reasons : — 

Variations of Active Principles. 

Firstly, it has been proved in the case of many 
drugs that there may be enormous variations of 
their active principles with the change of season, 
the diversity of place, the nature of the soil, and 
even with the slightest -variation of the species. 
I may simply cite the case of ephedra, a drug 
which we have ourselves studied. 'J'he active 
principle, epliedrine, has been found to vary a 
good deal with the seasons, and a variation in 
the species has resulted in the complete absence 
of the alkaloid. It is impossible for an ordinary 
drug supplier, the class of person on whom the 
physician has to depend (especially when prac- 
tising in a town) to distinguish such variations 
of species, and it is even a very difficult prob- 
leri: for an expert botanist to do the same un- 
less he is supplied with the various parts of- the 
plant. A pliysician n'lay thus be administering 
a drug without knowing whether it contains the 
active ingredient responsible for the cure. It is 


only by the researches of the chemist and the 
pharmacologist aided by the botanist that such 
catastrophies may be avoided. There is not only 
the risk of the patient’s losing all faith in the 
physician, but also of landing the system into 
disrepute. There is no harm in using the drug 
as a whole for economy, but one should know 
for certain that the active ingredient is present, 
even if not in the exact strength desirable for 
efficiently producing, the very best effect. 

Drugs that require Sifting. 

Secondly, it is well known that there are vari- 
ous drugs having very little therapeutic value, 
which are used only because they are mentioned 
in old literature and because nobody has taken 
any troulrle to confirm the truth or otherwise of 
these statements. A scientific basis is, therefore, 
essential and research is necessary to confirm 
their curative value or to reject them’ as useless'. 
If the researches do point out the value of some 
of these drugs, they will then be accepted by the 
scientific world outside India, 

Modern Conditions. 

Thirdly, we should be wide awake to our 
modern conditions of life. The physicians of 
old, born and trained in a less artificial -country 
life, had better opportunities of knowing the 
genuine herbs from their childhood. They knew 
the proper soil for their growth, tlie proper time 
for their collection, and several other factors to 
which the older works on the subject refer. The 
modern physicians, mostly trained in towns, 
never get these opportunities of knowing the 
plants first-hand and have to depend on unre- 
liable and illiterate drug collectors, and they are 
even unable to satisfy themselves as regards 
their exact identit}', not to speak of the proper 
season, soil or culture. 

.4rc Fresh Drugs better than Active Principles? 

It has been remarked by physicians of the in- 
digenous systems that fresh juices or drug 
powders or other decoctions are' better than the 
so-called active principles isolated by chemists, 
and also that modern methods of isolation des- 
troy some of these active principles. A detailed 
discussion of the modern methods would lead 
me beyond the scope of this paper. I am quite 
aware of the drawbacks of tlie chemical methods, 
but as was only recently expressed by an eminent 
English professor of medical chemistr}'’, one of 
the foremost research workers of the world, we 
are unable to accept the view that most of the 
active ingredients are destroyed by the modern 
chemical methods, assuming, of course, that due 
care and consideration have been bestowed dur- 
ing the investigation of a drug. 

Combined Action of a Drug. 

There is no doubt that there may be cases of 
drugs where tlie individual substances isolated 
do not explain the action produced by the drug 
as a whole and the result of a combined action 
must be assumed, but this can always be 
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qnfejriiarded by simultaneous clinical trials of the 
whole drug. And after all, this consideration 
is bv no means sufficient to deter a real well- 
wisher of the systems from supporting the pur- 
siiit of the scientific study of drugs. 

arc the Older Systems lagging behind. F 
It is not an easy problem to popularise a 
system for a Ikrge country like India. Drugs 
of the so-called allopathic system have steachly 
displaced the older systems prevalent in India, 
as I believe, not due to any political consi- 
derations, but because people have found them 
to be more speedy in their action and because 
they are based on scientific principles. Nobody 
can deny that there are hosts of really good drugs 
in the indigenous systems, but they have to be 
raised from empiricism to science. A systematic 
scientific study, a combined effort of the botan- 
ist, the chemist, the pharmacologist and the clini- 
cian is necessary to point out the really good 
points in these drugs; then, and then only, can 
we expect them to be accepted by scientifically 
minded people, be it in India or outside of it. 

Scientific and Bconomic Value of Active 
Principles. 

The isolation and detailed scientific study of 
the active principles from vegetable and animal 
sources draw our attention in two ways. First 
of all, these methods have made enormous con- 
tributions to our store of medical and scientific 
knowledge. Experiments on the pure com- 
pounds have revealed the exact pharmacological 
action of each of them and the study has led to 
scientific studies of a most varied nature on the 
chemical side. Secondly, they have, contributed 
a good deal towards the development of various 
industries on synthetic and other lines. 

Institutes in Europe for-. the Study of Mcdieinal 

and Economic Plants. 

A study of the activities of Europe on the 
subject will be of interest to us here. In coun- 
tries like Switzerland or Germany, one comes 
across either a' pharmaceutical institute or depart- 
ment in almost every university. A large num- 
ber of students are trained in chemistry, botany, 
pharmacognosy, pharmacy, toxicology, and many 
other allied subjects. . Research is carried on in 
medicinal or econotfiic plants, side by side with 
research on synthetic lines and- the work leads 
to economic developments in various ways, not 
to speak of the scientific achievements of which 
they can rightly ^ boast. The chemical depart- 
ments of the various universities likewise contri- 
linel ^ towards research on these 

Need for More Centres. 

It would be difficult to find any medicinal .nlaru- 
growing in Europe which has LTlZTfnS. 
ptel l.y scentists .,«! it is „ pin tte a* 

S'l' ’’•‘“‘"''I' ill India, a veril 

table empoi lum of medicinal plants. There is no 

deartli now- of research chemists of the highest 


order all over India and the only thing is to 
draw the attention of these workers to a subject 
of such economic . and scientific importance. 
Some of the research students m each univer- 
sity might be entrusted with this work and im- 
portant advances could be expected from such 
•a combined effort. 

Research Eaboratory is Mot ExUavagant. 

The initial cost of starting a research labora- 
tory for chemical and pharmacological studies in 
•a province, and even its recurring expenditure, 
may ap])ear to be great, but the various benefits 
derived therefrom will amply justify its exist- 
ence as an economic project. The example of 
business-minded people like the Germans or 
the English spending lavi.shly on research should 
certainly help to convince us about the economy 
in the long run. 

Co-operation of Physicians of the Indigenous 
systems. 

Lastly, the co-operation of the physicians of 
the indigenous systems (Ayurvedic or Tibbi) is 
essential in a work of this nature. They may, 
first of all, help us in the difficult problem of 
selection of good drugs which is often a source 
of great disappointment and discouragement to 
a new investigator. Again the work of the* in- 
vestigator is simplified a good deal if he knows 
the preliminary treatment of the drug, the exact 
mode of its administration, the kind of action 'to 
expect, and a few other points of a similar na- 
ture which the experience of the physician can 
alone teach him. The present method of finding 
these out from old literature entails a good deal 
of time and labour which could be considerably 
lightened by tlic physician practising in that 
system. 

Appreciation of Scientific Spirit. 

Finally, a proper appreciation of the scientific 
spirit, instead of the present distrust arising out 
of a groundless fear of our encroaching upon 
the domain of secret remedies, is essential for the 
above co-operation and the proper development 
^ sy'stems on a surer, scientific basis. 

We must remember in the words of Dean 
Stanley, that “ Notjiing is so narrowing, con- 
tracting and hardening as always to be moving 
m tlie sanie groove with no thought beyond what 
we immediately see and hear close around us.”- 


Current Topics. 

League of Naliom. Heallh Organisati„H. 
Malaria Commission. 

mi^rs of America undertaken by 

members of the Malaria Commission,, certain criticisms 
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iwet^e’made both-^in America and in the Far East regard- 
ing' .the conclusions reached in these two reports. It 
was decided therefore to invite a number of leading 
malariologists outside the Malaria Commission to sub- 
mit in' writing their criticism’s upon the reports and 
further to attend the next meeting of' the Malaria 
.Commission, This meeting was held in June 1928 at 
Geneva and \yas attended by thirty-four malario- 
logists, including members of the Contmission. ' 
Amongst those attending for the first time, there were 
in addition to rnembers of the Unied States 
Public Health Service and the International Division 
of the Rockefeller Foundation, representatives of the 
Colonial Office, London, the London School of Hygiene 
and Fropical Medicine, the Superior School of Malario- 
logy, Rome, the Royal Colonial Institute, Amsterdam, 
and the Department of Hygiene of the Hebrew Univer- 
sity, Jerusalem, Engineering in its relation to malaria 
was represented by the Deputy Director of Public 
Works, Nigeria and the Chief Civil Engineer, Rome. 

The . Session lasted si.x days during which the con- 
clusions of the Malaria Commission were discussed and 
proposals made regarding questions calling for interna- 
tional study. In the first instance, four general princi- 
ples of anti-malaria work, as laid down in the Second 
General Report of the Malaria Commission, were 
considered by the full Commission. These principles, 
which w^e adopted after certain minor alterations in 
the wording, were as follows : — 

1. In Europe, having regard to the present state of 
knowledge, correct anti-malarial practice is an endeavour 
to reduce the _ incidence and severity of the disease. 
Measures, designed to accomplish more than that 
(particularly measures aiming at “ eradication ’’) are 
not a 'wise proposition and can be justified only under 
very exceptional circumstances. 

2. It is not always necessary to deal with malaria 
by a method arising directly out of the knowledge that 
the disease is transmitted by mosquitoes. 

3. In every country and very largely in every area, 
there must be prcliminaty examination to ascertain 
what method is best suited to the local conditions. 

4. At present, it cannot be said that for malaria 
control there is a method for choice superior to all 
others. 

The Commission set up three Sub-Commissions to 
facilitate the task of the Conference. 

The First Sub-Commission dealt with the methods to 
be employed in anti-malarial work as indicatcd_ in the 
Second General report of the Malaria Commission. 

The Second Sub-Commission considered certain 
epidemiological aspects of malaria and recommended 
to the plenary session a number of subjects for inter- 
national studies and collaboration. 

The Third Sub-Commission discussed the use of 
quinine in malaria. 

After very full discussion, the following resolutions 
were submitted by the First Sub-Commission to the 
plenary Commission. 

1. “ Each Government should establish a central 

permanent organisation, cither independent or attached 
to an institute, composed of several selected workers 
who would devote their whole time to malaria research 
and would act as scientific advisers.” . . _ 

2. “ The Sub-Commission is not in favour of utilising 
all available methods of control in the same locality at 
the same time. It considered it preferable to employ 
only tfie method or methods' which,- with the means 
available, cam be brought above the standard called 
minimum effective degree of perfection.” 

3. ” Subject to certain defined limitations, determined 
by a -knowledge of local conditions, there should be 
considerable freedom of choice as regards the particular 
methods of malaria control to be adopted. The Sub- 
Commission deprecates the use of measures in one 
region solely on the ground that they have been 
successful in another where, perhaps, circumstances and 
conditions are quite different.” 

4. ‘‘ Whatever other means may be employed m* 

malarial localties, the Sub-Commission considers that' 
it is essential in the first place to treat the sick.” ■ ‘ 


5. ■ The good results of early diagnosis and efficient 

treatment are more apparent in the reduction of the 
severity of the disease than in the reduction of ' its 
incidence.” 

^ _ “ The execution of the measures must reach a 
sufficiently high degree of efficiency (‘minimum ctfei- 
tive degree of perfection ’) before its effect on incidence 
becomes appreciable.” 

7. "The improvement of the conditions of the 
inhabitants which results from the development of 
widespread ‘ bonification ’ is one of the determining 
factors in the’ regression of malaria. The work.’ done 
is only efficacious in so far as it leads to intensive 
cultivation of the ground. 

It is certain, however, that the use of anti-larval 
measures whilst more* extensive works are being .carried 
out, is of great value inasmuch as it reduces the 
anopheline density and serves to bridge the dangerous 
period which accompanies and follows such under- 
takings.” 

The treatment of the. sick was accepted by all members 
as the invariable initial step in -any anti-malaria 
campaign. No unanimity existed, however, as to how 
far this could be regarded as a preventive measure. 
There appears to be no’ doubt that the effect of the 
distribution of quinine is to lessen the severity of the 
disease, but no definite evidence of a resulting reduction 
in the number of cases was forthcoming. 

Passing to the preventive aspect of anti-malaria 
work, the Commission laid stress on the fact that in 
every district malaria presented a local problem, the 
solution of which could only be found by a detailed 
study of jhc conditions obtaining in the locality. This 
investigation can only be satisfactorily undertaken by 
a highly trained group of research ivorkers who devote 
their wholc_ time to the investigation of malaria and 
whose services would be available in an advisory 
capacity for any locality in their district. As a corollary 
to this, the Commission deprecated the use of methods 
solely on the ground that these had been of value 
elsewhere and it consequently further urged the 
inadvisability of adopting all available methods of 
control until one or more of these methods had actually 
reached, in the locality in question, a standard of 
efficacy which the Commission termed “the minimum 
degree of efficacy.” 

The need for searching scientific investigation in 
every locality and the careful, and deliberate selection 
of one or more methods based on the results of these 
researches is, in the opinion of. the Commission, of 
universal application. In this connection, the fact is 
to _ be noted that a research staff ' should deal with 
ma'Iaria only and not with this disease simply as one 
of a number of public health problems. The Commis- 
sion, moreover, emphasised the fact that in order to 
avoid discouragement by disillusion, it was essential to 
remember that each method possessed only a relative 
value, and this again depended on a certain degree of 
efficiency being reached. The considered opinion of the 
Commission was summed' up in the final resolution, 
which reads as follows: — 

“The Commission considers’’ that the first _ duty of 
administrations ' ivhich have to organise anti-malariai 
measures is to provide for the treatment of the malari- 
ous sick with the additional object of reducing sources 
of infection.. 

Simultaneously, or subsequently, according to. ..the 
circumstances and conditions of the various regions, a 
study of the causes of endemicity should be undertaken 
with the object of choosing and carrying out the. most 
efficacious, the cheapest and best adapted method or 
methods in the solution of the local problem. Provision 
should also.be made either for radical measures (large 
‘•bonification,’ _ drainage) or for other . temporary 
measures (anfi-larval work). 

The Commission is of the opinion that in all cases 
the use of mechanical protection and measures against 
the adult insects are desirable.” 

The Sub-Commission, which dealt with certain 
aspects of malaria, discussed . the following points: 
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(1) Utilisation of historical data for the epidemio- 
logy of malaria; criteria of reliability of these data; 
spontaneous decline of malaria in various countries of 
Europe. 

(2) Criteria for the declaration of “ malarious " 

zones. ^ 

(3) Habits of anopheles and their influence on the 
transmission of malaria; Anophelism without malaria. 

(4) Influence of the mode, of construction of the 
"human dwelling on nialaria prevalence. 

With regard to the first of these points, the Sub- 
Commission shared the view expressed by the Commis- 
sion and considered that, in general, historical records 
of mortality statistics “ did not' provide a good method 
of ascertaining the distribution and character of 
malaria, and that the results of their iise, as an indicator 
of success in anti-malarial measures, miglit be very 
misleading.” 

With reference to the declaration of malaria zones, 
the Sub-Commission was in agreement with the opinion 
of the Malaria Commission that this declaration should 
depend on reports received from district Government 
Medical Officers notifying the occurrence, simultaneously 
or at brief intervals, of two or more first attacks of 
malaria, due consideration being also given to the 
presence of malaria-carrying mosquitoes and of breed- 
ing-places. 

Finally, under the last two' headings, a number of 
possible lines of research were suggested by individual 
members as follows;— ^ 

I. Studies Relating to the Biology of Anopheles 

(U Pathogenicity of the various plasmodia to 
anopheles; can an intense infection produce sterilisation 
inserts ^hd modify the migration of these 

(2) Domestic malaria and proofs of the nermanent 
domestkity of anopheline carriers of malLfa 

(b) on species of anopheles. 

(, ) Changes in. adaptation of anopheles of a eiven 

" "" '"W. ilnclition; of S 

(e) Means .qf estimating 'the degree of domettl^iv 
of a given species of anopMes. • domesticity 

useVas breeding-pFa'ces.^"^"'^ collections of water 
anopheiine?;^"''^^^ limitation of the migration of 

(ivj Srests!"etc°^''''’ '"'^‘^‘’^“'ogical factors. . 

(c) Biological obstacles tn 

•mosquitoes. ™ migrations of 

(i) Inhabited houses, 
rat si'cds, etc. 


( 4 ) “■•miai sneds, etc. 

"anophelism ^vithout’ mala?k”® ; cause 

local anophelines from P^^vent the 

...^his enquiry should hp ^ malaria vectors, 
districts where the phenomenon out particularly in 
upon areas where malaria io occurs and which border 

to be the cause of the nhenom ^ factors claimed 

VMW T'' »liKrvSr .Z” Z° 

.“'.““"I' 

3nopM„/?„pX?„'„ ‘of -'<l»5re„ce, „f ,ho 

S “'1 


(d) Diflfcreiiccs in relation to the human host and its 
surroundings ; 

(i) Numerical relationship of anophelines in contact 
with man and animals in stables, especially such animals 
as may be shown to be attractive to anopheles by means 
of the precipitin test, 

(ii) Conditions of housing, especially with regard to 
the shelter offered to anopheles. 

Note. — It is understood (1) that these factors arc 
not necessarily the same in the various regions; (2) 
that it is essential for the present not to take it for 
granted that an explanation obtaining in one region 
holds good in another, however feasible it may be; (3) 
that it is only after the determination of such factors 
in many localities that it will be possible to determine 
the fundamental cause of the phenomenon. 

II. Studies Relating to Malaria in Man. 

(1) Possibility of persistence of the capacity for 
evolution of gametes derived from an individual treated 
with quinine. This knowledge is necessary for an 
accurate estimation of the value of quininisation in 
infections by the .various species of plasmodia. 

(2) Climatic and seasonal influences on schizogonic 
development of the various plasmodia. 

_ (3) Study of h.-emoglobin in the course of malarial 
infection and during treatment. 

(4) Determination of a method of distinguishing: 
(a) Primary infections, 

(h) Re-infections, 

(c) Relapses, 

Wf Dealing tvith Anti-Malarial Measures 

Factors in the so-called “spontaneous regres- 
sion " of malaria; ^ 

data on malaria contained in vital 

SlutlSllCS. 

« Experimental study of the factors involved in 

diminution of endemic 

(c) Influence of riceficlds. 

crops cultivation of other irrigated 

(2) Study of the various methods of destroying 
the^roims'" injuring the contents of . 

determination, in each country and region 
aL th. anopheles most 

SrevalcLe!"‘’°" ""d mabrin 

(4) Is the development of zygotes inhihifpil 

mmmm 

folTowin|“q^eSS'”" the 

freatmenb Tfie^grounds^ u'om^ b"! duration of 
based. StandaFd^ntnTTud'Ilf e& 

Til. UseTf alkaloids, 

-reference to plasmodiin! quinine, with special 

discussed the distribmion'of ml Commission fully 

With reference ' to 'dosag^’"’tL"* % P>'oblen( 

.expressed the opinion that Hi?!, .Sub-Commission 

to the form of th^MSe ^^ould be paid 

and the character of "he“epid^mic^‘"^^ disL'e 

has been Sd,' the attack 


has been cured, but treatmLt shonlH" 

for more than four to six uot be continued 

unnecessary. Tj,p ^ weeks, and large doses are 

.daily dose of I gram b thought Th|t 

:be sufficient for ^co^secutive'"?”^ ^h - adult should 
Jatter half, of thisXatSm that thS 

three or four days each j°^-d interrupted for 

should be given. ^ during which no quinine 


656 


THE INDIAN MEDICAL GAZETTE. 


[Nov., 1928. 


With reference to the second point the Sub-Commis- 
sion considers that: 

Experiments should be continued with various 
samples of kinetum extracted from different varieties 
of bark, more or less rich in quinine, and with the 
various secondary alkaloids. The scope of these ..inves- 
tigations should be enlarged so as to include a trial of 
these drugs for intensive treatment. 

With reference to the third heading, the Sub-Com- 
mission urged the necessity of a study of the value of 
plasmochin and quininostovarsoJ in the treatment .of 
•Malaria — the enquiry being carried out in hospitals or 
in circumstances permitting of direct daily medical 
supervision. 

" The following are to be asked if they would be 
willing to undertake this study: — 

Professor Ascoli . . Italy 

^ Professor Nocht . . Germany. 

, Colonel Christophers . . India. 

Professor De Langen . . Netherlands East Indies. 
Anti-Malaria Service of Madagascar. 

Dr. Barber . . . , U.S.A. 

Professor Pittaluga .. Spain. 

United Fruit Company .. Central America. 
Professor Ciuca .. Roumania. 

The Sub-Commission further recommended that 
investigations be carried out in different countries to 
ascertain the practical importance of the intensive 
treatment by quinine of patients suffering from malaria, 
as a general prophylactic measure against this disease. 

Iiy the final meeting of the full Commission, after 
some discussion, the reports of the Sub-Commissions 
ns outlined above, were adopted in their entirety 
together with the following programme of future work. 

, ' I. Housing m Rclalioit to Malaria. 
Documentation on this suyect is to be collected by 
the Secretariat particularly with reference to tropical 
and southern countries. Messrs. Evans and Bonamico 
arc to draw up on the basis of this documentation a 
plan for further systematic study. 

Dr. Hackett made a proposal which can be classed 
as a chapter in the study of tlic above subject, namely, 
the investigation of the degree of contact' between 
anopheles and man in areas of different malarious 
linfensity : 

(fl) Ratio of anopheles in stables to those in bed- 
rooms ; 

(b) Proportion of , anopheles that bite human beings 
(preeipitin test). 

The following four groups arc to be asked to under- 
take this experimental and epidemiological study : 

Professor Brumpt and Professor Carlos Oiagas. 
Staaione Specimentalc in Rome and Dr. De Buen. 
Colonel Christophers and Dr. Kligler. 

Dr. Mafcy and Dr. Sfarcic. 

II. SvstCDialic and Biological Study in Europe and in 
America of A. maculipennis and of A. quadrimaculatus 
in their Relation to Malaria Transmission and 
Prevention. 

This study was entrusted in the first place to a group 
of laboratories in the United States of America to be 
designated by the United States Public Health Service 
and the International Health Division of the Rocke- 
feller Foundation, on the one hand, and to the Institute 
of Tropical Medicine, Amsterdam, and Colonel James’s 
laboratory in England, on the other hand. 

When sufficient progress has been made, the colla- 
boration of . further laboratories is to be invited on the 
basis of the first provisional report. In the meantime, 
the Commission suggests that those members who would 
be willing to engage in the experimental studies of this 
subject might forward their observations to the Secre- 
• tariat for communication to the first group of workers. 

III. A. plan was drawn up for the study . of the 
practical importance of. intensive quinine treatment of 
.malkridus sick, considered as a preventive measure in a 
malaria campaign. ' • . 

•This plan included: 


(a) A critical study of the data available up to the 
present. 

(/;) Epidemiological and statistical study of the 
frequency of- pre-epidemic relapse in individuals' who 
have undergone an intensive quinine treatment. 

These two studies are to be undertaken by the 
Secretariat who will obtain such advice and invite such 
expert collahoration as may be found to be necessary 

(c) Experimental study of the effects of treatment 
on : 

(1) The time of appearance, the persistence, the 
rhythm of reappearance and the number of gametocytes. 

(2) The possible loss of evolutionary capacity of 
the gametes found in treated persons. ... . 

This c.xperimental study can obviously only be 
undertaken by laboratories in intimate and constant 
contact with hospitals^ able to supply sufficient clinical 
material. The following three groups of workers are 
to be asked to undertake this work: 

(1) Professor. Nocht, for the Hamburg Institute of 
Tropical Hygiene. 

Professor Ascoli, Professor Ottolenghi for the Clinics 
and Hospitals in Italy., 

(2) Colonel Christophers, for the Institutes of 
British India. 

Dr. Kingsbury, for the Institutes of the Federated 
Malay States. 

(3) Professor Pittaluga, for . the Hospitals and 

Clinics in Spain. . 

Dr. Sergent, for the Institutes in Algeria. 

The other suggestions contained in this report as to 
proposed studies are to be classified and brought to 
the attention of members of the Commission and other 
malariologists. Should siich studies be undertaken, the 
Commission would be glad to be informed from time to 
time of the progress made. ; ' 


Portal Cirrhosis Associated with Chronic 
Inorganic Arsenical Poisoning.' 

Report of two cases. 

By PAUL A. O’LEARY, m.d., 

ALBERT M.' SNELL, m.d., 
and 

EDWIN G. BANNICK, m.d. ■ 

(Jour. Amer. Med. Assoc., June 9, 1928, p. 1856.) 

ThK damaging effects of organic arsenical compounds 
on the liver have been known for some ti-me but hepatic 
lesions, following the exhibition of inorganic arsenic, are 
of much less frequent occurrence. The two cases 
reported by the authors are therefore of some interest. 

Case 1. — A farmer, aged 52, first observed in Novem- 
ber 1926, had been complaining of abdominal distention 
for six weeks. The familial and marital histories did 
not have any bearing on the condition, and the patient 
was not addicted to the use of alcohol. He had gone 
through the usual infectious diseases of childhood, and 
influenza and pneumonia in 1918. In 1921 generalized 
dermatitis appeared, which was 'idiaracterized by the 
formation of wheals, vesicles and blebs. The itching 
and burning caused extreme discomfort; Dermatitis 
herpetiformis had been diagnosed elsewhere but the 
disease had not been relieved. He had taken arsenic, 
which had been prescribed in one form or another for 
about four years; during one year he recalled taking 
solution of potassium arsenite in doses of 10 minims 
(0.6 c.c.) three times dail}'. For some time before he 
had noticed pigmentation of the skin and “ warty 
growths ” on the palms and soles. In October 1926, he 
was seized with cramp-like pain in the lower jiart of the 
abdomen and general malaise; within forty-eight_ hours 
the abdomen began to increase rapidly in size; with the 
abdominal distention definite shortness' of breath on 
exertion developed, but the pain subsided. _ 

The patient was mildly dyspnoeic and emaciated. The 
skin of the trunk showed extensive speckled pigmenta- 
tion of the arsenical type and there was marked arsenical 
keratosis of the 'palms and soles. The characteristic 
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pigmentation of dermatitis herpetiformis was obscured 
by the arsenical pigmentation. Many excoriated plaques, 
papules, wheals and groups of vesicles and bulla: were 
noted on the trunk and thighs. The pupils were regular 
and equal and the fundus oculi normal in appearance 
the teeth were in poor condition and the tonsils were 
small and atrophic. The thyroid gland was not palpably 
enlarged and there were no enlarged lymph nodes e,xcept 
a small one in the left axilla. The heart seemed to be 
displaced upward but was otherwise normal; the lungs 
were clear except for slight dulness at both bases. The 
abdomen was greatly distended with fluid; no organs or 
masses could be made out. A few enlarged veins were 
observed over the lower part of the abdomen. There 
were no hemorrhoids of any consequence. The deep 
reflexes were normal and the genitals, extremities and 
rectum were normal. Urine analysis, blood counts, a 
blood Wassermann test and chemical studies of the blood 
were not productive of anything abnormal. The stools 
did not contain parasites or ova. The roentgenogram 
of the chest was negative except for thickened interlobar 
pleura op the lower right side. 

A tentative diagnosis of dermatitis herpetiformis and 
portal cirrhosis due to chronic arsenical poisoning was 
made. Because of the possibility of abdominal carcino- 
matosis, however, it was decided to perform a biopsy on 
the lymph n_pde from the left axilla, to be followed by 
abdominal exploration .if the node did not prove to be 
malignant. The node was reported inflammatory by the 
pathologist. When the abdomen was opened a large 
quantity • of clear yellowish fluid escaped ; careful 
examination of_ the_ abdominal viscera was negative 
except for definite cirrhotic changes in the liver, which 
\vere described as being of the hobnail type. A Talma- 
Mornson _ operation was then performed, a piece of 
omentum being sutured into the space between the peri- 
^neum and the posterior sheath of the right rectus 
muscle. The patient made an excellent recovery' but 
returned for a second time in January, 1927 because nf 
mild abdominal distention. The dermatitis herpetiformis 
had improved greatly. Ascite^was only moderate mid 
rlnfm-fri .was quite comfortable. He was 
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and start farming. He remained on the farm from 1921 
to the time of bis admission. In 1922, because of slight 
persistent pain in the feet and slight weakness, he was 
advised to take solution of potassium arsenite, which he 
did for about three months, in doses of 5 minims 
(0.3 c,c.) four times_ daily. This made his eyes water 
and he discontinued it. He continued with farm work 
without especial complaints, except that he did not seem 
to be as strong as he thought he should, be. In April 
1926, he again began the use of solution of potassium 
arsenite four times daily, and continued this for one year. 
Shortly after he began the use of this solution for the 
second time, he noticed slight pigmentation about the 
body but did not pay any particular attention to it. This 
pigmentation gradually became more and more prominent, 
and associated with it he noticed what he called 
" calluses " on the palms and soles. Two months Ixifore 
adnussion he began to notice definite anorexia and 
gradually swelling of tlie abdomen. As, a result he 
stopped the solution of. potassium arsenite but’ the 
swelling of the abdomen continued and-soon he noticed 
swelling of the ankles also. About two weeks before 
admission a large amount of clear fluid was withdrawn 
by abdominal paracentesis. 'When the fluid rcaccu- 
he presented himself for examination 
The patient was somewhat underweight with marked 
Vn" “‘^cma of the lower part of the 
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of the ram-drop” type over the entire body; it was 
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injury. This drug, was given intravenously in doses of 
1 gm. on each of ten successive days. During' the 
first half of this period the amount of arsenic in the 
urine was definitely increased and then the excretion 
gradually fell to the previous constant level. The patient 
was dismissed, June 9, feeling much stronger, free from 
oedema, and without demonstrable free fluid in the 
abdomen. 

In two cases of chronic arsenical poisoning, after the 
cutaneous changes were well established, ascites and 
other signs of portal cirrhosis appeared. It is suggested 
that such cases represent a clinical entity; they may be 
described as arsenical cirrhosis. The changes known 
to occur in the liver in arsenical^ poisoning, the appear- 
ance of the liver at operation in one of ^ the cases 
described and the occurrence of similar cases in epidemic 
arsenical poisoning may be cited in support of this view. 
A favourable response to treatment was noted in both 
cases. 


Dangers of Hasty Generalisation. 

(An abstract from an article " On the Value of the 
Statistical Method in Practical Medicine/’) 

By PERCY STOCKS, m.d., d.p.ii. (Camb.). 

(Lancet, June 16, 1928, p. 1243.) 

I DO not need to quote examples to show how often 
in the past, over long periods of years, tens of 
thousands of patients have been subjected to some form 
of treatment in the erroneous belief .that _ it had been 
proved to be beneficial, whereas an application of statis- 
tical methods at an early stage might have shown that 
it was useless. It is by this kind of thing that the 
progress of medicine has been so often retarded and 
much expensive effort wasted ; some medical practitioners 
attribute the cure of a malady to a particular treatment 
because they have seen it associated with that event 
in a few cases; others attribute it to another treatment 
for the same reason, whereas both are mistaken in having 
hastened to generalise whilst overlooking the normal 
expectation of coincidences, which could easily be 
measured by tbe theory of probability. Most diseases 
have been attributed to chills and syphilis on this 
account. 


The Work and Responsibilities of the Patho- 
logist. 

(An extract from a lecture delivered by Sir Bernard 
Spilsbury to the Research Defence Society.) 

(Brit. Med. Journ., June 23, 1928, p. 1079.) 

At the outset Sir Bernard Spilsbury defined a patho- 
logist as a specialist in the study of the scientific aspects 
of disease, including the essential cause, the changes, 
visible and microscopical, produced, and the reactions 
provoked in the patient. The growth of scientific 
knowledge and of the laboratory method of investigation 
during the last fifty years had greatly increased _ the 
pathologist’s labours and had brought about the division 
of the work between the pathologist (in the n^rower 
sense of the term), the bacteriologist and the chemist. 

Sir Bernard Spilsbury then gave a few illustrations 
of the achievements of pathology in the study ‘ ’c 
causes and processes of disease. The first was what he 
Slfed the “romance” of anthrax. This disease, had 
been recognized from very early times ; the murrain of 
cattle recorded in Exodus was supposed to have been 
anthrax^ In the middle of the last century the observa- 
tion was made that’ minute bodies were observed micros- 
co^rily in the blood of animals suffering from .this 
disease, and it was stated, that the blood which contained 
these bodies would produce the disease when injected 
into the healthy animal.' The matter was still m dispute 
when Koch, in 1876, then, a countPf. practitioner . in 
GermaS’. devised a method of growin^g the orgamsr^ 
outside the body, in broths and jellies, 
cultures had distinctive characters, and was able, to 


reproduce the disease in healthy animals by injection. 
Koch’s proof of the cause of anthrax was. utilized by 
Pasteur, who had already begun his investigations on 
infectious disease^ and he developed a method of protect- 
ing animals against infection. He experimented with 
cultures of thd anthrax bacillus until he so reduced the 
virulence that on injection of the attenuated cultures 
into the healthy animals, those animals developed 
protective powers which enabled them to resist subse- 
quent injection of virulent organisms. The result of the 
widespread adoption of protective inoculation was that 
the mortality in cattle and sheep from this cause had 
greatly diminished; in. France it had been . reduced to 
one-twentieth of what it was before inoculation methods 
were adopted. 

Another illustration was hydrophobia, where Pasteur 
found that the virus was always present in the spinal 
cord of rabbits used in experiments, and that healthy 
dogs could readily be infected by injections made there- 
from. He also found that the virus lost its strength 
with keeping, until after a time it failed to reproduce 
the disease on inoculation. Taking advantage of this 
fact, be injected into patients who had been bitten by 
rabid dogs preparations from the spinal cord of the 
experimental rabbits, using first very attenuated virus 
and repeating the injections with matter of increasing 
virulence, ibus protecting the patient before the original 
disease bad time to develop. The results of this treat- 
ment carried out in the Pasteur institutes in various 
parts of tbe world had been to . reduce the fatalities to 
less than 1 per cent, of the patients treated. 

In some infections the protective power was . resident 
in tbe blood, and patients were. treated by the injection 
of tbe serum of an animal which had. been immunized 
against that particular infection. The immunization had 
been obtained by giving the animal a series of injections 
containing the organism or its specific toxin in carefully 
graduated doses, so that it developed substances which 
counteracted the effect of the poison and presently 
gained complete protection. One of the most important 
applications of serum treatment was to diphtheria; it 
bad been clearly proved 'that the mortality was. greatly 
reduced by injection of the specific serum, especially if 
the patient was treated at an early age. 

Part of the pathologist’s routine work was to diagnose 
infectious disease by the discovery of the organisms, but 
in some cases microscopical examination of the suspected 
material failed, and recourse had to be made to animal 
experiments. In early and obscure cases, of tuberculosis, 
for example, to search for the organism by micros- 
copical means was like searching for the needle in the 
haystack. In such cases injection of suspected matcnal 
was made in the guinea-pig, which after a time was 
killed, and if the tubercle bacillus had been at work the 
characteristic changes were found. Another difficulty 
with which thd pathologist had to contend was that some 
bacteria which produced specific disease had their 
innocent “doubles,” and again it was animal experiment 
which enabled the problem to be solved. 

A good deal of misconception existed with regard to 
animal inoculation. In the vast majority of cases the 
animal suffered no worse effect at the time of . introduc- 
tion of the material than the soon forgotten prick of the 
hypodermic needle. In some cases the development ot 
the disease led to speedy death ; in others, as. in tuber- 
culosis, the animal would presently show slight signs 
of disease sujicient to indicate that it should be destroyed 
and its dead body examined. It was only in a vep' 
small proportion of cases that serious suffering in the 
sense of -pain attended inoculation experiments, and 
even then it was usually short-lived owing to the rapid 
progress of tbe disease. 

Sir Bernard Spilsbury then mentioned some chemical 
problems which were presented to the "OW' 

for example, by animal experiment, tetra-chlor-ethane 
was incriminated as the liver-damaging element m 
aeroplane "dope” during the .'"'ar; also how «pen- 
mental methods, again on animals, afforded the 

tion required as.to the .hygienic measures to be adop ed 

?ti factories arainst poisoning by T.N.l. Again, 
experLeital work by Dr. J. S. Haldane in connection 
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with carbon niono.xide gas indicated the mechanism by 
which this form of poisoning acted, and his experiments 
on mice demonstrated once and for all the proper 
method of treating those who were suffering from its 
effects. 

Practically the whole of bacteriological knowledge 
• was based upon experimental work — inevitably so in the 
present state of affairs, for there were no means of 
testing the suspected organism except by the reproduc- 
, tion of the disease^ in living animals. The same was 
true of the dia^osis of disease Every pathologist who 
worked alone, in a small hospital, found himself com- 
pelled to have a Home Office licence for vivisection if he 
was to do his duty to the patients in the diagnosis of 
obscure disease. For that reason, in recent years, the 
number of licences granted to pathologists all over the 
country had greatly increased. But chemical problems 
also required animal experimentation in such matters, 
for example, as the testing of new drugs. The patho- 
logist was a medical practitioner, who, like his clinical 
colleague, had to apply his skill and knowledge to the 
best advantage on behalf of the patients. He must 
avoid error as far as possible, and must employ exact 
methods, including, at present, animal experiment The 
scientific advances of the last fifty years, very largely 
based on experiment, had gone far to revolutionize the 
treatment of disease, ^so that there were some diseases 
formerly rampant, with which the modem practitioner 
was scarcely acquainted. If only our forebears of last 
century could see the work which had been done in 
modem science and medicine, how they would exclaim 
at the enormous amount of suffering which, had they 
possessed the knowledge in their day, would have been 
prevented! 


Piagnosis of Early Tuberculosis. 

(Medical Press, June 27, 1928, p. Sl7.) 
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A Contribution to the Study of the Erythro- 
cyte Sedimentation Reaction. 

By CownUi DAVID TOWNSEND, m,d„ 

' • ; and 

HELEN a ROGERS, D.I,. 

(Joiirii. Lab. and Clinical Mcel., June 1928, p. 819.) 

Tne authors tested the value of the erythrocyte 
sedimentation reaction in several thousand cases of 
whom the majority xvere tuberculous. Three different 
methods were used and the authors record the following 
conclusions : — 

(1) The erythrocyte sedimentation reaction is not 
specific for tuberculosis. 

(2) A parallelism exists between the severity of the 
disease and the increase in the sedimentation rate, 

(3) With improvement in the condition of the patient, 
the speed of sedimentation decreases; the opposite being 
Vue with increasing severity of the disease. 

(4) The phenomenon- sometimes disappears shortly 
before death. 

(5) The sedimentation rate is not an index of the 
extent of the tuberculous involvement. 


The Pupil Reactions. 

ffy C. L. GIMBLETT, m.d.,. m.r,c.p., f.r.c.s,, 

The Pracliiioner, June 1928, p. 3S4. 

s’’?”'ficance of variation in the size and 
°Vi of the pupils are quoted below:— 
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as well as through the .pupil. ' The segment of iris 
affected becomes inactive, and its margin irregularly- 
flattened, the normal circular outline being lost., 

(2) The constrictor pupilla usually tears at the 
pupil margin; if severely, the pupil becomes widely 
dilated and entirely inactive to light, both directly and 
consensually, while it does not contract to accommoda- 
tion. Such a pupil is more inactive than that of a 
blind eye. 

Many lesser degrees of trauma e.xist in which only 
a few fibres are torn. Such a pupil — a little dilated, 
reacting sluggishly to light and contracting somewhat 
ineffectively to accommodation — is, far more often than 
is supposed, considered as due to syphilis. 

(/j) Drugs . — Clinical doses of the alkaloids of atro- 
pine, eserine, cocaine and perhaps adrenaline, are com- 
mon causes of inequality of the pupils. Instillation is 
usually clinical, but may occasionally be accidental or 
even fraudulent. The presence of the drug alters 
visual acuity by affecting the ciliary muscle, which 
somewhat alarms a patient unaware of the cause of 
his sudden inability to use one eye. Aceldental sources 
are liniment prescribed for lumbago, or eye ointment 
ordered for some other member of the family. The 
right eye is usually affected in such patients. The 
effect of atropine lasts ten days, and in an elderly per- 
son maj' result in a rise of intraocular tension, so that 
instruction as to the care of the hands should be given 
to patients using liniments. The ncr\’e-cndings in the 
muscles are the points of action of these drugs; atro- 
pine paralyses and eserine stimulates those of the third 
nerve in the constrictor, while cocaine and adrenaline 
stimulate those of the sympathetic in the dilator pupilla: 
— adrenaline only affecting the pupil in pancreatic 
insuflScicncy (Levi’s test). When the pancreas is 
normal its internal secretion — present in the blood- 
stream is thought to neutralize adrenaline immediately 
upon absorption. 

(c) Inflammatton. — (1) Inequality of the pupils may 
be due to the presence of iris adhesions— synechia:— 
characteristic of iritis, which arc of frequent occurrence 
and often much more marked in one eye than in the 
other. A " quiet iritis ” may occur and synechi.'c form 
without the patient being able to give any history of a 
definite “ attack.” A drop of cocaine — by dilating the 
pupil — demonstrates the points at which the iris is 
adherent to the underlying lens. 

(21 Within the eye-ball (apart from synechia;) in- 
equality of the pupils may result from glaucoma — in- 
creased intraocular tension-— in which the pupil_ becomes 
dilated (midriasis), eccentric and inactive to light, and 
the visual acuity finally reduced to no perception of 
light. This condition is in many chronic cases uni- 
oculqr. and unaccompanied by pain or conjunctival red- 
ness, Tlie shallow anterior chamber, hard eye-hall and 
reduced visual acuity should make tlie diagnosis clear. 

(rf) Neoplasm . — Growths of the iris or ciliary body 
give rise to inactivity of the pupil by parti.ally obstruct- 
ing its movements. These growths arc often _ quite 
invisible upon external e.xaminatlon, but inactivity of 
one section of the iris (apart from iridodialysis or the 
presence of an intraocular foreign body) — especially 
if there is irregularity in the depth of the anterior 
chamber — should make one suspicious. Intraocular 
neoplasms usually give no symptoms of any kind until 
a comparatively late stage. 


Trypan-blue and Cerfain DitHio-Aniline 
Derivatives : Their Efficacy in the Treat- 
ment of Piroplasmosis and Other Affections 
in the Central Provinces. 

By Major R. F. STIRLING, p.r.c.v.s., f.r.g.s., d.v.s.m-,. 

F.Z.S., T.V.S. 

i , 

Memoirs of ihe DepMment of Agriculture iu India. 
March, 1928, p. 129. 

PIROPI.ASMOSIS, or tick fever, is a disease of consi-- 
derable importance in the Central Provinces. In un- 
selected villages, the incidence of the infection m the 
animals examined was as high as 80 per cent. This 


widespread infection of cattle is a point of consider- 
able economic importance. The regular dipping of 
cattle in arsenical baths in order to rid them of ticks 
is a method which has met with considerable success 
in other countries, but is not suitable for use in India. 
Considerable success has been achieved by administer- 
ing trypan-blue intravenously. A 2 per cent, solution in 
water is used, the dose for cattle being 40 c.cms. and 
for dogs 5 to 6 c.cms. 

The Memoir deals with the clinical effects of this 
treatment. Exact figures are not quoted; an excerpt 
from the report is given below. 

(fl) “Its general value as a tonic is undoubtedly a 
great one. Many unthrifty animals put on condition 
after one or two injections of trypan-blue and its use 
is getting very popular with cattle owners. In milking 
cows, injections result in a better yield of milk and 
the quality and quantity of the butter is increased consi- 
derably'. I have found it very useful in cases of chro- 
nic skin affections in dogs.” 

(b) “ Its -value as a general tonic is unparalleled. 
There have been many instances in which animals have 
shown wonderful improvement in condition after one 
or two injections.” 

(f) “ In acute cases an injection of trypan-blue almost 
immediately brings down the temperature and clears 
the blood of piroplasms. Even if the blood is still free 
after seven days a second dose should be given. The 
present dosage is sufficient. In chronic cases, at least 
three doses are necessary at intervals of a week, or 
earlier if the mucous membranes show no blue stain- 
ing. As a general tonic, it is much more useful than 
iron, arsenic, etc. Milch animals, which give an inferior 
quality of milk in spite of good food and tonics, yield 
a large quantity and a better quality of milk after in- 
jection. In two recent cases, a cow and a she-buffalo 
which had dried up almost entirely owing to unknown 
the causes, animals started to give milk after the first 
injection. I am of opinion that for all debility cases 
trypan-blue should be adopted as a routine treatment 
whether parasites are found in the blood or not.” 

(d) “In acute cases of piroplasmosis early_ treat- 
ment with trypan-blue has been found efficacious in over 
95 per cent, of cases. I have treated many cases of 
indolent ulcer, which defied all ordinary treatment, by 
means of trypan-blue injections combined with external 
dressings of an ordinary kind. Other chronic diseases 
of a constitutional nature such as recurrent colic and 
tympanites showed rapid resolution when the dye ^vas 
H.sed in conjunction with ordinary medicaments which 
by themselves had failed to effect resolution.” 


Quantitative Determination of Quinine 
in the Blood. 

By M. M. PAN'l'SCHENKOW and A. A. KIRSTNF.R 
Moscow University. 

Arch. f. Schiffs-u-Trop. Hygiene. 1928. 

Bd. 32, No. 3. p. 137. 

(Translated by 0. Urchs, m.d.) 

The determination of quinine in the urine was 
hitherto carried out by means of Giemsa’s method 
( Giemsa and Schaiimann, 1907, Beih. z. Arch. f. _ Schirfs-u. 
Trop. Hyg. No. 3). This method shows quinine in .a 
dilution of 1 : 200,000, but the same cannot be employed 
in a medium containing albumen and is, therefore, not 
.suitable for detennining the quinine content of the 
blood. . 

After as large doses as five grammes Giemsa and 
Schaumann found only traces of it in the blood.- 
The above authors took advantage of the^fact, that 
quinine becomes fluorescent if exposed to iiltra--VioIet 

™Thcir method is in short : 10 c.cms. of blood together 
with a certain amount of sodium bicarbonate are con- 
centrated by evaporation on the water-bath. After 14 
hours this process is usually finished. The dried 'and 
carefully pulverised blood is shaken with 100 c.c. ot 
ether and thereafter left alone for 24 hours. Ihe 
ether is removed after 24 hours, replaced by another 
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100 c-cms. and this process is repeated a third time- 
All the three ether portions are collected in one 
glals vessel and : filtered. .The filtrate ,s .very: carefully 
concentrated through' evaporation on the water-bath 

t dancer of explosion!). , ... . . . • 

To the remaining portion 2 c.cnis. of diluted sulphuric 
acid is added and the mixture is warmed slightly. 
After that it is put in a glass tube and under ultra- 
violet rays compared with a standard solution of quinine 
bisulphate. The room should be entirely darkened. 
As the quinine solution starts to fluoresce after about 
five minutes one has to wait accordingly. 

The glass tube, which is used for the experiment, has 
to be tested first under ultra-violet rays, in order to 
avoid a glass which gives fluorescence in itself. 

With this method the authors claim to be able to 
determine quinine even in a dilution of 1 ; 200,000. 

The results “Bo far have shown, tliat erythrocytes 
contain more quinine than the serum. 


Extract of Yeast. 

By ULF VON EULER, 

Pharmakol. lust, Stockholm. Biochem. Zeitsehr, 
1928. Bd. 194, No. Il3. 

(Translated by O. Urclis, m.d.) 

If yeast is extracted with 25 per cent, alcohol, which 
contains 1 per cent, hydrochloric acid, one obtains an 
extract which produces typical insulin-action after 
adding to fresh muscle pulp plus glucose plus phos- 
phates (as buffer). After hypodermic injection of 0.05 
gm. in a rabbit, the preparation does not produce any 
significant decrease of the blood-sugar. This failure 
of the result upon the blood-sugar is e.xplained through 
the_ small proportion of active substance. In the ex- 
periments with muscle pulp the preparation is efficient 
only in much higher concentrations, compared with 
original insulin. 


Reticulo-Endothelial System and 
Endocrinal Glands. 

By LEITES and RIABOW, 

Laboratory for Pathol. Physiology, Charkow. 
Ztschr, f. d. ges. experivt. Medisin, 1928, 59, No. 5)6. 

(Translated by O. Urchs, m.d.) 

Aftfr the removal of the thyroid and ovarian glands 
capacity of the reticulo-endothelial system 
(KES) can be increased through the administration 
01 insulin or pituitrin. Adrenalin decreases the storage 
capacity; pancreas, parathyroid and testicles seem to be 
Swo t upon the storage capacity of the 

■fff a function of the RES is by no means 

affected by the removal of these glands. If spleen and 

"i ^ removed, the blocking of the RES 
takes place very quickly. 


A Comparative Study of the Action of 
Ginchonidine and Cinchonine on 
the Heart. 

By R. N. CHOPRA, m.a., m.d. (Cantab.), 
I'leUTENANT-COI.ONIX, I.M.S., 

DIKSHIT, m.-b., e.s. (Bombay), d.p.h. (Cal.), 

AND 

J. C. DAVID, M.B., B.s, (Madras). 

XVI. p. I2S. 

peptics ‘Pt® thera- 

on two of its alkaln'irl? work has been done 

but little attention has’ q'uinidfne, 
cinchonine. These latter to cmchonidine and 

over with- the remark tha^thlvl® 

marK tuat they have the same action 


as nuininc Frcdricq and Terroine working with 
cinchona alkaloids on the isolated turtle’s heart found 
that all of them diminished the frequency 
of the heart beat, producing a diastolic arrest a™ tb« 
Imvo-bases were more powerful than their dextro- 
rotatory isomers. Dc Arric 0^12) found that the 
turtle’s heart was slowed by all doses and the amplitude 
was decreased by the higher concentrations but increased 
by the lower ones! McGilchrist (1914) made an exten- 
sive experimental study of the cinchona derivatives and 
strongly advocated the use of cinchonine in benign 
tertian malarial infections. He made a comparative 
study of the toxicity of the four chief alkaloids ot 
cinchona bark on guinea-pigs and found that cinchonine 
was the most toxic and cinchonidinc the least. The 
protozoicidal action of cinchonine, however, was so 
marked that in spile of its higher toxicity its use 
against malaria was advocated. Post-mortem examina- 
tion of guinea-pigs showed that both after, cmchonidine 
and cinchonine the heart was stopped in systole. 
Biberfeld (1916) found that in mammals and man the 
cinchona alkaloids quickened the pulse and produced a 
rise of blood pressure. Cushney described cinchonidme 
and cinchonine as possessing the same action as quinine 
and said that the former is more liable _ to produce 
symptoms of poisoning. Acton (1922) in his researches 
on the cinchona alkaloids, pointed out that quinidine 
and cinchonine were dextro-rotatory while quinine and 
cinchonidinc were lajvo-rotatory ; he therefore suggested 
that the nomenclature was defective. After an experi- 
mental study on the toxicity of these alkaloids he came 
to the conclusion that cinchonidinc was less to.xic than 
cinchonine. He quotes Cushney as saying that 
cmchonidine is more liable to produce symptoms of 
poisoning, and remarks that Cushney evidently means 
cinchonine when he writes cinchonidinc. Clerc and 
Pezzi (1923) observe that all the cinchona alkaloids 
paralyse the bulbar centre of the vagus. They further 
state that the acceleration of the heart caused by small 
doses of these drugs is duo to excitation of accelerators 
and not to paralysis of the pneumo-gastric, which requires 
larger doses. Sollmann (1926) in his text-book on 
pharmacology, describes the action of cinchonidinc and 
cinchonine as resembling that of quinine but says that 
the two former are endowed with less of the desirable 
eflfects and more of the undesirable side-effects. He 
further observes that cinchonine is much more depres- 
sant to the heart and more toxic than cinchonidinc. 

It will be seen therefore, that a good deal of discre- 
pancy exists between the findings of various observers. 
Some have credited less toxicity to cinchonine, while 
others signal it out as the most toxic. In this paper 
we pppose to investigate, the action of these two 
alkaloids on the heart. - 

Summary and Conclusions. 

O) Intravenous injections of cmchonidine in 
animals produce a marked depression of the amplitude 
of auricular and ventricular contractions accompanied 
by a fall of blood pressure. The irritability of the 
myocardium is markedly decreased, the latent period 
and the refractory period are both lengthened. 

(2) Cinchonine produces an apparent stimulation 
of the auricle and a depression of the ventricle. The 

be produced by depression of 
“'"m.'tory nervous mechanism and the latter by 
direct action on the heart muscle. The irritability of the 
myocardium IS decreased but not' to the same eS 
as with cmchonidine The latent period is not increased 

lppSfi%'affe5S ""“''"I' P'™!* » ■>« 
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THE GENESIS OF EPIDEMICS AND THE NATURAL 
HISTORY OF DISEASE. — By Lleut.-Col. C. A. Gill, 
M.R.C.S. (Eng.), L.R.C.P. (Lend.), D.P.H., D.T.M. 
AH. (Eng.), I.M.S. London; Ballllbre, Ttndall 
and Cox, 1828. Pp. xxvi plus B50, With 19 charts, 
10 maps and 1 diagram. Price, 218. net. 

In a province like the Punjab, where general and 
localised outbreaks of malaria, plague, cholera, relapsing 
fever, influenza or other epidemic diseases have occurred 
with such frequency in the past, the opportunities for 
the study of the genesis of epidemics are very great. An 
exposition of this subject by an officer who has spent 
so many years in the Public Health Department of this 
province, and who has made a special study of epidemio- 
logy in all its varied aspects is something to be 
welcomed. Those of us who have known that this book 
was in the process of compilation have looked forrvard 
with great interest to its publication and have not been 
disappointed in the result. 

Epidemiology has been studied by inany methods — the 
historical, the parasitological, the statistical, the experi- 
mental and practical — and as in any scientific subject 
which has many aspects, the tendency has been to consi- 
der the special method used as the most important one 
and the others of minor value. In this way any true 
picture of the facts is liable to be obscured. In the book 
under review an attempt has been made to consider the 
subject from all points of view, and Colonel Gill with his 
extensive field, statistical and laboratory experience of 
epidemic diseases, more especially malaria, is eminently 
suited to perform this task. _ , 

The theory of the genesis of epidemics, which forms 
the subject of this book, was first advanced by the 
author in 1914, in connection with epidemic malaria, and 
since that time ho has had ample opportunity of con- 
tinuing his investigations and of testing the applicability 
of the hypothesis to epidemics of other diseases. 

The hypothesis states that " the genesis of all epidemics 
is a loss of equilibrium between infection and immunity 
and that the essential fdetor in this loss is of a quantita- 
tive nature rather than a qualitative one.” The causes 
of this disturbance of equilibrium may vary in diflerent 
diseases, but the essential mechanism is the same. 

Tliis ' quantum ’ theory postulated that four factors — 
the reservoir of infection, a parasite factor, an immunity 
factor and a transmission factor — are concerned in the 
mechanism of all epidemics, and that the factor of pre- 
dominant importance in detennining the character of 
communal disease is the last. It is with regard to the 
influence of meteorological conditions on these factors 
that a large part of the work is concerned. With the 
discovery of micro-organisms as the causes of infection, 
the ‘aircy influences’ of Sydcnh.am and the ‘miasmatic 
theory’ of older worlccrs, were considered to be minor 
or negligible factors in disease, but Colonel Gill has 
shown, not merely by theoretical considerations but by 
actual experimental evidence in the case of malaria at 
least, that the ‘climatic factor’ is one which plays a 
marked part in the natural history of disease. 

The hypothesis has been greatly strengthened by the 
fact that it has stood the test of practical application in 
the case of epidemic malaria, in that it has formed the 
basis on which it has been possible to forecast with a 
very considerable degree of accuracy the occurrence of 
localised epidemics of this disease in the Punjab. _ This 
is a very severe test for any hypothesis which is not 
founded on a sound basis. 

The book is divided into five parts of which the first 
or introductory one gives definitions of the terms used, 
and, after reviewing the ancient and modern theories 
regarding the causation of epidemics, ends with a brief 
exposition of the ‘ quantum ’ theory. 

The second part is concerned with the natural history 
of three great epidemic diseases — ntalaria, influenza and 
plague. These' three diseases have been chosen because 
they afford examples of different _ methods of disease 
transmission — malaria is carried indirectly by insects. 


influenza is spread directly, while plague in its bubonic 
form is carried indirectly and in its pneumonic form 
directly. 

Colonel Gill’s previous work on malaria should need 
no introduction to those engaged in the study of this 
disease. In the present volume he has included the 
relevant portions of his work on the genesis of malarial 
epidemics and on meteorology in relation to the spread 
of this disease. In addition he has recorded the details 
of such new and original work, in confirmation and 
extension of the observations on which he originally 
founded his ‘ quanturh ’ theory. By means of his 
malarial forecasts, it has been possible for the first time 
to study an epidemic of malaria from the pre-epidemic 
period right through its height and on to the post- 
epidemic period. In this way very valuable information 
has been obtained with regard to the behaviour of the 
, four factors mentioned above. In the past, too much 
work on malaria has been done of a qualitative rather 
than a quantitative nature, but here we have work in 
which precise measured data play a predominant part. 
It is such ejuantitative work which is needed to further 
the study of epidemiology and make it a more exact 
science. 

Tn the chapters dealing with influenza, the influence 
and relationship of the factors postulated in the 
‘ quantum ’ tlicory have been considered jn detail, more 
especially in connection with the epidemics which h'aye 
occurred in the British Isles and in India. Here, again, 
has been collected much evidence that such epidemics 
arc the result of a disturbance of the equilibrium- between 
infection and immunity. As in the case of ^.malaria, 
meteorological conditions appear to play an important 
role. . 

In the case of epidemic plague, the four factors of .the 
‘ quantum ' tlicory liave been considered in relation to 
the experiments and observations of many workers on 
tins subject, and it has been shown how the varied 
findings of these researches can be fitted into their appro- 
priate places in the tlieory. Again as • in ' the other 
diseases considered, climatic conditions appear m have 
an important relationship to the spread of this disease, 
in both its bubonic and its pneumonic forms. 

Part III dc.als with the general properties of epidemics 
and shows how the ‘ quantum ’ theory affords a rational 
explanation of the genesis of epidemics, as far as the 
facts relating to these are available at the moment. 

The author does not maintain that the accuracy of the 
hypothesis has been established for all diseases, although 
the evidence in the diseases mentioned is very strong, 
but that it is a rational explanation of the nature and 
significance of all epidemical phenomena, founded on a 
reasoned and reasonable basis. Althougli many of the 
conclusions may need confirmation by observation and 
experiment, it can at least draw attention to these 
unsohed problems and indicate lines along which investi- 
gations may profitably be directed. 

The fourth part of the book is concerned with the 
bionomics of disease and here arc considered evolution 
in relation to disease and the effects of climate on health 
and disease. 

The last part of the book gives some final renections 
on the problems which have been discussed. 

One finishes the book with the feeling that the author 
is one of those uJio is not content to accept the cx 
coi/ierfni statements and surmises of authority, when 
it is possible to deal with facts, which attitude should 
be one of the fundamentals on which all true research 
is built. 

This is a book which should be m the library of every 
student of public health and of every malariologist. It 
is not a book to be skimmed lightly but to be carefully 
read from cover to cover. Even if the reader does not — 
and he probably will not — agree with all . the views 
enunciated, he will find in it a store of very valuable 
information and technical detail, muclr food for thought 
and many original ideas for further research on the 
epidemiology of disease. _ , . 

The book is well produced and printed. The misprints 
are few in number, the main and almost only one, is 
“ Anohheks hvracanus" for "Anopheles hyreonns.” 

J. A. S. 
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wnnEBN METHODS OF TREATMENT.— By Logan 

' illustrations. Price, $10 net. 

The object of this book may best be defined by 
uiiotms from the author’s preface to the first edition. 

“ A^ook on treatment should give a method 

so dearly and minutely that a person who 

heard of it could do it from the description. This is 

the view-point that the author and his e(dlaborat(H;s (f r 

the volume is not entirely the work ® js 

have kept steadfastly before them and the result is 

eminently satisfactory. , , 

The first 184 pages are devoted to rest and drugs in 
the treatment of disease and in these days of poly- 
pharmacy it is indeed refreshing to discover a physician 
who does not suiTer from mental nystagmus as a result 
of the never-ending succession of complex syntlictic 
preparations that flash across the field of view and who 
appreciates to the full the virtues (and short-comings) 
of the tried and trusted remedies— the arscnicals, nicr- 
curv, quinine and digitalis. The author, however, is no 
reactionary and recent therapeutic advances of proved 
merit, as for example the use of eiihedriue, of iiovasurol. 
and of merciir6chrome-220 receive appropriate mention. 

The author definitely states that the book docs not 
deal with the treatment of tropical diseases and hence 
no attempt has been made to incorporate the latest an- 
vances in the field of tropical medicine. The practice 
of introducing each of the principal drugs with a brief 
historical no’te adds materially to the interest of this 
section of the book. 

Chapters HI and IV are devoted to a consideration 
of biologic therapy and of organotherapy _ respectively, 
and the author adopts a very reasonable attitude towards 
both subjects. It certainly requires more than the 
average amount of courage to prepare a table such as 
that shown at p. 187 in which no fewer than nine 
biological products, enjoying either singly or collectively 
considerable vogue in different circles arc included in a 
column headed “ value negative." The section on 
dietetics and infant feeding is very comprehensive, taking 
up nearly 100 pages, and, as might have been anticipated 
in a work of American origin, it includes a very up-to- 
date account of the dietetic treatment of pernicious 
anemia evolved by Murphy and Minot. The subject 
of hydrotherapy is particularly well handled and this 
is one of the few books which in our experience gives 
adequate information on such common and necessary 
procedure as the wet pack, the compress and the enema. 

Dr. Clendining is a psycho-therapeutist with a rational 
outlook; he recognises the fact that it is on occasion 
necessary to treat the patient as well as his disease, but 
he carefully avoids being drawn info the Freudian con- 
troversy and his exposition of the whole subject is 
gratefully free from the sexual note which characterises 
the refrain of the' more enthusiastic devotees of the cult 
of psycho-analysis. Part II of the volume is devoted 
to the application of therapeutics to particular diseases 
and the various subject comprehended in this section aro 
° O'" conventional lines. 

iull I ''f major criticism to offer, it is that 
^cre IS at places a suggestion of a want of balance. 

^‘■“traent of infectious diseases of non- 
snare '' ^’spi'ssed in the comparatively brief 

• 54 na Ir of_metabolism claim 


dte U 37 are'^'^Sed to 
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the tefo"’''- '’’etary calculation and Rr- estimltiim 
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to the revie\4r to-t?a“mtTeTn‘p’^ readable appeared 

the volume m I top-heavy for the rest of 

hm we do not bU t” remarkably few 

masquerading as Menyom (page^s’r No Wenyon 
note were defected hnf No omissions of 

Mollgaard and his seboT of 
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designed ; it tells c%hotograp^^ 

and othed ' '“strations a ^ r ^ i^orc import- 

i,Klc.x together , ’Sections. Printing and 

SKrafSt'-np arc in accordance with the best traditions 
orUtc .Lll-known publishing house responsible for its 
production. 


J. M. H. 

EYE.— By 


development of the Ht^WAN 

B.S. (Lond.), F.R.C.S. (Eng. It 
Royal London Ophthalmic 
with a foreword by Sir J. 


THE 

Ida C. Mann, M.B., 

Assistant Surgeon, 

K«'’KLn“'’'Sn«nV b.m6rldg. Unl.y.lW 

Press. Published for the British Journal of 

Ophthalmology, 1028. Pp. 306. Price, 36s. 

Miss Mann’s liook is one of the nio.st important 
contribiitions to British oiihtlialniology of recent years 
and will lake its place amongst the classical productions 
of the English school in this specialty. From the lime 
of her earliest publications, it was evident that 
^iiss Mann's work would rank witli that of continental 
authors who had made a iirolonged study of the subject. 
Ill the comparatively short time since then her observa- 
tions have advanced oiir knowledge of the subject to a 
very eonsklcrablc extent and rank as ^ aiithoritahvc 
cx])rcssions of recent investigations in this ficld^ The 
volume noted above jilaccs at the disposal of English 
readers not only material which was not heretofore 
available in English, hiil a comiiilation of Miss Mann’s 
own work arranged and iirescntcd in a way which makes 
it comparatively easy for anyone to follow the march 
of events in the upbuilding of the human ' eye from 
its very beginning. 

Chapters I and II deal with tlie formation of the 
primary optic vesicle and describe in general its develop- 
ment together with its associated mesoderm. Starting 
from a stage of embryonic life before ocular structures 
arc recognisable, the development of the eye is rapidly 
traced to its condition at birth. In this survey some 
interesting points are brought out such as the inherent 
power of the optic vesicle to invaginate, and the con- 
verse^ with regard to the lens plate formation and its 
invagination. The latter is not an inherent power in 
any localised area of surface cctodenn, but occurs as a 
reaction on the part of the undifferentiated surface 
ectoderm to some stimulus from the invaginating vesicle. 
It has been shown in frog embryos that a primary 
optic vesicle transplanted to a site where it is not in 
contact with surface ectoderm will invaginate and if 
transplanted beneath the surface ectoderm in another 
part of the body, the ectoderm in contact will attempt 
to form a Jens. The probable reason given for the 
formation of the foetal fissure is interesting. If 
invagination of the cup occurred symmetrically without 
the forrnation of a cleft, there would be no direct con- 

‘'’® r,""®'’ '^yer and the optic 

stalk so that nerve fibres developing in the inner side 
ot the cup would have no direct path to the brain. The 
mechanism of the production of congenital abnor- 
malities m general is briefly dealt with shorn of 

and anophthalmos 


microphthalmos with cysts of cup and fissure 
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but their relationship even in the adult is not very close; 
hence the ease of detachment of the retina (the inner 
layer). The progress of the growing margin of the 
cup into the plicated ciliary region with its 'pigment free 
but simple unicellular inner layer is traced, and the 
continuation forward and inward of the two layers as 
the posterior part of the iris (the deep layer of which 
eventually becomes pigmented) is dealt with in detail 
describing the interesting origin of the sphincter and 
dilator muscles from the neural ectoderm. It may be 
noted . that the choriocapillaris only develops from 
mesoderm in contact with the pigment epithelium. 

Chapter V forms instructive reading for those inter- 
ested in the operative treatment of cataract, and the 
retiology of primary glaucoma. The vitreous body 
proper is described developmentally in two stages. _ The 
primary vitreous consists of ectoderm fibrils originally 
uniting the lens vesicle and the inner neural ectodermic 
layer of the cup which has become invaded by and 
continuous with the mesodermal elements associated 
with the vasa hyaloida propria and llie tunica vasculosa 
lentis posterior. With the atrophy of the vascular ele- 
ments and the growth of the cup ectodermal fibres 
developing from the neural cpiblast lining the cup 
proceed to fill the space till eventually the structure thus 
composed forms the main mass of what in the adult is 
the vitreous body. It is largely composed of ectodermal 
fibrils having continuity with the internal limiting surface 
of the retina and pars plana and has no bounding layer 
as such c.xccpt that which constitutes the membrana 
limitans interna of the retina. The zonule is regarded 
as the tertiary vitreous. It is purely ectodermal in origin 
arising from the cells of the inner Layer of the cup in 
the region anterior to the ora serrata. Tin's chapter 
makes clear our ideas on .such things as (he rctro-lental 
space, the vestigial remains of the hyaloid artery and the 
tunica vasculosa lentis as seen by the slit lamp, Cloquet’s 
canal, Egger's line, the so-called hyaloid membrane; and 
explains why the vitreous detaches up to the ora serrata. 
To quote from the tc.xt "Thus we sec that the adult 
vitreous is practically entirely derived from the neural 
ectoderm of the inner layer of the optic cup, only that 
portion lying immediately bciund the lens and in the 
neighbourhood of the canal of Cloquet having in it any 
element derived from the surface ectoderm (lens) or 
mesoderm.’’ 

Chapter 'VI deals with the associated mesoderm and 
the advent of the foetal blood system including the 
development and retrogression of the fcetal iutra-ocvtlar 
system, which has to do with the early nourishment of 
the primary vitreous and lens. The important part 
which the associated mesoderm plays in connection with 
the iris is fully described and many points in connection 
with the normal iris structure arc rendered clearer 
thereby, 'riic formation of the cornea, anterior cham- 
ber, ciliary muscles with the parts adjoining the angle 
and the sclera arc detailed and an explanation for certain 
abnormalities such as buphtbalmos and posterior staphy- 
loma explained. The latter is associated with the 
lagging behind in the development of the sclera in its 
posterior portion and may be correlated with the greater 
stretching of this region in progressive myopia. It is 
of interest that the chromatophores of the choroid do not 
appear till about the Sth month. 

Chapter VII deals with the orbit and its contents, 
and Chapter VIII briefly sets forth the phylogenetic 
development and morphology' of the human eye. The 
book concludes with Chapter IX which is a synoptic com- 
parison of ocular with general development in paraljel 
column form. This is followed by an extensive biblio- 
graphy and an inde.x. 

The book is profusely illustrated with original dra\y- 
ings by the author which arc beautifully reproduced in 
keeping with»the style of the whole work._ There is a 
foreword by Sir John Herbert Parsons in which he 
points out that Miss Mann has been able to place on a 
sounder foundation, many debatable points by having 
studied them for the first time on human material. He 
states that “ the author has placed all who are interested 
in the subject under an obligation by providing them with 
so exhaustive and well-authenticated a treatise.” 

R. E. W. 


A TEXT-BOOK OF GENERAL BACTERIOLOGY.— By 
Edwin O. Jordan, Ph.D. Ninth Edition. London 
and Philadelphia: W. B. Saunders Company, Ltd., 
1928. Pp. 778, fully Illustrated. Price, 28s. net. 

This is a standard book on bacteriology. That it is 
an extremely popular one is obvious from the fact that 
it has gone through nine editions since 1908 and that 
each edition has had to be reprinted at least once. 

“ General Bacteriology ” is a misleading title as the 
book is essentially one on medical bacteriology; there 
arc admittedly chapters on industrial bacteriology and the 
bacterial diseases of plants, but they are short chapters 
and wound not, one imagines be of much value to 
students of these branches of the science. 

The author is an American and appears to depend 
almost entirely on the American medical press for his 
information; fortunately, America is by no means back- 
ward in this subject so that the book does not suffer 
to any scries extent, but, nevertheless, it does suffer. 

In the chapter on Bacillus leprw (sic) two pages are 
devoted to the subject of cultivation of the organism 
and another to animal experiment; the work of Clegg, 
Duval and others is described and there is actually an 
illustration of a pure culture of Bacillus lepra:, but in 
these three pages there is no note of scepticism and no 
reference to the fact that many well-known and very 
conscientious workers have completely failed to confirm 
the observations of these workers, and that in the opinion 
of many bacteriologists the bacillus of leprosy has never 
been grown on artificial medium, nor has the disease 
been transmitted to animals. 

The author states that the chapter on parasitic protozoa 
has been entirely re-written. As the reviewer has not 
a copy of the last edition of this book he cannot 
confirm this statement, but the. .chapter has certainly not 
been brought up-to-date. 

The book is published in.- Amfrica; the printing, paper 
and binding are, therefore; •Excellent and in the very best 
style of this well-known firm of publishers. 

L. E. N. 

SYSTEMATIC INFECTIONS: THEIR DIAGNOSIS 
AND TREATMENT. — By A. K. Gordon, M.B., B.O., 
B.A. (Cantab.). London: Ballll'bre, Tindall and 
Cox, 1928. Pp. X plus 176. Price, 10s. ed. net. 

Tins book is written with the object of showing the 
general practitioner how he can make use of the patho- 
logist, more especially the bacteriologist. 

There is no attempt to teach the practitioner to be an 
amateur bacteriologist; for technique — other than that 
of taking the specimens — he is referred to bacteriological 
hand-books. But he is shown how to interpret the 
laboratory findings. _ ■ 

The book appears to be well written and the subject 
is dealt with in a clear manner; nevertheless, we cannot 
help feeling that the contents thereof could be found in 
most modern text-books on medicine and that there it 
would be seen in truer perspective. The table in the 
appendix is, in the opinion of the reviewer — a bacterio- 
logist — thoroughly immoral. 

• One docs not quite see what long-felt want (so dear 
to reviewers!) is supplied by this book, unless perhaps 
a suitable present from a pathologist to the medical 
practitioner in the neighbourhood. 

Tlie get-up of the book is satisfactop', but unattractive, 
and not in the very best style of this well-known firm 
of publishers. 

L. E. N. 

SOME PRINCIPLES OF DIAGNOSIS, PROGNOSIS 
AND TREATMENT. — By Robert Hutchison, M.D., 
F.R.C.P. Bristol: John Wright and Sons, Ltd., 
1928. Pp. 64. Price, 2s. 6d. net. 

Anything from the pen of Dr. Robert Hutchison is 
always worth reading and this small volume is no 
c.xception. It contains nothing that we did not know 
before (as the author himself admits in his preface), 
but it docs reveal how very infrequently we apply our 
much-vaunted commonsense. in every ' day medical 
practice. 'The rapid growth of the wholesale drug 
industry has tended to cause a decline in the art of elegant 
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prescribing'. So it is also with our diagnostic faculty : 
the clinical sense is in danger of undergoing considerable 
atrophy in these days of excessive reverence to the 
presiding deities of the microscope, the incubator aiid 
the X-ray tube. 

It is realised that we are probably in a distinct minority 
in disliking the expression follow-up ’’ departments on 
p. 22— that it defines e.xactly what the author means we 
admit, that the phrase is of trans-Atlantic origin weighs 
nothing with us, but we would rather not have seen it. 
A most excellent little book. 

J. M. H. 

STERILITY IN WOMEN: DIAGNOSIS AND TREAT- 
MENT.— By Sidney Forsdike, M.D., B.So. (Lond.), 
F.R.C.S. (Eng. & Edfn.). London: H. K, Lewis & 
Co., Ltd., 1928. Pp. vlll plus 133, With 25 
Illustrations, Including 17 plates. Price, 9s. net. 

“Steriuty in Women” by Forsdike is a very useful 
short book of 120 pages. Sterility is defined as a condi- 
tion in which fertilisation does not take place, and not 
as the jnabihty to produce a living child. The diagnosis 
of sterility in woman and man is fully dealt with in 
Chapter III, and the causes in woman are well done in 
Chapter IV. Not every gynecologist, however, will 
agree that retroversion without dysparemiia is rarelv 

a causp nf ^fprilifv 


umi jctruversion witnoiit dysparemiia is rarely 
a cause of sterility.” The author makes the interesting 
point that the tubes of a retroverted iifertis may be 
apparently blocked ^ 300 m.m. and patent at 120 m.m. 
after replacement. Functional sterility is well discussed 
in two chapters, but we should like to point out that the 
statenient vaginismus is a true neurosis and is not 
dependpt uppn any local lesions of the vulva ” is in 
our opinion incorrect and is incompatible with one that 

follows It almost immediately, i.e., " but where an 

m?y "be cme°d"”'^ remediable, the condition 

practical account of inflation of 
the tubes. Proviss modification of Currier’s annaratus 
1 recommended with a special forceps of the aX. for 
clamping the cervix around the uterine tube The author 

therapeutic- effect ihrtn greater 

conditions that are merwith 

judicious. XphaL-s is rthtlv’fi-a''"'’’ /Illiterate and 
proving the husbanH ^ necessity of 

mitting^ the ivife to treatSenf before sub- 
useless and unneLssair We te 

statement, made in f- ^^ree with the 

‘hat ” the round Heamentf 'f Gilliam’s operation, 
and frail that the oSion t so attenuated 

a condition we have never seen SaLvf is 

only a cautious and qiialifierl ann.-^^ given 

‘his is sound teaching suitable cases; 

terms which must be vet^^ referred to in 

>ng enthusiasts of a fei7years^ago“"^ unreason- 

chapter^ The TmI each 

confidently recommLded alike be 

‘•"td to the specialist practitioner 

|oZ7. og,| j^i*. __ • ‘••PPincott Comoanv 

Available from Messps ^^^stratlons and i piate^ 


, reading. After a short chapter on tlic history of . the 
discovery of radium, and the development of treatment 
thereby, Mr. Failla gives us a very interc.sfing discourse 
on the physics of radium and its .relation to the consti- 
tution of matter, including problems dealing witii 
the distribution of the .element, filtration and certain 
biophysical considerations. 

The tliird chapter deals with the pathology and action 
of radium, including its effect on various tissues, innocent 
and malignant neoplasms. 

The remaining chapters deal with the symptoms, 
diagnosis and treatment of the various gynmcoldgical 
conditions in which radium has been found of use. 

In the final chapter on sterility and dysincnorrhnea a 
reference is made to the treatment of hyjio-function of 
the ovaries by small doses of X-rays (according to 
Hirsch IS per cent, of the. castration dose to each 
ovary). 'The results in carefully selected eases are 
slated to be improvement in ovarian function as .shown 
by the regulation of menstruation and the induction of 
pregnancy with birth of healthy children. 

The book is profusely illustrated and the drawings 
illustrating the technique of intra-cervical and intrf- 
hdpfd ‘'f radium are particularly clear and 

‘ J. A. S. 
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STUDENTS’ HANDBOOK OF OPERATIVE DEN- 
TISTRY. — By R. Ahmed, D.D.S. Calcutta: The 
Indian Dental Journal, 1928. Pp. ii plus 418. 
Price, Rs. 20. 

Dr. Ahmed has been very ambitious in attempting to 
put before his students notes on Dental Anatomy, Dental 
Histology, Dental Therapeutics, Operative Dental Sur- 
gery and Dental Electro-Therapeutics in one volume of 
400 pages. 

His task has been a very arduous one and he has not 
met with as much success as his efforts deservc._ 

AcePrding to the bibliography at the end of his book, 
he has consulted in all about 80 works. Dr. Ahmed 
would have been more successful, if he had consulted 
only the most recent work in each subject. 

Yet there are a number of discrepancies and at the 
same time some subjects seem to have heen dealt with 
more fully than one would expect in a book of this 
nature. 

For example, while seventy pages are given to the 
description of the anatomy of the teeth, cavity prepara- 
tion is dismissed in less than four pages. 

There are many points to which one might take excep- 
tion. It will suffice to ouotc one — from page 299 deal- 
ing with the technique of extraction of the upper central 
incisor. 

“ The operator should stand behind the patient, his 
left arm should be placed upon the head of the patient 
and with the palm of his hand the lips should he 
retracted and some of his fingurcs should support his 
jaws.” 

A stance behind the patient would not appear to be 
the best position for the operator in. extracting any 
upper teeth, the orthodox position on the patient’s rieht 
front being preferred, whilst the retraction of the lips 
by the palm of the hand seems almost impossible. 

The book itself is well produced and well printed on 
good paper, but the price at F,s. 20 makes it rather 
costly from a .student’s point of view. 

J. E. G. 

AN INTRODUCTION TO THE TECHNIQUE OF SEC- 
TION-CUTTING, FROM THE NOTES OF THE 
LATE MR. PETER JAMIESON. — By Frances M. 
Ballantyno, M.A. Edinburgh: E. & S. Livingstone, 
1928. Pp. xll plus 80, with 11 Illustrations. 
Price, Rs. 2-4. Obtainable from Messrs. Butter- 
worth & Co. (India), Ltd. 

This i.s an excellent little book on technique compiled 
from the notes of the late Mr. Peter Jamieson of the 
Department of Zoology in the Hniversity of Glasgow. 

In it arc described briefly and clearly methods of 
preparing tissues, and of cutting sections by the paraffin 
and celloidhi methods. Many points arc described in con- 
nection with the various procedures and beginners, even 
in the tropics where special difficulties not mentioned in it 
are encountered, will find it a valuable guide. 

G. S. 

DEAFNESS AND ITS ALLEVIATION. — By Vincent 
Nesfleld, F.R.C.S. (Eng.). London: H. K. Lewis 
& Co., Ltd., 1928. Pp. V plus 85, with 19 
Illustrations. Price, 7s. 6d. net. 

The operation that Mr. Vincent Nesfield now describes 
for the alleviation of chronic deafness does not give us 
the thrill of a novelty. It was advocated hy Aristide 
Malherbe as many as 29 or 30 years ago, and then 
quickly was lost sight of until its present re.suscitation. 
Briefly the operation is one in which a new coinmunica- 
tion is made from the outside through the mastoid cortex 
posterior to the tympanum to the antrum. It would ap- 
pear that the special indication for the operation is 
Eustachian obstruction, but Mr. Nesfield has also 
performed it with .success in cases of oto-sclerosis. 

Mr. Nesfield has operated on over 300 cases. Of this 
vast number, the results of only 11 cases are given and 
one is left in complete ignorance of what happened to 
the remaining 289 patients. The results of these 11 
cases are not in the least bit convincing as Mr. Nesfield 
has not given any definite clinical picture of the cases 


before or after treatment, so that one does not know 
what the functional tests of hearing were before and 
after. He states that his best and almost miraculous 
results have been in 2 cases where deafness was of only, 
2 years standing. 

Such statements as “Three months later, i.e., after 
operation, she could hear a tuning fork on the mastoid 
bone for ten seconds” and in another case, “A’ year 
later she was able to hear, her name when spoken to 
in the dark at 2 yards and went to a lip reading class 
and improved her apparent hearing very considerably” 
arc given as proofs of the remarkable results of the 
operation. Mr. Nesfield's book.might have served a very 
useful purpose, cither to prove Tor disprove the utility 
of this operation, had he based his observations on more 
scientific lines, but as it is, we. arc- uhconviiiced and 
remain completely in the dark. ' , • 

■ N. J. J. 

HANDBOOK OF DISEASES OF THE NOSE, THROAT 
AND EAR, FOR STUDENTS AND PRACTITIONERS. 
— By W. S. Syme, M.D., F.R.F.P. & S.G., F.R.S.E. 
Edinburgh: E. & ,S. Livingstone, 1927. Pp. 400, 
with 26 text Illustrations and 21 coloured and 
X-ray plates. Obtainable from BuUerworth & Co. 
(India), Ltd,, Calcutta. Price, Rs. 9-6. 

In this small handbook of the Diseases of the Nose, 
Throat and Ear a very wide field has been covered,' 
indeed so wide is the field and so small the book that 
of necessity the author has touched very briefly on most 
topics. The book, owing therefore to the very super-, 
ficial treatment of the subject, _ is hardly one tyhere 
information on difficult points is to be obtained. The 
aim of the book, however, is “ to stimulate the interest 
of .students in the specialty” and from this point of- 
view, the book is an excellent introduction of the subject 
to a student just commencing his classes in the Diseases 
of the Nose, Throat and Ear Departments. 

N. J. J. 

DISEASES OF THE THROAT, NOSE AND EAR.— By 
Dan McKenzie, M.D., F.R.C.S.E. Second Edition. 
London: Wm. Helnemann (Medical Books), Ltd., 
1927. Pp. 677, with 3 coloured plates and 254 
figures In the text. Price, 45s. net. Agents: 
Thacker, Spink & Co., Calcutta. 

Seve.v years have elapsed since the appearance of the 
first edition of this admirable work. The present edition 
is larger by nearly one-third and in it is given a clear 
ami concise account of the diseases of the nose, throat 
and car upon all points that come within the scope of 
this branch of surgery. The book, however, expresses 
the author’s point of view and opinions, some of which 
mav be challenged, and it does not attempt to be a book 
of 'reference which, for its size, it might well be. 
Nevertheless, it is the expression of a long experience 
and sound judgment, and for this reason it is to be 
commended. The book has been written mainly from 
the practical point of view and there are many e.xcellent 
accounts dealing with the operative surgery of these 
parts. 

Malignant disease and its treatment, surgical diathermy 
ami endoscopy are all fully dealt with, and the book 
has been brought thoroughly up-to-date. One would not 
hesitate in recommending it as a first class text-book. 

N. J. J. 

PRACTICAL GUIDE TO DISEASES OF THE THROAT, 
NOSE AND EAR, FOR SENIOR STUDENTS . AND 
JUNIOR PRACTITIONERS. — By William Lamb, 
M.D., C.M., M.R.C.P. (Lend.). Fifth Edition. 

Revised by . F. W. Sydenham,. M.D., C.M.,- F.R.C.S. 
(Edin.), D.P.H. (VIot.). London: Ballllbre, Tindall 
and Cox, 1927. Pp. xyl plus 450; with ;31 plates 
and 78 figures In the text. Price, 12s. 6d. net. ' ' 

Thk fifth edition of Lamb’s Praciical Guide to the 
Diseases of the Throat, Nose and Ear, is an excellent 
little book on the subject. .The aim of the author is to 
present to the student and practitioner a guide to 
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enable them to recognise the common abnormalities and 
to treat minor ailments. One may say without hesitation 
that the book does all that it has set out to do. The 
work has been written and revised by two gentlemen 
who had been in general practice for many years before 
setting out to specialise, and it, therefore, should be of 
special value to the general practitioner whose point of 
view is stressed. The book has been brought thoroughly 
up-to-date and is certainly to be recommended. 

N. J. J. 

ELEMENTARY BACTERIOLOGY. — By E. Joseph and 
E. O. Greaves. Philadelphia and London: W. B. 
Saunders Company, 1928. Pp. 506, Illustrated. 
Price, 15s. net. 

This is another publication, and quite a good one, 
dealing with elementary bacteriology. It is, however, 
somewhat too comprehensive for under-graduates in 
medicine, and ■ not full enough to serve as a work of 
reference. 

Having sections dealing with the bacteriology of 
water-sewage, milk, milk products and other foods it may 
be a suitable text-book for students of bacteriology in 
courses of public health, but for under-graduates there 
are other and more satisfactory publications on the 
market. 

G. S. 

EXPOSURES OF LONG BONES AND OTHER SUR- 
GICAL METHODS.— By Arnold K. Henry, M.B., 
B.Ch., F.R.C.S.I. Bristol: John Wright and Sons, 
Ltd., 1927. Pp. xl plus 80, with 51 figures In the 
text. Price, 10s. ed. net. 

The best methods for the exposure of long bones for 
dealing with ununited or malunited fractures or for 
removal of sequestra of any size in the shaft of a bone 
receive but scanty notice in text-books. When the earlier 
chapters. of this book appeared in the British Journal of 
Surgery many surgeons who had been profoundly dis- 
satisfied with the wholesale cutting of muscles and the 
cramped exposure afforded by the external lateral 
approach to the femur must have been grateful to 
Professor Henry for the neat and almost bloodless 
approach he described, applicable to any condition of the 
bone and especially to the cases of chronic osteomyelitis, 
so common in this country, with very large sequestra of 
the shaft surrounded by masses of sclerosed bone and 
sinuses in unpleasant proximity to the line 
of the femoral artery. • Equally welcome was the method 
of exposing the whole shaft of the humerous without 
risk to the radial nerve and of the radius with the deep 
safely displaced with the supinator 
muscle. The lines of approach are lines of safety, sim- 
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m regions almost unexplored, 
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a magnification for clear conception and the author 
ha.s done well in publishing these enlarged plates of the 
region as a separate part, The remaining .parts containr 
iiig plates of the thorax, ' abdomen, inferior extremity 
and the perineum arc in preparation. The index has licen 
well arranged as in the previously published parts for 
easy reference. Students of anatomy will find these 
plates very useful and interesting in the leisure hours. 
It is suggested that the publishers should ascertain 
whether these plates will adhere together in a tropical 
climate if kept long. For in some of the old publica- 
tions, adhesion between adjacent plates has been observed 
at the coloured areas. 

N. P. 

THE BASIS OF SENSATION By E. D. Adrian, M.D., 

F.R.C.P., F.R.S. London: Messrs. Christophers, 
1928. Pp. 122, with 31 Illustrations. Available 
from Messrs. Butterworth and Co. (India), Ltd., 
Calcutta. Price, Rs. 5-10, 

As the author points out the title is an ambitious one 
and the student of metaphysics or psychology may be 
disappointed in finding a product of the physiological 
laboratory. The author is a distinguished physiologist, 
and the book is, in fact, an account of his brilliant 
rpearches during the last few years into the nature of 
the nervous impulse and its relations with internal- 
and with the central nervous system. 

This work has been rendered possible by the use of a 
valve amplifier, similar to that used in wireless tele- 
graphy. This has made it possible to detect the small- 
histruments relatively insensitive recording 

possible to detect and 
record the action currents in sensory nerves thus oneh- 
ing up an entirely new field for inv^Son ^ 
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, As, in the original volume the author’s conclusions are 
checked and brought into line with the data of physical 
examination. The author’s dictum in the preface to the 
first volume that “ the correct interpretation of pulmon- 
ary opacities may become a very difficult problem, and 
necessitate the exercise of expert clinical skill as well as 
a wide -radiological experience ” is' the coping-stone of 
the whole work. 

These two volumes are in fact an indictment of the 
too-prevalent idea that diseases can be diagnosed by 
laboratory methods only to the exclusion of the old 
clinical examinations. It is well known in this connec- 
tion that many cases diagnosed in the early days of 
X-rays as hilum or perihilar tuberculosis, have never 
shown any clinical signs of the disease and are well 
to-day after the lapse of years. The volumes under re- 
vie\y .deprecate this attitude and insist on the correlation 
of clinical and laboratorj' investigations. From this it 
follo'^vs that the individual with a knowledge of both 
sides of the question will be more valuable than the 
specialist. 

This volume differs from the former in that the skia- 
grams are collected at the end of the book and one 
notable defect is the fact that the numbers given in the 
text do not always correspond with the numbers of the 
skiagrams. 

J. A S. 

TROPICAL MIDWIFERY. — By Lleut.-Col. V. B. 

Qroen-Armytago, M.D,, F.R.C.P., I.M.S. Calcutta 

and Simla: Thacker, Spink <6 Co., 1928. Pp. xvl 

plus 173. Price, Rs. 3-8. 

LiEuT.-Cor,. V. B. Green-.\rmytage, i.M.s., has so 
firmly established his rei)utation amongst the students of 
the Medical College, Calcutta, as a brilliant teacher that 
“Tropical Midwifery,’’ which is the second edition of 
“ Labour Room Clinics,’’ is sure to be welcomed by them. 
It is a handy volume of 173 pages of octavo size. We 
think the old title' is a more suitable one for the work, 
which is presented as a scries of lectures and not as a 
treatise or handbook planned out on ti settled scheme. 
As might be expected from the author, the teaching is 
entirely up-to-date and practical. 

The penalty for being so convincing a teacher is the 
necessity for the most meticulous accuracy and it is for 
this reason that we drew attention to a few points which 
arc open to criticism. “ Tlic De Lee low Cresarian 
Section ” is described as being done by “ a curved 
transverse incision ’’ in tbc lower uterine segment. This 
is incorrect : Dc Lee is entirely opposed to tlic transverse 
incision (which is recommended by !Munro Kerr above 
the bladder, and by Phaneuf after separating and pu.shing 
the bladder down), a smaller point is that the mortality' 
of eclampsia treated by conservative methods in Bengal 
is estimated to be 15 per cent. ; we wi.sh it were only 
that. Few authorities will share cither _ the author’s 
enthusiasm for Lukcr’s method of treating puerperal 
sepsis or his utter detestation of dried milk in any shape 
or form. 

■Whether one agrees or not with_ every detail, the .lec- 
tures arc so impressive, so stimulating and so convincing 
that one can congratulate his students on having .so 
brilliant a teacher and one can strongly recommend the 
i)Ook to them and to the profession gencndly in India. 
It is excellently printed and _publi.shcd by Thacker, Spink 
and Co. at the verv low price of Rs. 3-8. 

S. A. McS. 

SURGICAL “DOIMT’S” (AND “DO’S”). — By C. 
Hamilton ‘Whlteford, M.R.C.S., L.R.C.P. Second 
(Enlarged) Edition, London: Harrison & Sons, 
Ltd. Pp. 68. Price, As, net. 

In the second edition of this little volume, tbc author 
has added five new articles to the original number of ten. 

The book is composed of a series of remarks, some of 
which are elaborated. ' Most of them are sound common 
sense and can be described as practical, every-day tips. 
They should be read, marked, learned and inwardly 
digested by all young surgeons and some older ones. 

H. E. M. 


RECENT ADVANCES IN SURGERY. — By W. Heneage 
Ogllvie, M.A., M.D., M.Ch. (Oxon.), F.R.C.S. 

(Eng.). London: J. & A. Churchill, 1928. Pp. 461, 
with 108 Illustrations. Price, IBs. net. 

This little volume put together by Mr. W. H. Ogilvie 
with the assistance of five collaborators covers a very 
great deal of the ground opened up by recent experi- 
mental work in surgery. Consequently there is nothing 
in the book which can be called new, as most of the 
work which has been discussed and brought into promi- 
nence by the author has already appeared in, the medical 
periodicals. 

Of_ particular merit is the chapter on the alxloracn, 
especially where it deals with the surgery of the stomach 
which has been described in detail. The modern methods 
of the treatment of cancer have been fully gone into, 
and the author strongly recommends the use of radium 
in front of all other non-operative measures. 

Plastic surgery is reviewed in a carefully considered 
chapter in which the writer describes a new Thiersch 
graft-cutting knife devised by a Dublin surgeon, which 
he states promises to revolutionise graft-cutting. 

In the section on venereal disease we are surprised to 
note that while syphilis is discussed in full, gonorrhoea 
is dismissed in one page, and no mention whatever is 
made of its treatment. The statement that stovarsol 1 gr. 
daily for 6 days has been advocated as a prophylactic 
for syphilis is interesting. 

We have no hesitation in stating that this book which 
shows tliat the author has made an exhaustive study 
of modern literature, is well compiled, and is a valuable 
addition to the “ Recent Adi'ances ’’ scries. 

H. E. M. 

AIDS TO ORGANIC CHEMISTRY,— By Stanley F. 
Smith, with an Introduction by Professor R. H. A. 
Pllmmor. London: Ballllbro, Tindall and Cox, 
1928. Pp. 114. Price, 38. not. 

It is a small volume containing a. collection of notes 
and formul.T useful as a guide to the grasping of the 
fundamentals of organic chemistry. The printing and 
get-up are good. Tlic formula: and notes will supply the 
student with a summao' of the most useful information 
suitable for making a rapid review of the subject. 

S. G. 

A MANUAL OF SURGICAL ANATOMY.— By Charles 
R. Whittaker, F.R.C.S. (Edin.), F.R.S.E. Fourth 
Edition. Revised and Enlarged, Edinburgh: E. <& S. 
Livingstone, 1928. Pp. xll plus 471, with 116 
Illustrations. Price, Rs, 11-4. Obtainable from 
Messrs. Butterworth & Co. (India), Ltd. 

'J'ius_ new edition of Whittaker's surgical anatomy is 
sub-divided into six sections dealing respectively with the 
head and neck, the superior extremity, the thorax, the 
abdomen, the inferior e.xtremity and the spine. In this 
edition, the number of illustrations has been increased 
and several radiograms have been incorporated to the 
advantage of the reader. Much infonnation has been 
presented in a tabulated form and these tables will be 
of much help for quick reference. In the tables of the 
muscles, their origins, insertions, and nerve supplies have 
been given. In the tables of the blood vessels, their 
branches have been enumerated. In the tables of the 
l.vmph nodes, their situations, drainage areas and termina- 
tions have been beautifully arranged. The table of the 
nerves, besides giving their origin, contains the branches 
classified according to distribution as sensory, motor or 
articular. ' The anatomical facts required for application 
to surgery, have been concisely ' and lucidly dealt with. 
The illustrations both coloured and uncoloured are veo’ 
instructive and the radiograms have added to the attrac- 
tiveness of the book. , Ever^' student of medicine and 
every practitioner will find it very useful and interesting 
reading. 


N. P. 
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manual of organic chemistry for medi- 

”cAL STUDENTS.— By S. Ghosh, P ' 

fEdln ^ and Lleut.-Col. T. C. Boyd, F.R.C.S.I., 
DPH* F.I.C., I.M.S, Caloutta; Solontlflo Publish- 
ing Co., 1928. Pp. 263. Price, Rs. 4-8 or Ts. ed. 

This is a manual in which is embodied the result of 
the authors’ long experience of teaching as professors oi 
chemistry in the two premier medical institutions m 
India It is hot a small task to compile within a small 
compass all the snbject-mattcr pertinent to the needs ot 
a medical' student. An ordinary manual of organic 
chemistiT, which is usually thought sufficient as a general 
course of study for the B.Sc. degree, hardly satisfies the 
requirements of a medical student. In it, there is a good 
deal of superfluous matter which only serves 19 burden 
his memorf with unnecessary details to the detriment of 
his learning things which are really important from 
the point of view of medicine. The main ob;ect of 
compiling an organic chemistry for medical students is 
to emphasise the importance of those organic compounds 
that are being used in medicine. The_ authors have 
acquitted themselves of the task very admirably, showing 
stage by stage as we glide along chapter after chapter, 
the formation of various groups of organic compounds. 

They could not, however, help making this somewhat 
of a synoptical nature in order to suit the particular 
requirement of the student. They are fully alive to 
the fact that medical students who have got to go through 
so many subjects besides chemistry will detest a bigger 
text-book and prefer one of this kind. It is, however, 
neither too concise at the expense of clarity of expres- 
sion nor at the sacrifice of the subject-matter as is the 
case with other existing hooks of this nature. Many 
notable improvements have been made upon the latter 
by deleting obsolete terms like “ amytons ” for “ starch ” 
and giving Werner’s formula for urea — to quote a few 
examples. The chapters have been arranged quite in 
their proper sequence except the one on halogen deriva- 
tives of hydro-carbon, which might have been placed 
after the chapter on '' aldehydes ” inasmuch as 
chloroform is derived from chloral which is an aldehyde. 
In the chapter on proteins, the classification and definition 
may be left out altogether for a bigger text-book. A 
few typographical mistakes have crept in which, no 
doubt, will be corrected in future editions. The book is 
very well got up and its price is by no means high. It 
can strongly be recommended as a text-book of organic 
chemistrjf for students appearin|r in the 1st M.B. 
exairaination of an Indian University. 

R. B. K. 

AIDS TO PUBLIC HEALTH By W. Q. A. Robertson, 

M.O., .D.So., F.R.C.P.E. Second Edition. London: 
Baling, Tindall and Cox, 1928. Pp. vl plus 188. 
Price, 3s. 6d, net. 

This is the .second revised and extended edition of 
this small book, the aim and object of which as the 
author says _ is mainly _ to help students preparing 
for examination in public health in order that they 
may "refresh their memory.” The author does not and 
cannot claim that this small book can serve the purpose 
of a recognised text-book on public health which has 
wcome recently a very important subject. The whole of 
/o!: treated in IS chapters in a small book 

of 186 pages. It is true that whole chapters are 
devoted to such subjects as “Meteorology,” “Vital 
statistics Sanitary Law and Sanitary Administra- 
^Hygiene,” “Industrial Hygiene,” 
Maternity and Child Welfare,” yet the information 

given_ IS so incomplete that a student going up for his 
examination m the Diploma in Public &alth can hardly 
expect to go_ through his examination or satisfy his 

scanty knowledge obtained from this 
mtle book. For an Indian student going in for the 
• r .Examination of an Indian University, the 
are complete. Mere headlines 

chapter without explaining the 

me subject of hygiene to those stnHentc wb., 


,, , - - - V ill 

hygiene to those students who are 
* 1 ®Sree or a licence in medicine 

R. B. K. 


nine TO embryology. — By Richard H. Huntar, 
^*M®D^°M^Ch^ London; Bnllllbro, Tindall and Cox, 

1928. "‘p. ieo, S 30 flfluros. ’Prico, 38. ed. not. 

This little book of . the “ Aids” “ consists of 
12 chapters dealing with; (1) the sex cells, (Z) the 
germ layers; ( 3 ) the foetal membranes; ( 4 ) differentia-, 
ion and law of recapitulation; (5) the skin and its 
accessory glands; ( 6 ) the nervous system; (7) the 
development of the eye and the ear; ( 8 ) the alimentary 
canal and its associated glands; (9) the circulatory 
system; ( 10 ) the ccelomic cavities; ( 11 ) the urogenital 
system, and ( 12 ) the muscular and skeletal^ systems. 
The author has given in a short space the important 
facts with regard to the development of the human 
embryo and fcctus. While quoting conflicting views with 
arguments for and against, the author has given his myn 
views which .appear more reasonable to him. The 
abnormalities of development which arc commonly met 
with in the dissecting hall and the wards of the hospital 
have been suitably placed at the end of a chapter and 
will be extremely useful to students of medicine. 
Similarly, the summary of the development of the systems 
has been given at the end of each chapter and this will 
be of immense help to students revising their studies 
before an examination. The pharj'iigcal arches have 
been nicely tabulated for easy reference. The book does 
not pretend to replace big books on embryology, but it 
is an excellent aid for quick revision of the rvhole 
subject before an examination. 

The 'book is strongly recommended to cvety student 
of medicine who will find it useful reading. There 
are a few typographical errors which we hope will be 
rectified in tbc next edition. 

N. P, 

QUARTERLY JOURNAL OF PHARMACY AND 

ALLIED SCIENCES. — Vol. I. No. 1 Jan.-March. 

London: Pharmaoeutlcal Press, 1928. 

We have received a copy of the first issue of this 
journal which is being published by the Pharmaceutical 
Society of Great Britain, who also publish the Pharma- 
ceutical Journal, the British Pharmaceutical Codex and 
Pharmaccutfcal Pocket Book. Besides a number of 
original^ articles of interest to the pharmacist, this number 
of the journal contains a rdsume of a large number of 
papers dealing wdth the allied sciences of chemistry. 
pharmacognosy, pharmacy, pharmacology and therapeu- 
tics, bacteriology, clinical tests and new remedies. The 
names of the members of the editorial committee are 
sufficient to convince any one that the journal will not 
only be a great boon to the pharmacist, but will also be 
of considerable interest to the medical profession 

R. N. C. 


Annual Report. 


annual STATISTICAL R,ETURNS AND SHORT 
NOTES ON VACCINATION IN BENGAL ™ 
11^3 ^^26-27. BY DR. C. A^ BENTLEY 
M.B., D.P.H,, D.T.M. & H. DIRECTO'R OR pttp’ 
Lie HEALTH, BENGAL.* CALCUTTA BENGAL 
IfKjETARUT BOOK DEPOT ’ price; 

K, ^i^‘' reports are always characterised 
by being more readable and more interesting than most 
or although they include the usual dry statistics he 
gives illustrative and informative maps and Saphs and 
forcible comments on the matter at issue from the mbit 
enthusiast in the sphere of public health 
And the present report well illustrates this ^ 

expansion of local self-government' ^^Theu'^o^l^r 
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public health organisation is in full operation, however, 
separate inspectors of vaccination will not be necessary, 
for inspection of vaccinations will become part of the 
general duties of the rural health officers and sanitary 
inspectors. 

During the year a total of 3,278,581 vaccinations was 
carried out, an increase of 8.2 per. cent, on the previ- 
ous year’s figures. Primary vaccinations decreased by 
0.53 per cent., whilst re-vaccinations increased 20.1 per 
cent., owing to the general prevalence of small-pox. 
As the result of epidemic small-pox the number of vac- 
cinations increased considerably in some districts, notably 
Pabna, Murshidabad, and Birbhum. On the other hand 
several districts showed a marked falling off ; this is 
attributed in the Burdwan district to the large number of 
vaccinations during the two previous years when small- 
pox was unusually prevalent, and also to the diversion 
of vaccinators to anti-cholera duty ; in Chittagong to the 
same reasons; and in Darjeeling to the absence of 
epidemic smalj-pox and a recent thorough-going vacci- 
nation campaign on the tea gardens. In Howrah, 
however, conditions were very unsatisfactory ; Howrah 
is closely adjacent to Calcutta city, where small-pox 
was markedly epidemic, yet there was a marked falling 
off in the number of vaccinations performed. (Howrah, 
in fact, appears to tend to go Bolshevik in public health 
as well as in political matters.) In the mofussU 
municipalities also there appears to be a steady falling 
off. 

Agencies outside the official one carried out 96,867 
vaccinations during the year. The state of vaccination 
among the labour force of the Darjeeling tea garden.s 
is reported to be satisfactory, but in the Duars_ condi- 
tions are quite unsatisfactory — only 1,580 vaccinations 
were carried out among this very large labour force 
during the year. 

There was a decrease of 13.3 per cent, in the vaccina- 
tions of infants as compared with the previous j^car’s 
figures. In some districts, such as Malda, Rajshahi and 
Darjeeling, over 500 per mille of infants arc protected; 
in 7 districts the proportion was between 300 and 400; 
in 8 others between 200 and 300; in 7 others between 
100 and 200; whilst in 2 districts it fell as low as 
77 and 33 per milic (Bogra and Bakarganj, respectively). 
The last two figures in reality mean a population almost 
entirely unprotected against smnll-iK)x. Six-puncture 
vaccination is proving increasingly unpopular. 

The total cost of the department during the year was 
Rs. 4,52,819. of which sum Rs. 1,64,841 came from 
provincial revenues, Rs. 1,69,685 from district funds, 
and Rs. 1,18,293 from municipal funds. The expendi- 
ture in Calcutta on vaccination rose considerably, and 
Government again repeated its_ annual contribution _ of 
Rs. 50,000 to assist in the provision of free vaccination. 
The average cost per successful vaccination was 2 annas 


severely on the slackness of district health officers in 
inspecting vaccination. In Midnapur, where the 
epidemic was very severe, the district health officer spent 
only 47 days on tour; in Birbhum the district health 
officer inspected only 721 persons ; and the health officer 
of Nadia was only on tour for 3 days and inspected 
96 persons. ‘ It is regretted that some .of the district 
health officers have not yet sufficiently realised their 
heavy responsibilities Vigilant and careful inspec- 
tion IS necessary to give an impetus to the staff 

Personal control is demanded to prevent unreliable 
figures being returned, only to give a false sense of 
security. rhe_ district inspecting staff inspected 24.5 
per cent, of primary vaccinations, and ,11.3 per cent, of 
re-vaccination. 

The total output of lymph from the Bengal Vaccine 
Depot at Entally was 2,680,464. doses and, as this was 
insufficient to meet the demand, extra lymph had to be 
purchased from Bihar and Orissa. The calf supply i.s 
the chief difficulty at Entally, but, with the discovery by 
Dr. Blaxall of the Government Lymph Establishment, 
London, that lymph can be kept without losing its potency 
for long periods if stored at 10°F., it should become 
possible to build up a reserv'e in cold storage for use 
in limes of epidemics. The appointment of the English 
Vaccination Committee by the Ministry of Health in 
Great Britain in February, 1926; is an event which should 
do much to improve methods of vaccination in India, 
when their report is published. 

Dr. Bentley’s final summary js so important that we 
take the liberty of presenting it in cxienso. 

Summary . — From the facts stated in the preceding 
paragraphs, _ some broad and simple conclusions may be 
drawn. It is quite clear that the incidence of small-pox 
has shown a notable increase in Bengal since the year 
1921, and there appears to be no evidence that the zenith 
of the nrcsent recrudescence has been reached. I must 
again draw attention to the grave risks incurred in 
respect of small-pox as a result of the large proportion 
of the population which is not vaccinated. Statistics 
indicate quite clearly the falling percentage of primary 
vaccinations to births. In view of the apprehended 
pandemic of small-pox forecasted as likely to occur in 
or alxiut the year 1930. it becomes incumbent on all local 
authorities to put forth all their efforts .in preparing the 
population to meet it whenever it comes.- This prepara- 
tion should consist in wholesale vaccination and 
re-vaccination of the whole population. . 

The protection which vaccination and re-vaccination 
affords cannot be disputed by anyone who has had actual 
experience in dealing with small-pox. The long experi- 
enco of the country has taught us : — 

(o) That, beyond all question, the mortality from 
.small-pox is much less now than in ■pre--vaccination 
times. 


11 pics. 

A very instructive diagram given on page 8 shows 
(a) the death-rate from small-pox, and (6) the state of 
vaccination of the public in each district of the Province 
during the year. A study of the diagram _ sho\ys that 
in only two districts — Burdwan and Darjeeling— is more 
than half the population protected by vaccination. This 
diagram is one of the most instructive ones in public 
health we have ever seen, for it visualises the facts. 
In (Calcutta, for instance, it is seen that the mortality 
from small-pox— 1.32 per mille— is beginning to creep 
up towards the total number protected — 48.67 per millc. 
The difference may seem enormous, but a continuance 
of a hisses faire attitude on the part of the people, may 
tend to make the figures equal. 


Deaths from small-pox during the year mimb^cd 
31,936 as against 18,618 in the prcviMs year. The 
quinquennial outbreak, which started in December. 1924. 
continued throughout 1925 and 1^6, and exerted its 
heaviest toll in the period November ,1926 to May 1927. 
The disease was prevalent in almost all; districts. Extra 
vaccination staff was provided in the districts where the 


epidemic was severe. 

Glvcerinated lymph was in use, and the success rate 
is reported, to be 92.8 per cent, for primay vaccinations, 
and 24.7 for re-vaccinations. Dr. Bentley comments 


(b) _ That the greatest diminution in the small-pox 
mortality is found in the early years of life, in which 
there is most vaccination. 

(f) That in countries in which there is adequate 
vaccination and re-vaccination relative^- to the population, 
there is little small-pox. 

(d) That in houses invaded by small-pox in the 
course of an outbreak, not nearly so many of the 
inmates are attacked as of the unvaccinated in proportion 
to their numbers. 

(c) That the fatality rate among persons attacked 
by small-pox is much greater, age. for age, among the 
unvaccinated than among the vaccinated. 

(/) That the degree of protection conferred by vac- 
cination corresponds to the quality of the vaccine and 
to the thoroughness with which the operation of vaccina- 
tion has been perfonned. 

(g) That ■ the protection afforded by vaccination 
wanes with the lapse of time. 

(h) That improved sanitation, however beneficial in 
itself ,. cannot account, for these facts; and 

(t) That though, early diagnosis, prompt isolation of 
small-pox patients in suitable hospitals,- effective disinfec- 
tion, supervision of contacts ” and other such -public 
health methods are inTOluable, they arc no substitute for 
vaccination. 


NOTES., 
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Insufficiency .and .inefficiency of .vaccinators, coupled 
with inadequacy of . pay, should be remedied without 
further delay. No evasion of the statutory rules for 
the qualifications of public vaccinators should be allowed, 
and their, prescribed duties should be strictly enforced. 
For this reason, a living wage must Ije ensured before 
good work, satisfactory both in quality and in quantity, 
can be reasonably expected from the vaccinators. The 
local funds, set free by the Local Government’s provision 
of a complete public health organisation, should be 
utilised in employing an adequate number of qualified 
vaccinators of the right stamp, to whom adequate 
remuneration should be offered. . The Health Officers, 
Assistant Health Officers, Sanitary Inspectors and 
Vaccination Inspectors_ should keep a close watch over 
the vaccination condition of their jurisdiction and 
exercise a strict supervision over the Health Assistants 
and public vaccinators’ work. Those District Boards and 
Municipalities which still employ only season vaccinators 
should abandon this false economy, which costs so much 
in human lives, and begin at once to keep all the j'ear 
round wholetime Health Assistants, who are qualified 
public vaccinators and whose services will be availalilc 
in the other lines of public health work also. 

In conclusion, I. should like to place on record the 
valuable advice and assistance always rendered me by 
Dr. M. K. Chakravartti, m.b.. the veteran Superintendent 
of the Bengal Vaccine Depot. 


Service Notes. 


Correspondence. 


FUNGUS INFECTIONS OF THE HANDS 
AND FEET. 

To the Editor, Tub Indian Medical Gazette. 

. SiR^In the British. Medical Journal of May 19th last. 
Dr. Rupert Hallam published an article entitled 
Fungus infections of the hands and feet." 

All of us practising in tropical climates have seen 
cases of skiii infection between the toes, usually the 
fourth and fifth. Many of these are exceedingly diffi- 
^It to cure and are apt to recur every hot weather. 
Cases of dhobi itch also do not often begin in the 
cold iveather. Since reading Dr. Hallam’s article, I have 
reen three intractable cases of this interdigital infection. 
Cn inwBtigation,_two of these were found to be suffering 
from Tinea cruris, although the fact was not mentioned 

cleared up under treatment 
directed to the parasite. — Yours, etc., 


Bangalore,' 
iSth August, 1928. 


C. NEWTON-DAVY, 
Staff Surgeon, 


.'VpJ'OINTMKNTS. 

LiEut.-Colonel N. M. Wilson, o.ij.e., i.m.s.. Civil 
Surgeon, Simla West, is appointed to hold charge of 
the duties of the Civil Surgeon, Simla East, in addition 
to his own, during the absence on leave of Major H. IC 
Rowiitrce, m.c., i.m.s. 

^ Government notification regarding posting of Lieut.- 
Colonel W. Lapsley, i.m.s., as Civil Surgeon, Meerut, is 
hereby cancelled. 

^ Major H. E. Murray, .m.h., i.,m.s.. First Resident 
Surgeon, Presidency General Hospital, Calcutta, acted 
as Surgeon Superintendent of the Hospital, vice Major 
ICirwan, from the 26th April to the 31st May 1928. 

Major IL E. Murray, m.il, i.m.s.. First Resident 
burgeon. Presidency General Hospital, Calcutta, is 
appointed to act, until further orders, as Surgeon 
Superintendent of the Hospital, in addition to his 
duties, vice Major Kirwan, with effect from the 1st 
June, 1928. This cancels notification No. lOOT.-Mcdl 
dated the 30lh April 1928. ' 

On return from leave. Major E. H. V. Hodge, md 
iju.s., was on general duty at the Medical College 
\prn^l928^°’^ period from the 22nd to the 29th 

Major T. L. Bomford, m.d., i.m.s.. Civil SurgcoiL 
Darjeeling, acted as burgeon to His Excellency the 
Governor of Bengal, in addition to his own duties 
from 21st May to 29lh June 1928, vice Major If’ 

I Hingston, i.m;s., granted leave. 

Second Resident 

burgeon, Presidency General Hospital, Calcutta, acted 
.Resident Surgeon of that institution ik addi- 
tion to his own duties, vice Major H. E. Murray, i.m s 
from the 26th April to the 31st May 1928. ’ ' 

Lbavi:. 

Lieiit.-ColoncI J. F. Boyd, i.m.s., Civil Surgeon has 
)een granted, by the High Commissioner for India 

Sn ‘'’’•'■'c nionths in exten: 

Sion of the three months leave. 

Major R. F. D. MacGregor, m.c., i.m.s., an Agenev 
burgeon is granted leave on average pay for 8 mom?s 
combined with leave on half average pay for 4 moShs 

Major H. K, Rowntrcc m v i at c r'lNrii c 
Simla East is granted. le^Ve pn’ a^Se^pay tlhrck 
^mnths and ten days, with effect from the 3rd Decembel 

Retirements. 

isif A;St°"l928^- dated 

24UrMareh i.m.s., dated 


rodent ULCER. 

To the Editor, The Indian Medical Gazette 

Selenium ” watpiM^ed tL injections of 

his rodent ulcer has broken Tn ^ Patient has come back as 
ten injections of seleniuni thlc^ repeated 

if any, is very slight ’"’P''°'’ement, 

treataent and^if ffails I .lT 

surgical operation.— YourS etc.f the usual 

R. P. GHOSH, 

, . 'Captain, m.b., 

. J;"'"’' c., 

Ifidi Sefitember, 1928. .. 


NOTES. 

In thdse ca^e in which fhe naW-'^T, ^'^°Pted. 

ii-diet,verye„ccS£SSf^lS£SSS 

of'^which^fsTh? fMt thirm\w’nat'''T’'’ 

a daily ration of half a pound cannot tolerate 
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There is also ■the danger of over-cooking in the attempt 
to make the liver more palatable, with the possible 
destruction of much of its therapeutic activity. 

The production on a manufacturing scale of a highly- 
active powdered liver extract, containing in small bulk 
the therapeutic principle of the original fresh liver, is 
of the greatest importance. This concentrated, potent 
extract is known as Liver Extract B.D.H. 

Liver Extract B.D.H. is manufactured in the Chemical 
Works of The British Drug Houses Limited by a 
process, adapted from the observations of Cohn and 
others, which has been tested clinically and found efficient 
by the Afcdical Research Council. ■ 

Clinical Trials. 

The clinicaj trials made in various hospitals upon 
•samples of liver extract distributed, by the Medical 
Research Council were reported upon briefly in the 
British- Medical Journal and the Lancet of 10th March, 
1928. In these trials the extract was gauged by the rate 
.of increase of the young red cells (reticulocytes). In 
practice it ■was found that simultaneously with this 
increase there ^yas a distinct feeling of general improvc- 
nieiii in the patient, and this was followed by a progress- 
ive increase in the count of red blood corpuscles. 

Of the thirty-four cases treated, thirty-two responded 
to the treatment, hut nine of these were ruled out owing 
to complications such as a possibility of natural 
remissions and the influence of some previous treatment. 

In thirty-three cases the improvement could be 
attributed with certainty to one cause only — the adminis- 
tration of the liver extract. 

The daily dosc_ given was the equivalent of half a 
pound of fresh liver. The rise in the percentage of 
reticulocytes reached a maximum in 12 to iS days, Avhilst 
the count of the red blood corpuscles rose from 750,000 
at the beginning of the treatment to 5,000,000 after 
34 days’ treatment. 

Larger doses gave a quicker response, but the “half 
pound’’ daily dose is recommended as the most 
satisfactorj'. 

In addition to the work carried out by the Medical 
Research Council, clinical experiments have beer, made 
with whole liver and with liver extract by Fraser and 
others. These workers reported their results in the 
British Medical Journal of 7th Febniaiy, summarising 
their results as follows: — 

" Nineteen patients with pernicious anasmia have been 
treated with Avhole liver or a liver extract. Nine of 
them were in the first attack or in a relapse, and seven 
of these showed a prompt response to treatment, with a 
temporary rise in the percentage of reticulated red cells 
in the circulating blood, and a steady increase in the 
total red cells and the hrenioglobin. The reason for the 
failure of the treatment in the other two patients is 
not clear. 

Ten patients commenced treatment during the remis- 
sion stage or received other forms of treatment in 
addition, so that observations on the immediate^ cficcts 
of the treatment were not possible. Tlie condition of 
the.se patients at the end of varying periods of treatment 
(up to six months) affords confirmatory evidence of the 
value of this treatment.’’ 

Further, the clinical evidence furnished by Minot and 
Murphy in their more recent experiments svith a non- 
pfoteiri liver extract prepared _ b 3 ' tlic method of Cohn 
confirms the evidence that liver extract is just as 
efficacious as whole liver. 

In pointing out the advantages as to simplification of 
treatment in using the extract, these workers direct 
attention to the necessity of prescribing an adequate 
well-balanced diet during the course of the treatment. 

Thus liver extract B.D.H., made in accordance^ with 
the method tested by the Medical Research Council and 
aciministered in conjunction svith a full and well-balanced 
diet, will produce results in pernicious anemia as 
beneficial as those obtained with a diet of whole liver. 


Method of Adininisiraiion. ; ' 

Liver e.xtract B.D.H. ' is administered . orally., it, is 
best given' in; .hot water in the same way as meat extract 
with condiments to suit the individual palate; in this 
way it is quite palatable. As far as is .known there arc 
no conditions in which liver extract B.D.H. is contra- 
indicated. 

J/ow IJvcr E.vtract B.D.H. is issued. ■ - 

Liver extract B.D.H. is issued in glass tubes -each 
containing one daily dose, tho equivalent of half a pound 
of fresh raw liver, and the tubes are supplied in boxes 
of three and of si.x. 
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Original Articles. 

INT0°THE ’^TIOLOGfAmPREVEN- 
TION OF NAGA SORE IN ASSAM. 

By D. N. ROY, m.b., b.t.m. (Cal.), 

Assistant Professor of Mcdica[ Entomology in the 
^ Calcutta Sehool of Trofieal Med, ewe. 

Introduction, 

An enquiry into the aetiology, cause and pre- 
vention of ulcers in the tea garderis of Assam was 
rndertaken at the request of the Indian Tea 
Astciation. This lasted for only two months 
from 25,th May to 23rd July of last year. ■ 
Reasons for Undertaking a Research on Naga 
Sore— These ulcers appear in a sporadic, an 


loss of an average of 41.4 ays ot ia 

SO coolies in a single garden is a tning 
needs serious given at the end 

Comparative tables company 

to show 24 24-25 25-26 among 17 

suffered during 1923-24 /i4 ^3, 

on, they are cHnieally ind.stingu.sWj e, 

i nude my observalions in Sou li Sylhet n 
Balliserra Valley tea estates and m Cachar 

’^‘‘SaTalef^ainfaTami HionWiVy.— The ■'“■"W' 
is everywhere abundant during the monsoon 
months ^ These heavy rains moderate the sum- 
mer Veat, and make the places warm and damp. 
The variations between the three have been shown 
in Appendix A and B. 


appendix a. 



Hinnidity- • — • 

lltan awage Teinpersliirev. 


endemic and at times an epidemic form at a 
particular season and are responsible for the crip- 
pling of a large number of tea garden coolies. In 
some years the epidemic is so bad that as many 
as 35 to 40 per cent, of the cooly population in 
some gardens are affected during the busiest 
season of the year. The economic loss from this 
disease has been considered to be enormous. At 
places, this has been found to be much greater 
than from all other diseases taken together during 
the whole year. Thus in one of the gardens in 
South Sylhet the company had to pay to the 
labourers a sum of £30 as sick bonuses to those 
j - ^'^£1 j Naga sore alone were temporarily 
disabled from attending to their work during 


Distribution . of the Disease in Assam . — ^As 
it was not found possible for me to make 
a survey of the distribution of the disease 
throughout Assam, Dr. Hugh Smith, Medical 
Officer, Balliserra Valley, at my request made 
enquiries from various medical officers practising 
in the tea gardens at different places in Assam. 
Dr. Murphy’s figures from Luskerpur Valley, 
and Dr. Gibson’s from Madhabpore will be found 
in Appendix C and D. These show that the 
disease is widely prevalent in South Sylhet, except 
in Eongai Valley, where Dr. Terrell reports com- 
parative freedom from Naga sore. A visit to 
Dr. Terrell’s practice would certainly have elicited 
much useful information, but I had to abandon 
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the idea as the time at my disposal was very short. 
In Cachar, the disease was found to be as 
prevalent as in Sylhet. 

Reports from Upper Assam showed that the 
disease, though not evenly distributed, was fairly 
common there. 


chemical manures, poisonous herbs, caterpillar 
stings, etc. 

{in) Scabies. 

The writer selected 386 ulcers that were found 
on 210 patients in Cachar and in Sylhet as those 
which seemed to him clinically to be typical cases 


APPENDIX B. 



Rainfall 

rtmldily 

Vtan a«f f age Tcmperalae e • • • • « 


Synonyms . — Various names have been given 
to these ulcers according to where they are seen ; 
thus in India they are known as Cachar sore, 
Naga sore, Frontier sore, Jungle ulcer or Jungli 
ghao. 

Predisposing Causes . — In Assam the following 
have been observed to be predisposing factors in 
the causation of the disease; — 

(0 Trauma— injuries, cuts, abrasions, wasp 
bite, cat bite, leech bite, etc. 

(«) Dermatitis of the skin from bonemeal. 


of Naga sore, and their contributory factors when 
analysed showed ; — 

Trauma from various causes . . 45.3 per cent. 
Leech bites . . . . 3.6 „ 

Itching from various causes . . 34.4 „ 

Papules . . . . 7.5 „ 

Water sore (ankylostoma) . . 0.2 „ 

Abscesses and boils . . 3.1 „ 

Scabies . . . . 2.S „ 

Old ulcers broken down and 
probably tuberculous . , 1.0 „ 

Tuberculous ulcers as diagnosed 

clinicallv . . . . 0.8 „ 


APPENDIX C. 

Return of Total Ulcer Cases for 1924-1925 on Some Tea Estates in the Luskerpore Valley. 

(Figures kindly supplied by Dr. R. Murphy.) 



Amo. 

Rema. 



Nalua. 

Chundee- 

cherra. 

Sat- 

chiirie. 

Deundi. 

1 Chand- 
pore. 

Dal- 

chand. 



January 

February 

March 

April 

May 

June 

July 

August 
Septnnber 
October 
November ■ • 
December . . 

46 

41 

41 

36 

80 

152 

120 

107 

87 

41 

39 

40 


8 

4 

4 

4 

9 

34 

37 

36 

19 

6 

3 

3 

5 

8 

11 

9 

18 

67 

66 

45 

23 

20 

4 

4 

jl 

m 

11 

8 

11 

10 

13 

25 

23 

22 

10 

9 

9 

7 

3 

2 

2 

11 

16 

65 

36 

26 

17 

10 

11 

4 

0 

2 

6 

8 

24 

50 

72 

SO 

48 

33 

20 

1 

8 

8 

8 

6 

22 

82 

63 

S3 

42 

21 

7 

10 

3 

3 

3 

7 

11 

21 

34 

27 

29 

11 

18 

8 

3 

8 

4 

72 

74 

28 

15 

7 

16 

6 

117 

138 

165 

176 

311 

721 

654 

513 

374 

234 

182 

106 

Totals . . 

830 


167 

280 

127 

158 

. 203 

314 

330 

175 

260 

3,691 
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Showing the Incidence of Naga Sore in Balliserra Valley. Ulcers and Naga Sores (1923-1924). 

(Figures kindly supplied by Dr. Hugh Smith.) 


Garden. 

Dec. 

Jan. 

Feb. 

Mar. 

Apl. 

' May. 

June 

. July. 

, Aug. 

Sept, 

. Oct. 

Nov. 

Total. 

. opulation. 

Kalighat 

8 

1 

10 

7 

5 

8 

i 

i 29 

28 

40 

7 

4 

10 

157 

1,275 

Luckichera 

7 

3 

2 

1 

3 

3 

I ^ 

46 

5 

26 

27 

6 • 

135 

769 

Phulchera . . 

0 

0 

0 

0 

0 

0 

15 

70 

70 

12 

7 

4 

178 

956 

Kakiachera 

4 

3 

3 

2 

1 

2 

38 

11 

6 

5 

0 

0 

75 

558 

Jagchera .. 

6 

4 

6 

8 

9 

8 

23 

31 

40 

17 

9 

16 

177 

1,047 

Kajurichera 

13 

6 

10 

5 

4 

14 

120 

33 

31 

21 

21 

8 

286 

856 

Fuskuri •• 

16 

13 

6 

7 

5 

24 

57 

45 

16 

12 

16 

7 

224 

593 

Tipperachera | 

12 

I 

1 

18 

13 

9 

40 

66 

82 

43 

27 

17 

20 

361 

616 

Pootiachera 

10 

3 

9 

7 

5 

IS 

77 

32 

13 

16 

15 

9 

311 

545 

Sisalbari . . 

4 

1 

. 4 

5 

3 

4 

29 

14 1 

6 

2 

1 

2 

5 

79 

363 

Amrailchera 

9 

6 

1 

' IS 

5 

7 

13 

67 

51 

42 

14 

22 

11 

262 

1,052 

Gundichera 

14 

13 

13 

10 

16 

21 

44 

33 

22 

15 

IS 

1 

231 

026 

Hooglichera 

6 

3 

3 

s 

17 

13 

122 

44 

31 

14 

1 

4 

10 

272 

855 

Raj ghat .. 

9 

6 

3 

6 

4 

8 

254 

48 

22 

14 

18 

17 

409 

1,067 

Schinderkn 

3 

12 

10 

18 

6 

40 

85 

35 

18 

7 

10 

9 

253 

719 

Burmachera 

5 

2 

5 

2 

4 

27 

94 

92 

63 

21 

4 

12 

331 

629 

.Udnachera - . 

19 

16 

27 

24 

30 

61 

133 

103 

66 

42 

43 

33 

1 

599 

651 

Totals . . 

145 

106 

144 

125 j 

128 

301 

1,259 

798 

534 

272 

234 

194 

4,240 , 

13,177=32% 


Fainfall, 93'56 inches. 


Balliserra Valley Estetes. Ulcers and Naga Sores. Decenrbe; 


1924 to November 1925. 


Garden. 


Kali^hat 
f uc'<ichera . . 
Phulchera . . 
Kakiachera 
Jagchera 
Kajurichera 
Puskuri 
Tipperachera 
Poo iacliera 
^isalbari . . 
Amralichera 
Gundichera . . 
Popglichera 

PaicrViat 

Schinderkn 
Jhirmachcra 
Udnachera . . 


Totals 


Dec. 


7 

10 

4 

5 

n 

19 

13 

13 

4 

3 

21 

19 

6 
10 

9 

6 

27 


Jan. 

Feb. 

y 

Mar. 

10 

8 

4 

s 

6 

2 

0 

0 

0 

4 

1 

0 

6 

7 

6 

16 

13 

17 

9 

21 

11 

' 12 

10 

4 

2 

4 

7 

1 

3 

'3 

12 

9 

11 

11 

12 

11 

9 

5 

5 

7 

4 

7 

*T 

/ 

1.3 

,7 

9 

7,. 

6 

34 

28' 

20 

154 

145 

116 


■) 


Apl. 


2 

8 

0 

8 

6 

19 

9 

9 

6 

2 

9 

10 

11 

7 

7 

7 

4] 


161 


Mav. 


9 

3 

0 

4 
21 
32 
17 
17 
13 

6 

24 

12 

24 

IS 

10 

28 

57 


292 


June. 


36 

6 

32 

21 

16 

S2 

45 
30 
27 
16 
78 
42 
77 
25 

46 
29 

6 


584 


July. 


27 

28 
18 

9 

19 

75 

24 

48 

14 
18 
38 
22 

15 
35 
26 
30 
37 


513 


Aug. 

Sept. 

Oct. 

Nov. 

16 

9 

19 

13 

17 

14 

6 

2 

16 

4 

1 

1 

6 

9 

5 


16 

6 

5 

10 

60 

24 

26 

19 

19 

18 

13 

15 

53 

48 

32 

23 

16 

12 

13 

6 

10 

7 

7 

4 

26 

20 

11 

16 

19 

17 

21 

17 

16 

9 

17 

a 

37 

36 

25 

14 

14 

12 

10 

11 

14 

8 

16 

A 

19, 

20 

13 

8 

374 

273 

240 j 

175 


Total. 


160 

107 

76 

77 
126 
372 
214 
299 
124 

80 

275 

213 

230 

217 

171 

166 

310 


3^17 


676 


THE INDIAN MEDICAL GAZETTE. 


[Dec., 1928. 


■Ralliserra Valley Estates. Ulcers and Naga Sores. December 1925 to November 1926. 


(Figures kindly supplied by Dr. Hugh Smith.) 


Garden, 

Dec. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Totai.. 

Kalighat 

4 

7 

4 

, 

9 

8 

10 

16 

9 

20 

15 

11 

7 

fin 

Luckichera 

3 

3 

1 

'> 

1 

5 

22 

18 

24 

7 

8 

7 


Phulchera . . 

2 

0 


0 

0 

3 

41 

28 

IS 

12 

5 


inn 

Kakiachera 

5 

1 



3 

19 

40 

38 

mm 

9 

10 

HTiH 

163 

jageherra • • 

11 

3 



11 

14 

31 

45 

19 

15 

9 

4 

17t 

Kajurichera 

18 . 

19 

19 

28 

34 

33 

87 

102 

74 

38 

25 

16 

503 

Fuskuri 

8 

11 

17 

8 

12 

32 

36 

33 

Wtfl 

22 

19 

mm 

748 

Tipperachera 

9 

12 

17 

18 

IS 

15 

27 

42 

47 

36 


17 

288 

Pootiachera 

8 

9 

7 

7 

8 

18 

58 

52 

mm 

32 

23 

19 

’81 

Sisalbari 


4 

3 

5 

3 

8 

37 

25 

25 

12 

8 

10 

143 

Amrailchera 

H 

10 

12 

14 

4 

16 

60 

52 

31 

28 

mm 

27 

277 

Gundichera • . 


15 

12 

17 

19 

23 

22 

28 

16 

IS 

17 

21 

224 

Hooglichera 

Wm 

9 


•1 

9 

26 

38 

42 

28 

20 

18 

9 

227 

Raj ghat 

mm 

13 


10 

7 

18 

71 

48 

32 

28 

29 

23 

309 

Schinderkn 

4 

11 


19 

14 

17 

31 

28 

22 

17 

14 

6 

190 

Burmachera 

6 

12 

8 


11 

47 

57 

24 

18 

22 

28 

11 

254 

Udnacherra 

20 

rs 

17 

37 

24 

34 

68 

39 

15 

11 

9 

10 

299 

'I'oTAI,S 

146 

154 

1.59 

205 

186 

338 

742 

655 

479 

339 

283 

217 

3,801 


These factors would naturally vary in different 
gardens ; thus where water sore is common, these 
ulcers develop at those sites and a large number 
of such cases are found. There are places which 
abound in leeches more than others and ulcers 
follow such bites. Under the heading of abscess 
and boils I would like to mention that in some 
gardens the coolies complain of intolerable itching 
of the legs when they come back from work. 
They not only scratch the parts, but also pull off 
the hairs to allay this itching. So many of these 
ulcers start as small abscesses and boils. 

.S'c.v. — Out of 210 cases, 138 were males and 
72 females, or 65.7 per cent, males and 34.3 per 
cent, females. This figure taken as a whole 
would lie misleading if I fail to mention the fact 
that in certain gardens the female population 
were more prone to this disease while in others 
the reverse was the case. 

Aye Incidence . — Roughly 99.6 per cent, of 
cases were among adults and 0.4 per cent, among 
children and infants. 

Sca.'!on of Onset . — ^'Pbe season of onset of this 
disease varies with the place. In most of the 
places the disease appears after the first shower 
in the hot months. It begins in May and attains 
its maximum in July, when there is u-sually very 
lieavy rain. It diminishes after the monsoon and 
in the cold months entirely disappears. Enquiries 
on this point had been made from various medical 
officers in Assam and the following were the 
replies obtained : — 

Jafflong Tea Estate (Sylbet) — highest during 
the monsoon months — June to September. 

Luskerpur Valley (Dr. Murphy) — March to 
October: highest in May, June and July. 

Madhabpur Tea Estate (Dr. Gibson) — Rainy 
season: the height of the disease is in July. 

Balliserra Valley (Dr. Hugh Smith) — ^April 
to August: worst in June and July. 


Assam Frontier, Doom Dooma (Dr. Williams) 
— Rainy season: worst in September. 

Hautley Tea Estate, Golaghat (Dr. Bannerjee) 
— Early part of the rainy season : highest in 
August. , 

The fact is clear that it is connected in some 
way or other witli temperature, humidity and 
rainfall. 

^ Distribution of the Disease on the Body . — This 
disease is not equally distributed all over the 
i)ody. It is remarkably selective in its distribu- 
tion. The ulcers have been found mainly on the 
legs and feet from the knees downwards. 
Occasionally a few cases have been observed on 
the elbow, forearm, dorsum of hand, back, 
thigh — both inside and outside, and on the nape 
of the neck. The distribution of the disease as 
observed by me has been given below. 

Out of a total of 386 ulcers, 382 were found 
on the lower extremity, 3 on the upper and 1 on 
the trunk. 

On the lower e.xtremity they were distributed 
as follows : — 



Thigh 

.. 11 


Leg 

.. 232 


Ankle 

.. 54 


Foot 

.. 85 

On tire upper extremity- 

— 



Elbow 

.. 1 


Forearm 

.. 1 

On the trunk — 

Fland 

.. 1 


Back 

.. 1 


In connection with the above the exciting 
factors causing the lesions in various parts are 
shown below : — 

Thigh. — Trauma — 2. 

Itching from dermatitis— -3. 

Papules — 2. 
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Boils — 3. 

Scabies — 1 . 

Leg. — Traiuiia — 82. 

Itching from dennalilis — 100. 
PaiJiiles — 15. 

Boils — 8. 

Scabies — 9. 

Leech bite — 8. 

Ankle. — Trauma — ^26. 

Itching from dermatitis — 9. 
Papules — 6. 

Tuberculous — 8. 

Leech bite — ’S. 


cannot always be relied upon, as they are very 
often exaggerated or underrated. 'I'hcy cannot 
in most cases even delinitely say the length of the 
time of their own sulTcrings. Their idea of the 
dilTercnce between the duration of 5, 10 or 15 
days is vague. 

At the earliest stage there is nothing but an 
abrasion or a breach on the surface of the skin. 
This may heal up or may be the starting point of 
the characteristic sore. Within a day or two a 
small ulcer forms which deepens considerably, 
and becomes covered over with a greyish-yellow, 
thick, purulent, bad-smelling slough. The 



F oot. — T rauma — 52. 

Itching from dermatitis— 21. 
Papules — 6. 

Boil— 1, 

Leech bite — 1. 

Water sore (ankylostoma)— 1. 
luberculous— 3. 

Elbow. — T rauma — 1 . 

Forearm.— Trauma— 1 . 

Hand.— Trauma— 1 . 

Back.- — Scabies — 1 . 


has been obser 

(i) Coolie class, 

'.of bS'Led*’"® 

('») those whose work exDosp? 

''hrasionsf etc ^ 
fv) those who are sllb^pp^ i L . • 


margins are always undermined and this tendency 
IS noticed from the very beginning: in fact one 
can pass the end of the platinum loop for some 
distance all around the margin. The ulcer spreads 
Aery quickly and m the course of five to six 
days usually attains the typical shape and aspect 
of these sores. The shape of the ulcer depends 

prid?oi”?T r^l ''^hen it is only a 

Ioca,"''’d • '■=«’ 5 Kit™ 

loral and .s oonfined around the ulcer. T , el was 

one care ,vh.ch stmulated filarial elephanllSs! 
shaped appearance, when the idnpf i 

bnm with the charackristk sloueh A r 

watery sero-sanpii;nr,t,c r V A thin 

seen running down fronVThpT^^ 
nothing but hmmolysed blood 
purulent discharge’^ from°°1firXr''' tS: 
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discharge is putrid and has a gangrenous odour. 
It is difficult to remove the tenacious slough but 



at those places from which it is removed a red 
granulating raw surface is exposed which bleeds 
freely on the slightest touch. 

No appreciable difference of colour on the 
surrounding skin could be noticed in my cases as 
the coolies are very dark coloured. 

Pain, as a symptom, has attracted the attention 
of many of the previous observers. If one could 
rely on the statement of the coolie, probably he 
would say that every ulcer is painful ; but if one 
cared to watch him for some time at a stretch, 
one would be convinced that pain is not a striking 
symptom in a majority of the cases. Pain 
depends mostly on the stage of the ulcer, and 
also on the site. When nerve filaments 
are exposed, the pain is very severe and 
is of a burning kind as the coolies com- 
plain of a sensation of feeling something 
very hot. When the ulcer is in a spreading 
condition with marked lymphangitis, this stage is 
also painful. With the exception of two coolies, 
I have never heard any others complain of loss 
of sleep due to pain, nor of being unable to attend 
the dispensary every morning. Walking and 
standing are painful, but the pain is very muclr 
relieved on lying down. On no occasion has 
involvement of the neighbouring glands been 
observed. There is little or no constitutional 
disturbance. The disease is afebrile throughout 
its whole course. In only 2 out of 96 cases 
could I detect fever by feeling the patient’s pulse. 


Self-limitation is one of the features of these 
ulcers, which have a tendency to stop spontane- 
ously at the deep fascia, though this is by no means 
the rule. They may spread beyond the deep 
fascia, expose the tendons and muscles and 
sometimes may extend as far as the bone. 

The ulcers are often multiple. The aetiologi- 
cal factors in a majority of cases can easily be 
traced if one has the patience to question a coolie 
and get at the truth. 

Microscopical Examination of Direct Smear . — 
I had to remain satisfied with merely examining 
the smear under the microscope as I had not the 
equipment to make detailed studies.’ At first 
smears were taken from the undermined edges 
of these ulcers, but when cases clinically 
resembling Naga sore, as described by various 
observers, showed neither spirochajtes nor fusi- 
form bacilli, I began to take 3 to 4 smears from 
every case, one from the discharge, one from 
the deep slough next to the granulation tissue, one 
from the undermined edge of the ulcer and one 
after scraping the granulation tissue from the 
margin of the ulcer. Such examinations were 
continued from day to day as often as possible. 
It is noteworthy that the microscopical, findings 
were the same in all the smears taken from each 
case in Sylhet. 

In Cachar, on the other hand, I could not do 
more than merely examine a few smears from 
each case as the time at my disposal was too 
short for makdng a more thorough e.xamination 
of each individual case of ulcer at its various 
stages, as could be done in Sylhet. 
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The ulcers seen in Sylhet and in Cachar were 
at all stages of the disease. The earliest case 
that catne under iny observation was on its second 
day and it turned out to be a virulent ulcer. 
Otherwise, tiie cases, judged according to the 
statements of tiie patients — which in a majority 
of the cases were not very reliable — and the 
nature of the conditions present, were from the 
third to the seventeenth day of the attack. A 
few of the patients who went iiack to work 
apparently cured, left with only a granulating 
raw surface, l)Ut came back during the course of 
a week or a fortniglit with the leg much swollen, 
and the ulcer again angr 3 '’-Iooking. It was 
further observed that a certain number of cases, 
clinically resembling typical Naga sore, showed 
no spirocbffite or fusiform bacilli in the smears 
at the first examination ; but for some reason or 


A. Repeated examinations were done — 

No. of ulcers. Findings. 

156. Fusiform bacilli 59 

Spirochfete and fusi- 
form bacilli 4 

vSpiroch.'e'te alone 2 

Negative ifindings 91 

B, Examined only once or twice — 

No. of ulcers. Findings. 

230. Fusiform bacilli 63 

Spiroch.'elc and fusi- 
form bacilli 1 


Negative findings 164 

No spirochfete or fusiform bacilli could be 
found in ulcers on other parts of the body except 
on the portion from the knee downwards. 

Dr. Ramsay' told me of a case he bad seen 



and hi patients stopped coming to the hos 
L d 1 had taken off their 'dres« 

LSt ^'^ber voluntarily as 

was more increased and wali 

hy the authorises tj attend'd! 

tion of smears from th^ ^ ^ hospital, exam 

large number of fusifLm Si 

groups!^' th!sT\^^whk the cases into 

were done and those in examinat 

examinations as conditio 

’ ‘^o«4itions permitted, were m; 


iiu iiiuugiu lu uc a typical tvaga sore; tne 
ulcer was situated on the nape of the neck and 
he found large numbers of fusiform bacilli in the 
smear. 

Dw-aiion . — Even with treatment they take as 
long as six weeks to three months to recover. 
Osteitis and osteomyelitis take a much longer 
time. I saw one case where the patient was 
laid up for 15 months and pieces of necrosed 
bone had to be extracted on two occasions. 

I had not the opportunity to obsen'c how 
long the ulcer would take to heal if left untreated ; 
or if there was any tendency for these ulcers to 
spread without treatment. 

Prognosis. Prognosis is usually good except 
when bone complications set in. In ordinary 
cases recovery is the rule. The disease itself is 
not fatal though mtercurrent infections like pneu- 
nionia,_which occur very frequently in tea gardens, 
may kill the patient. * 

Complications and Ycgimffi’—Complications 
are not very common.^ Osteitis and osteomyelitis 
are sornetimes met with. Tuberculosis of bones 
and joints may be a sequela, as all the patients 

tuberculosis cora- 
an appeared first in the form 

tme to lieal, but m the course of a few montb^i 

scarsTre'lS' Th° ‘‘'’Jr' 

oils. PartrwhSi ar^oppole? j'nT “"'OS'- 

o%c„™io.co„s.antTSF« 

ineral.ers'?A^ymV™rS,?,hT^ 

into intimate contact with the pItlenS 

afteS' 'ino’Jy 

Coohes suffering from these uFp gardens. 

get the same kind of nker 

other part of the legs No 

fared on patients b/a„ attU“™?}fgi.'Lrr' 
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PART II. 

Distribution of the Disease in Vieeages and 

IN TqW'NS. 


The cases I examined were mostly among lea 
garden coolies. With a view to finding out the 
incidence of the disease in villages and in towns 
quite adjacent to these gardens, I examined the 
cases I got in two villages and also at S'rimangal, 
a town situated within a distance of two miles 
from the nearest tea garden, where there were 
many cases of ulcer. 

These villagers are divided into two classes; 
firstly those who earn their livelihood by work- 
ing as day labourers in tea gardens and secondly 
those who plough their own lands. 

The soil was found to lie the same at both 


places and the conditions were identical. 

In each of the two villages the number of 
inhabitants was two to three hundred, approxi- 
mately, while the incidence of the disease was from 
2 to 3 per cent, at a rough estimate, and all these 
cases were confined among those who used to 
work in the gardens as day labourers. 

A disease which roughly speaking resembled 
■' ulcus infantum,” as described by Castellani and 
Chalmers, was commonly met with among 
children, but these have not been included in the 
above figures. 

At Srimangal, on the other hand, I could get 
only four cases which appeared to me more like 
cases of scabies than of Naga sore. 

Habits of flic People in xvhont the disease is 
found. —CooWes for tea gardens are recruited 
from Bengal, Bihar, Orissa, Madras and Assam. 
It is needless to mention that coolies have a very 
crude idea of sanitation. They are ignorant and 
are to some extent superstitious. They are 
■nn'ded by their own laws of sanitary principles. 
So long as they are left to fend for themselves, 
they consider a cut as a cut, and cannot conceive 
that the consequence of a cut, if neglected, may 
prove fatal. Their nostrums and quackeries too 
are remarkable. Thus the first thing they do if 
they get a cut is to put some mud on it and if the 
wound still bleeds, some chewed grass, which they 
think act as Inemostatics. When they go home they 
apply a paste made of the leaves of some plants, 
alone or mixed with cowdung, which forms more 
or less a plaster-like coating on the ulcer. It is 
left there till it falls off. When the ulcer spreads 
and it becomes increasingly difficult for them to 
walk and attend to their ordinary work, it is then 


that they go to the hospital for treatment. 

Tea garden hospitals usually have acconunoda- 
tion for a limited number of in-door patimts It 
is surprising that coolies who find it difficult to 
walk would much rather prefer to stay at home 
without any treatment than seek admission as 
in-patients. It might be thought that this is 
because a coolie has a large family to support and 
his wife has children to look after; this 
cannot be taken to be a serious deterrent factor 
in his aversion to stay m hospital. In Cachar 
I have seen at least three to four cases of Naga 


sore as in-door patients in every hospital in 
Dr. Ramsay’s practice, who, when they come to 
stay, bring their wives and children along with 
them. The practice in the gardens in Sylhet that I 
visited is to pay full wages to those who cannot 
attend to their work on account of sickness, while 
in Cachar I have seen an entirely different prac- 
tice being followed. The company pay doles in 
the form of provisions, such as rice, dal, meat, 
etc., to all who accompany the sick and stay in 
the hospital. 

The former is undoubtedly cheaper than the 
latter. I have been given to understand that the 
latter is only a tentative measure to attract these 
people to hospitals and to make the treatment 
more popular. 

It would be superfluous to say that coolies go 
bare- footed. 

Males are given hard work, such as hoeing, 
while females and children are given lighter work, 
such as plucking, manuring, etc. 

Upper class Indians who have to go out to the 
fields generally wear shoes. I have seen many 
going bare-footed. They always keep their 
liodies covered. 

Coolies are able-bodied and healthy, and bathe 
every day in shallow running hill streams. . 

The Coolies’ idea of the source of infection . — 
There is a vague idea among the coolies that the 
source of the infection is from exposure to a 
jilant. Mimosa pudica, Linn, which grows wild 
in Assam. 

Bpidcmiciiy. — Patterson (1908) observed an 
epidemic of this disease in Tezpur in 1908 and 
described it in the following manner; — 

“ Tliis year the typical phagedaenic ulcers have 
swejit like a plague up the whole of Assam on 
both banks of the Brahmaputra and temporarily 
incapacitated many thousands of coolies from 
work during the busiest months of the tea-making 
season. On the south bank, Nowgong, Golaghat 
and Jorhat suffered heavily, and in Djbriigarh 
district most of the factories have had their labour 
forces literally decimated. The aggregate loss 
of laliour throughout the valley must be enor- 
mous.” 

It has already been mentioned that the disease 
is practically confined to one place, and that neigh- 
bouring and contiguous gardens often escape. It 
does not sweep over the whole place in the sense 
that one garden after another is affected. The 
epidemic is more or less local. In this respect 
it differs from other epidemics, e.g., of cholera. 

The disease does not follow any distinct line 
of human communication nor travel from one 
place to another. 

Yearly recurrence of the disease at one place 
is not the rule. One year one garden may be 
badly affected, next year it may be free. 

The general epidemic usually recurs once every 
three to five years. Endemic and sporadic cases 
are met with every year. 
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PART IN. 

Description oe Ulcus Tkopicum. 

UJcUs tropicum is a widely distributed disease 
in the tropical and sub-tropical regions of both 
hemispheres of this globe. A variety of 
names has been given to it; e.g., Ulcer of 
Yemen, of Aden, of Cochin Cliina, of Annain, of 
Mozambique, according to the locality where it 
is found. At present all these ulcers have been 
grouped under one term — Ulcus tropicum. Vari- 
ous ulcers having phagedasnic characters and 
showing spirocliietes and fusiform bacilli have 
been described as ulcus tropicum. Thus the hos- 
pital gangrene of pre-antiseptic days was thought 
by La Dantec, by Crocket and by Manson to be 
allied to this disease, while Blaise and Brault 
asserted that the latter might be complicated with 
the former. Gangrenous-looking ulcers seen in 
debilitated conditions, in street beggars, in 
cachectic conditions among soldiers, sailors, etc., 
have been described under this term by Adams' 
Corpus, Sceube, Mnhlens and various other ob- 
servers, simply on the strength of their finding 
spirochaetes and fusiform bacilli in all these ulcers. 
Stelwagon’s remarks on this term seem to be 
very appropriate: — 

‘‘ The term seems to be both a comprehensive 
and an uncertain one in the tropics, being largely 
If not wholly employed to designate the occasional 
accidental terminal ulcerative condition of several 
diseases, such ulcers being found with oriental 
sore, fiamboesia, tuberculosis, syphilis and other 
diseases. It doubtless very often means the addi- 
tion of a pyogenic or other factors to one or other 
of the diseases named and which to a variable 
extent change the ulcerative character of the 
already e.x-isting disease,’' 

lo -“'o ''' 

f2) P'^^gedienic ulcer, 

hospital gangrene. 

tioi ^ln r" debilitating condi- 

tionj m warfare in street beggars, etc.^ 

gaigrene^ ulcers-usually of the form of 
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• 

covered over with a greyish yellow slough. Self- 
limitation is usually the rule. Besides cocci and 
similar micro-organism.s, fusiform bacilli and 
.spirodi.'ctes arc found in numlicrs. 

Hosp'ital c)an(jrcnc is a rajiidly spreading 
necrosis of tissue caused by various jiyogenic and 
putrefactive organisms in conjunction with 
amerobic bacilli, the latter probably playing a 
very important ])nrt in the siireaci of the disease. 
'J'licre is no tendency for Ibis disease to limit its 
spread. Fusiform bacilli and .spiroclicctes have 
been observed to be jircseiit in large iiumbcrs in 
these forms of ulcers. 

Ulca-s vtrt 7vi{li in dchilUating conditions, 
etc. — These forms of ulcers which start from vari- 
ous skin diseases are very commonly met with in 
.street beggars. vStreet beggars are museums of 
various forms of skin diseases, which are induced 
by their uncleanly habits favoured by the poor 
mitrilion of their bodies. Ulcers are secondary 
to the skin clisea.scs which are invaded iiy a 
variety of jiyogeiiic organisms. These ulcers 
seldom have the characteristic appearance nor 
do they ever spread .so rapidly as in ulcus tropi- 
cum. I revioiis authors make little reference to 
the bacteriological findings in these ulcers as h 
IS not clear whether fusiform bacilli and spiro- 
c.imtes nave been recovered from them. 

Tcnmual Vlccvs.— These are met tvith in 
fiospitdis m terminal conditions and are of the 
nature of gangrene which has a tendency ‘to 

connection 
of malaria, 

Kala-azar, dysentery, profound anaimia and other 
similar conditions. 

My best thanks are due to Dr. D C Clnkm- 
Surgeon, Campbell Hospital, for 
drawing niy attention to a case he has been 
reatmg m tlie hospital for some time past. The 
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Shattuck (1907) in his “ Notes on Chronic Ulcers 
occurring in the Philippines ” mentioned that 94 
per cent, of such cases could be classed as syphili- 
tic. Cabois (1908) was convinced that there was 
destructive 'itlcus pliaged'ccniciim due to B. phage- 
dcciiictts. Gros (1908), on the other hand, found 
a Gram-negative diplococcus in some cases, but 
he failed to obtain any spirillum while smears 
were rich in fusiform bacilli. He did not asso- 
ciate the spirillum of Vincent with these ulcers. 

Bulkey (1910) in his extensive observations on 
skin diseases in the Far East doubted the 
existence of these sores as a specific entity. 

Eggers (1915) found various spirochsetes 
fromi a study of 2,874 specimens in only_ 9.3 per 
cent, of his cases. He thought that a spirochsete 
described by him as Eggers’ type A (13 microns 
long, 3 to 4 regular convolutions of considerable 
amplitude) was the typical organism of ulcus 
tropicum. Mcndelson (1919) reported 100 
cases and asserted that 10 per cent, showed 
spirochjetes — all of Eggers’ Type A. He was 
inclined to look on this organism as the sanie as 
the Spironcma schmtdmi and he thought it to 
be a superimposed infection on already existing 
ulcerations. According to him this spirochcete is 
not limited to a disease of distinct clinical 
features : in fact it can be found _ in different 
diseases with great varieties of clinical features. 

Kritchevsky and Seguin (1921) do not think 
that these two organisms growing in symbiosis 
are the cause of Vincent’s angina, a disease almost 
similar to ulcus tropicum. They contend that 
under the name of fusiform bacilli several 
organisms have been confused. 

(i) Plant’s bacillus— a big fusiform bacillus, 
motile. Gram-negative with many cilia: very big 
and visible under the ultramicroscopc ; can be 
very well stained according to Fontana-Tribon- 
deau methods. 

(ii) Bacillus of Schmamine— long needle- 
shaped, thin, sometimes curved, sometimes 
spironemacea type, feebly motile and^ rotating 
on its own axis ; Gram-negative : non-ciliated : an 
obligatory anaerobe. Grows flocculent colonies 
in deep serum agar. Odour acid but not putrid. 
This is non-pathogenic to animals. 

(ni) Fusiform bacilli— Non motile; Gram- 
negative : non-ciliated ; when stained with Giemsa, 
reddish chromatic granules are constantly seen m 
their protoplasm. It is an obligatory anaerobe 
and cultures are strongly putrid in odour; th^e 
authors do not think that these organisms are by 
themselves pathogenic. 

The bacilli found by various investigators like 
La Dantec, Petit, Boinet, Blaise and others have 
not been mentioned as they have been considered 
to be a doubtful setiological factor m the causa- 
tion of the disease. 

Corpus (1924) in his study on these ulcers 
came across spirochtetes which he thought were 
the exciting causes. He arrived at positive 
findings in 35.5 per cent, of his cases. 


Castellani, Manson, Stitt, and Scheube all 
believe in spirochtetes and fusiform bacilli as the 
organisms responsible for this condition. 

]s ulcus tropicum the same as Naga sore ? — 
Patterson (1908) first drew attention to an 
epidemic of Naga sore prevailing widely in Assam 
and showed that from a clinical standpoint the 
disease was similar to ulcus tropicum, as described 
by various European writers. Fox (1921) made 
a bacteriological study of a few cases of ulcers 
and found spirocha;tes and fusiform bacilli in a 
majority of them ; in some, the exact number of 
which he does not mention, he failed to obtain 
spirochtetes. 

Is the disease studied in Assam a distinct 
clinical entity? — From the descriptions, which 
have already been given of these ulcers, one 
would not hesitate to pronounce the opinion that 
they belong to a distinct clinical group. Necrosis 
before suppuration, foetid discharge, tenacious 
slough formation, deep circular ulcers, indurated 
and raised margins, absence of fever and of 
enlargement of glands are features which are 
distinctly characteristic. When they occur among 
a large number of the population, and mostly on 
legs and feet, there is no reason to incriminate 
them with syphilis. However, som'e_ doctors, 
who have had little or no _ experience of 
tropical diseases, have often mistaken them for 
syphilitic ulcers; this led them to try antisyphili- 
tic measures, but with no success whatsoever. 

Discussion on the nature of the cases obtained 
in Assam.~lr\ order to investigate the nature of 
these ulcers, which is the subject of study 
embodied in these pages, one has to t^ce into 
consideration the clinical and bacteriological 
findings relating to them. From the descriptions 
given of the signs and symptoms of ulcus 
tropicum, one cannot find any marked difference 
between ulcus tropicum and the ulcers met 
with in Assam. Fox (1921) analysing the 
difference, points out that ulcus tropicum does 
not appear in an epidemic fonn. But Ruge, 
Muhlens, Verth and Adams all mention its 
epidemic prevalence. The only point of differ- 
ence seems to be in the onset of the disease as a 
painful papule in ulcus tropicum. All observers, 
however, agree that trauma plays some part m 
its ictiology, though at times the injury may be 
so slight as to escape notice. They point out that 
at first there is a breach in the continuity of the 
surface of the skin through which the specific 
organisms — spirochmtes and fusiform bacilli • 
gain entrance into the wound and cause the 
appearance of the painful papule or the purulent 
bleb. . 

On carefully questioning those who mentioned 
the appearance of a papule at the initial stage, i 
learnt that poisonous herbs, insect bites and ex- 
posure of the feet to irritating manures gave rise 
to intense itching of those parts. Scabies, loca- 
lised papular and pustular eruptions accomi^nied 
by intense itching were also very common. These 
parts when scratched caused a breach of the 
continuity of the surface of the skin througn 
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which the specific organisms gained entrance. 
Thus it will be clear that the papules are not 
secondary to the invasion of the wound by the 
specific organisms. 

Regarding the question of pain •which is 
frequently met witli in ulcus tropicum, I could 
not find anybody complaining of those papules 
beine painful : on the other hand they were very 
irritating. 

Erom the bacteriological findings regarding 
the cases met with in Assanij which have been 
already mentioned, it will be seen that in only 5 
cases out of 386 ulcers, or in 1.3 per cent., was I 
able to obtain both these organisms, while in 66.06 
per cent, of cases neither of them could be 
found. So whilst these ulcers clinically resem- 
bled ulcus tropicum in every detail, they differed 
as far as the bacteriological findings were con- 
cerned. 

Much has been made of the presence of spiro- 
chaetes and fusiform bacilli in ulcers. Definite 
diseases have been diagnosed through the identi- 
fication of the s}mibiosis living of spirochsetes and 
fusiform bacilli, and through the membranous 
character of the ulcer. But one should bear in 
mind that the mere presence of a spirocrete or a 
fusiform bacillus does not establish that the ulcer 
IS caused by these organism. Spirocluetes or fusi- 
form bacilli alone or growing in symbiosis are 
often encountered in ulcerative and gangrenous 
conditions of the lungs, Vincent’s angina 
mercurial stomatitis, pyorrhoea alveolaris, can- 
crum oris, various ulcerations on skin, gangrene 
noma and in various other conditons. Differen- 
tiation of one spirochaete from another is not 
easy. It is not seldom that besides these Spiro- 
Mma vmce7tii, other spironema are -met with. 
Even authors like Meyer and Gerber confused 

spronema Saprophytic spirochetes, on the 
other hand, are very commonly met with It Inq 
not yet been found possible^ to Slisli the 
these organisms, encountered so 
tieqnently m ulcers, by cultural and inoculation 
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dressings, and walked about in the mud, infec- 
tion with this organism look place. 

Thus it can be suggested that wounds become 
contaminated with fusiform bacilli from the soil 
and it seems probable that a certain type of soil 
is charged with these organisms much more than 
others. 

/Ire these ulcers septic in origin ? — What is 
usually meant liy sepsis is an invasion of an ulcer 
by pyogenic cocci which have a great tendency 
to invade deep tissues, and enter the circulation 
through lymph and blood channels unless arrested 
by the defensive^ barriers of the human system. 
As a result of this, constitutional and local symp- 
toms in the_ form of fever, malaise, and enlarge- 
ment of neighbouring glands arc commonly met 
1 with. A strikingly different condition has been 
observed in the cases in Assam. It seems highly 
improbable that these ulcers are the result of an 
inva.sion by common pyogenic organisms. 

jVoture of the organisms responsible for the 
conditions seen in /Issatn-. — The causative 

organisms in cases of ulcus tropicum, so far 
described,^ are / rcponcuta schnudini and fusi- 
forin bacilli. There has been a consensus of 
opinion that the organisms described from ulcus 
tropicum are of the same nature as those from 
Vincent s angina of the throat, and that Trepo- 
schciudiHi of Prowazek is identical with 
freponcina Vincent i. Tlie determination of the 
cause and effects can only be effected by finding 
he organisms m the majority of the cases and 
by producing similar results from cultural and 
inoculation experiments. From the presence of 
these two organisms growing in .symbiosis in only 
i.3 per cent, of the cases examined in Assam 
one cannot witliout grave doubts conneef them 
as the factors responsible for the ulcers. The 
same reniarks would equally apply to fusiform 
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of growth can easily be seen in any smear from 
such a case. Thus cells with scanty infection, 
moderate infection, and very heavy infection about 
to cause the cell to burst and clumps of organisms 
lying free will be seen. 

_ I have no special reason to connect these 
diplococci with the ulcers, except their constant 
presence in leucocytes, the peculiar situation of 
their growth and the negative finding of 
spirochaetes and fusiform bacilli in a large 
proportion of cases at all stages of the 
disease. This is a hypothesis brought for- 
ward tentatively, and unless it is sup- 
ported by cultural and other experiments, 
proves very little. However, I am glad to men- 
tion that Col. Acton, Professor of Pathology and 
Bacteriology in this School, is making an attempt 
to solve this side of the problem and till his 
results are published, it is best to refrain from 
making any remarks on these diplococci. 

Mimosa and Nacja Sore . — The mimosa is a 
sensitive, shrubby herb with stem and rachis 
copiously bristly and prickly. It is not confined 
to Assam alone but grows wildly throughout 
the hotter parts of India. There is no truth in 
the coolies’ belief that mimosa gives rise to such 
a condition. Our personal experience is that this 
plant minus the thorns is harmless when rubbed 
on the skin. 

PART IV. 

An Epidemic — is it an Insect-Borne Disease? 

The views held by the previous observers 
regarding the transmission of the disease from 
one place to another were: — 

( 1 ) Direct transmission. 

(2) Indirect transmission, through flies. 

Ruge and Muhlens mention that inoculation 

experiments with the pus of these ulcers con- 
taining spirochtetes and fusiform bacilli, pro- 
duced negative results, but they were inclined to 
believe that these ulcers are directly transmitted. 
Blaise inoculated himself with a negative result 
and could only produce atypical ulcers in 
guinea-pigs. Corpus thinks tiiat the disease 
he encountered in the Philippines was contagious, 
being usually found in school children who were 
in constant contact with one another, although 
he mentioned the ulcers being found only on the 
legs and feet below the knee. Fox made an 
attempt to produce the sore in men and animals 
with an emulsion in saline of the discharge from 
the sore. Except in one case in a man where a 
typical Naga sore developed, his experiments 
met with negative results. My observations^ do 
not lend support to this method of transmission. 
Parts of the body which naturally come into 
contact with ulcers remain unaffected. Thus I 
have seen ulcers situated behind the knee sur- 
rounded by slough on a very large surface, but 
there was no tendency for these parts to be 
ulcerated. 

The indirect method has been thought to be 
by- means of insects. Fox mentioned 14 coolies 
on one tea, garden who developed Naga sore on 


the site of the puncture, when inoculated with 
cholera vaccine. He also mentioned the report 
from a doctor of the formation of Naga sores 
on unhealed scars of vaccination. A similar 
occurrence is reported by Blanchard where 
tropical phagendtena supervened on vaccine 
pustules. 

The presence in large numbers of small flies 
at the time of the year when these ulcers are 
met with in Assam, has been thought by various 
observers to be associated with an epidemic of 
Naga sore. This belief has been found to be 
current in the tea gardens of Assam not only 
among the coolies but also among Indians and 
Europeans. These flies have been identified as 
Siphonclla f unicola, Meij. They are often called 
mango flies. They make their appearance 
towards the end of April and can be seen till the 
end of July or the beginning of September. 
They are frequently seen flying round the eyes 
whence the name of “ eye-flies.” As soon as a 
badly smelling wound is exposed, these flies are 
at once attracted to it and settled on the ulcer. 
In fact the patients find it most annoying: they 
have constantly to move their hands to drive away 
these pests. 

These flies have been thought by Patterson, 
Fox and Wright to convey mechanically the 
infective material from an ulcer to a healthy 
wound. Wright succeeded on one occasion in 
infecting himself on his arm in this way. 

I have done several experiments with these 
flies on myself, on laboratory assistants, on our 
peon and on a few coolies, but I have never met 
with any success. 

The experiments are described below: — 

A. Stray flies were caught and a few kept in a 
wide-mouthed bottle as controls; the rest were 
fed in another wide-mouthed bottle on an ulcer 
Avhich showed a rich infection with spirochsetes 
and fusiform bacilli. These flies were then fed 
within an hour on the exudate from some 
scratches on the skin of either the arm or the 
leg of a healthy man, made with the sharp point 
of a needle which had been previously sterilised 
b}' burning in a flame. The part was then lightly 
bandaged up with a clean piece of cloth which 
was not sterilised. 

The feeding experiments were repeated once, 
sometimes twice a day on the same wound for 
as long as the flies were alive. It may be men- 
tioned that the scab had to be removed every day 
from the wound, as otherwise the flies would not 
feed on it. 

(Control experiments were not done as they 
were found unnecessary.) 

Results . — This experiment was performed 
many times without any success. 

B. Three patients were selected, one having a 
typical spreading phagedaenic ulcer with numer- 
ous spirochaetes and fusiform bacilli, the other 
two with small atypical ulcers. Stray flies were 
caught and fed in a wide-mouthed bottle on the 
positive case; the flies were then transferred to 
another wide-mouthed bottle with a view to re- 
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duce the chance of direct infection, if such was 
... I .1 iiirprQ of the two 


was to 
in- 


possible, and then fed on the wlcers of 
atypical cases one after the other. Tins wa; 
ensure that the flies had fed not only on tlie 
fective material but also on other two ulceis. ^ 

The three patients were then made to sit side 
by side inside a large mosquito net m which a 
large number of the flies, previously^ fed on the 
three ulcers, were let loose. From time to time 
the flies were disturbed, so that, as far as possi- 
ble all the flies were induced to feed on the three 
ulcers. This experiment was repeated for six 
consecutive days. 

Results . — Every day smears were taken to see 
if they had been infected with spirochietes and 
fusiform bacilli through flies. _ The two atypical 
ulcers remained the same clinically as well as 
bacteriologically. No marked change could be 
noticed in the healing process of these ulcers. 

C. Some of the flies which had fed on typical 
cases were collected and taken to the laboratory 
for dissection. 

In the feeding experiments it was the rule to 
take some of the flies to the laboratory for dissec- 
tion. In every case it was found that the flies 
hald fed on the infective material, as we found 
fusiform bacilli and spirochaetes in their gut. 

The distribution of the disease on the body does 
not bear out the fact that these flies can act as 
mechanical carriers. Injuries are not confined 
to the legs alone but other parts of the bodj' are 
also subjected to such injuries, to a lesser extent. 
On the other hand Naga sores are mostly found 
on the legs and in only a certain class of people. 
Thus experimental and other observations do 
not support the belief prevailing so extensively 
in Assam that these flies can be held responsible 
for an outbreak of this disease, merely because 
the seasonal appearance of the two coincides so 
closely. 

Spirochetes and fusiform bacilli are readily 
taken into the gut by these flies. These organ- 
isms can be recovered from the stomach and crop 
for about six hours (average period) after a 
feed, and after 36 hours from the intestine and 
rectum. 

I have not found any evidence to lead to the 
belief that inultiplication of these organisms can 
take place in the gut. 

I would now refer to Plate III. The drawing 
has been made from a slide showing these 
organisms in tlm gut of a fly 36 hours after a 
feed. The fusiform bacilli here will be seen to 
have assumed a different .shape and size; thus 
they have not only become smaller but very dis- 
tinctly rounder and broader while the chromatin 
grmiles have considerably swollen up. In some 
only one granule is seen, in others two. These 
bodies are constantly found in the gut of the 

^ time after a feed, 
vmle such bodies are never seen in stray flies 

™ in 

ittiich fusiform bacilli are absent. 

Dr. Hugh Smith in Sylhet and 
C. Ramsay m Cachar mention that they 


have found in Electrolytic Chlorogen the onlv 
drug on which tlicy can rely for the treatment of 
these cases. Dr. Ramsay has made extensive 
observations on this line and he advocates 
prolonged baths in Pot. Permanganate at tlic 
beginning, followed by a bath and a cold com- 
press with E: C. diluted in water. Di. IIugi 
Smith, who has also a vast experience m_ the 
treatment of such cases, on the other hand, is in 
favour of using iodoform and a cliarcoal poultice 
for rapid removal of the slough. When the 
slough has once disappeared, both tbe.se workers 
would liave the wounds dressed in normal 
saline soaked in lint. 

A casual remark on the treatment made to me 
by some of the Indian doctors practising in the 
tea gardens in Assanr is interesting. Many of 
them have expressed the opinion that normal 
saline is a specific. What I am inclined to believe 
is, that the ulcers have the natural tendency 
to lake a turn towards recovery as soon as steps 
arc taken to remove the offending discharge every 
day and to keep the ulcers clean. 

1 have lieen (old that antimony in the form of 
urea slibaminc, arsenic in the form of salvarsan, 
and local treatment of various sorts had been tried 
but there has not been any success. 

Prevention. — Before any measure can be for- 
mulated one should take into consideration the 
various factors which contribute to the astiology 
of this disease. As has been pointed out else- 
where and also by various other observers, cuts, 
abrasions and injuries constitute a large propor- 
tion of these cases; it is natural, therefore, that 
one should advocate that steps be taken to prevent 
this. One cannot recommend a change of occu- 
pation for the coolies, as their duties in the fields 
expose them to such cuts. Such action would 
mean that the largest industrial concern of Assam 
would have to he closed down. The only possible 
solution that one finds as a protection again.st 
cuts and injuries is to recommend the wearing of 
putties. Dr. Ramsay, with the help of the 
managers of the various gardens in Cachar com- 
prising the estate, tried to introduce these amon,g 
the coolies hut met with opposition. If the 
system of wearing putties can he made compul- 
sory throughout the tea districts in Assam, the 
gardens where cases of this disease are met ’with 
every year will^ certainly derive the greatest 
benefit: also it will materially reduce the number 
of traumatic ulcers. Intolerable itching of the 
•legs from herbs, caterpillar stings, etc., will also 
be remedied. In those gardens where leech-bites 
are veiy frequently met with, this will give an 
additional protection. 

The next point to discuss is what should he done 
when the coolies have already injured themselves. 
Dr. Ramsay'^- was the first to introduce the 
method of sealing up the wound with Friar’s 


up tne wound witn 

balsain as soon as a cut is detected. In his prac- 
tice I have found the sirdars carrying pots 


*My information is from Dr Huirh 'Imi'fli i 
open to correction, . ^ ^ 
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containing tincture of iodine and Friar’s balsam.* 
The sirdars are really in charge of the supervision 
of the work of the coolies and remain with the 
latter as long as they work in the fields. The 
coolies report to the sirdars as soon as there is a 
cut and the latter will at once apply the medicines. 
Dr. Ramsay is positively certain 'that this has 
materially reduced the number of his cases. 

I have no comments to make on this excellent 
method of preventing the organisms responsible 
for the causation of Naga sore from penetrating 
into the wound. If I am allowed to go a step 
further I would like to suggest (1) that the 
sirdars may be trained that injuries and wounds 
should be carefully cleaned, before they are 
touched up with iodine, as I have myself observed 
some of them dabbing the antiseptic on the mud 
on the wound; (2) that the wounds should then 
be protected from contamination with the specific 
organisms by some cotton-wool and bandage, as 
there is strong reason to believe that these 
organisms grow in the soil. Cannot the field 
inspector — Tilla Babu — be taught in first aid and 
his services be utilized? 

There would not be, I am sure, any contrary 
opinion when I suggest that coolies having anv 
cut or injury on their legs should be persuaded 
to stay in the hosnital during the ulcer season. 
This might be looked upon as a very expensive 
affair but when one compares the number of 
injuries with that of the ulcers following them, 
one would not hesitate to act according to what 
I have said. My information from some of the 
sirdars is that a very large proportion of these 
injuries turn septic at the season and assume the 
characteristic appearance of the ulcer. 

Thus in Rajghat. a garden in Sylhet, the aver- 
age duration of absence from work in 1926 
was about 41.4 days. If these people could be 
persuaded to stay in the hospital, probably it would 
have taJ<en an average of three to four days for 
them to have been able to resume their work. 

The best means by which they can be induced 
to stay in the hospital is by giving them a sum 
equivalent to their daily wages. In the case of a 
female, if the children cannot be made to go to 
work without the mother, they too should be 
likewise remunerated. Against this it has been 
argued that people with very slight injuries would 
seek admission. But obviously it would denencl 
on the medical officer to choose his cases — whom; 
to admit and whom not to admit in the hosnital 
— and not on the opinion or wish of the patients. 

Among those gardens I visited, I noticed in 
Cachar alone that there has been a growing 
tendency and eagerness among the patients _to 
come and stav in the hosnital. Thev bring with 
them , their wives and children. All are given 
provisions every morning and are allowed to cook 


* The attention of the writer has been drawn bv 
Dr Strickland to a letter written to him bv Dr, Hneh 
Smith of Svlhet stating that he has also been nracti.sin£; 
the method of treating wounds, as soon after the injury 
as possible, with iodine and tinct. benzoin co. 


their own food there. This, I think, is more ex- 
pensive than the plan that I have advocated. In 
most of the tea gardens the ulcer cases attend 
the hospital every morning where they are 
dressed. It must be admitted that, apart from 
the question of pain, walking , prevents the 
healing and retards the progress.. Besides, these 
people when they are at home attend’ to their 
domestic duties as much as their condition per- 
mits. Rest is the principal part of the treatment 
and it is not likely that this can be carried out at 
any other place than the hospital. 

Conclusion. 

Whatever the nature of the invading organisms 
may be, one can safely assert from the; facts, 
which have already been mentioned, that the con- 
tamination of the wound takes place from. .the 
soil, and it seems probable that certain soils are 
charged with the organisms much more than 
others. 

I would here like to mention a case which 
I was able to follow from the beginning to the 
end. The man hurt himself below the ankle 
with a bamboo splinter. The wound was at once 
cleaned and dressed with tincture of, iodine and 
bandaged up. In spite of the change of his dress- 
ings, daily an ulcer formed, slough appeared on 
the third day and the ulcer began to spread 
rapidly for five or six days, when it assumed the 
typical characters. The diameter then was an 
inch and a half and its depth as far as the deep 
fascia. The ulcer was kept covered all along 
and I am positively certain that no fly ever sat 
on it. The man walked about bare-footed and his 
dressings used to get soaked with muddy water. 
When this ulcer had almost healed up he hurt his 
other foot in the same way at the front of the 
ankle. Within a minute the injury was dressed 
as before. Notwithstanding this, the ulcer 
spread as before and after a week it occupied 
almost the front of his ankle. As it was kept 
constantly covered with dressings, flies never got 
the chance to settle on this either. But, as I have 
mentioned before, he had to walk about in mud 
as we were experiencing heavy showers. It is 
very likely that these injuries got contaminated 
with the specific organisms from, the soil, which 
turned them into characteristic ulcers. _ ■ 

Whether soil is the only source of infection, 
I am not prepared to say. Df. S. Datta. e.k.c.s., 
Surgeon, Carmichael Medical College ; Hospital, 
mentioned to me a few cases in coolies he 
came across in the out-patients’ department of 
th.at hospital during the rainy season, where 'he 
found a phagedienic condition of the ulcers, -^vliich 
occurred chieflv on the legs, as a result of some 
injuries met with while working in coal. Smears 
were examined and spirochsetes were found. The 
patient with the ulcer on his leg, whom I had 
the privilege of examining in the Campbell Hos- 
pital through the courtesy of Dr. Chakravarti 
and whom I have alreadv referred to, is also a 
coolie who works in coal in a ship. 

The recurrence of the widespread epidemic in 
Assam every 3, 4 or 5 3 'ears can be accounted 


Dec., 1928.] ANTIMONY TESTS FOR KALA-AZAR: NAPIER. 


687 


for in the following way: — It is only when the 
temperature, Inimidity and rainfall reach the 
optimum for the growth of these organisms in 
the soil almost all over the place that this wide- 
spread epidemic is seen. 

I have already mentioned the results of the 
experimental observations showing how far the 
eye-flies, Siphonella, can be incriminated in the 
spread of the disease; the results were almost 
entirely negative. 

Regarding the nature of the invading organ- 
isms, it seems not at all improbable that these 
spirocbaetes and fusiform bacilli, which so long 
have been looked upon as being responsible for 
these ulcers, are merely saprophytes, the nidus of 
the sore forming a good medium for them to 
grow upon. If this view can be accepted, then it 
is certain that we have not yet been able to arrive 
at the cause. I have mentioned the constant 
presence of some intracellular diplococci in these 
ulcers, but further work is necessary before the 
two can be logically connected \vith each other. 
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proceedings of this congress within a year or so. 
The first is a preliminary paper recording the 
observation of the reaction on which the test is 
dependent and suggesting that it .might be used 
as a diagnostic method fin kala-azar. In the 
second paper the writers give their further ex- 
perience with the test and compare it as a test 
for kala-azar with the aldehyde test. In this 
paper they also describe a simple test for kala- 
azar in which one or two drops of blood are re- 
ceived into a small tube containing 2 per cent, 
potassium oxalate and then tested with 4 per cent, 
urea-stibamine solution in the ordinary way. 
The antimony test was done in 70 cases of kala- 
azar; all the results are reported as positive. 
Some, but by no means all, of these were proven 
cases of kala-azar. However, of the six cases 
in which the aldehyde reaction was negative and 
the antimony test positive, five had ibeen definite- 
ly diagnosed by the finding of the parasite. The 
test was also tried in certain other conditions 
such as leprosy. Dr. Muir has investigated the 
aldehyde reaction in leprosy; he found that in a 
small percentage of cases the serum showed a 
certain degree of opacity, but he concluded by 
saying “ the question of differential diagnosis 
between leprosy and kala-azar is not likely to 
arise.” The serum of the most advanced case 
of leprosy seldom shows the complete opacity, 
even after standing for 24 hours ; there is almost 
always some opalescence visible. Dr. Avari in 
Bombay and Dr. Muir in Calcutta have sent the 
present writer some of their ” most positive ” 
results and only on one or two occasions has he 
observed the completely opaque white-of-egg re- 
action. Even doitbtful reactions occur only in 
clinically advanced cases of leprosy, so that, ex- 
cept that it makes it impossible % this test to 
diagnose concomitant kala-azar in a patient 
suffering from an advanced degree of leprosy, 
this is not a practical disadvantage of the aldehyde 
test. The fact that such a large number of posi- 
tive results were obtained in so small a series of 
cases suggests that, in addition to the cases being 
selected ones, Col. Chopra did not adopt such 
a rigid standard for the positive reaction in read- 
ing the results of the aldehyde test as that laid 
down by the present writer. There is, however, 
no doubt that the antimony test gives a greater 
percentage of definitely negative reactions in 
leprosy than does the aldehyde test. 

In the third paper these writers summarised 
their observations with the test over a period of 
some eight months, both in kala-azar and in 
other conditions. They reported having done 
the test in 256 cases of kala-azar-; they only men- 
tion 34 of these as having been definite cases of 
kala-azar in which the diagnosis was made by 
finding the parasite. The diagnosis was, 
in the large majority of instances, made on . 
clinical evidence combined with that of the serum, 
tests, and was, therefore, in a nurnber of in- 
stances actually dependent on the antimony test 
itself. During the period when these figures. 
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were collected. Dr, • C. R. Das Gupta, the clinical 
assistant to the present writer — who was at that 
time, on leave — performed 46 spleen punctures 
on cases in which the antimony test was positive 
and the aldehyde test doubtful or negative; of 
these, 17 showed leishmania and 29 no leish- 
mania in the smears. Experience has shown that 
the presence of the parasites can be demonstrated 
by the first spleen puncture in about 95 per cent, 
of cases of kala-azar, so that of the cases in 
which no parasites were found it seems certain 
that at least 26 were not, although clinically very 
like, cases of kala-azar. 

The aetiology of the disease in these non-leish- 
manial cases with enlarged spleens is a distinct 
problem. As they are encountered, in a kala-azar 
endemic area. Col. Chopra has suggested that 
perhaps they are really cases of kala-azar in 
which the parasites have died out or are very 
scanty. 

The present writer (Napier, 1927a) has sug- 
gested_ that one of the sequelae of kala-azar is a 
condition in which there is marked enlargement 
of the spleen, loss of weight, leucopcenia, and 
occasional bouts of low irregular fever; the alde- 
hyde reaction is doubtful — there is sometimes a 
considerable degree of opacity, although not com- 
plete opacity — but parasites cannot be found even 
on repeated spleen puncture, or demonstrated by 
cultural methods. The 29 cases referred to 
above, in which no parasites were found, prob- 
ably included some of the cases of this group; 
others were undoubtedly cases of chronic 
malaria. 

Whatever the jetiology of these cases may be, 
the practical point is that they do not show the 
very slightest improvement on being treated by 
antimony in any form v/hatsoever, and it is 
essential that tliey should be differentiated from 
true, treatable cases of kala-azar. 

Col. Chopra and his co-workers did not in- 
clude these cases in the table in this paper be- 
cause of the uncertainty about their ?ctiology arid 
because they were not satisfied that they were not 
cases of kala-azar shtc leishmania. 

T/in aldehyde test h\ the diagnosis of kala-azar. 
— About 85 per cent, of the kala-azar patients 
who attend the out-patient department of the 
Calcutta School of Tropical Medicine give a de- 
finitely positive aldehyde reaction; as we know 
from performing spleen puncture in some thou- 
sands of such cases over a period of a nuniber 
of years that very seldom does a patient not 
suffering from kala-azar give a -lefinitely posi- 
tive reaction, these patievits are put on treatment 
with the feeling of certainty that at least 99 fer 
cent, of them arc cases of kala-azar. 

On the other hand, it is usually possible to 
exclude a , certain number of patients as 
being definitely not cases of kala-azar. 
The aldehyde reaction appears to become 
definitely positive about the 5th month of the 
disease in most cases. As histories are notori- 
ously unreliable, we take the. size of the spleen 
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as an indication of the length of duration of the 
disease. When the spleen is 4 inches below the 
costal arch the aldehyde reaction should be defi- 
nitely positive; therefore, allowing a margin, we 
assume that all patients whose spleens are 6 
inches or more below the costal margin and 
whose aldehyde reaction is not definitely positive 
are not cases of kala-azar, and again experience 
has shoAvn that very rarely is this assumption 
wrong. 


It will be seen that by means of the aldehyde 
test a definite diagnosis can be made in the 
majority of cases of kala-azar (of the class seen 
in the out-door department of this institution), 
and that in a percentage of cases of other 
diseases clinically simulating kala-azar, a definite- 
ly negative diagnosis can also be made. There 
still remains a group of cases in which other 
diagnostic methods must he applied. 

By applying this rule to these 46 “ doubtful ” 
cases in which a spleen puncture was done, re- 
ferred to above, 8 could have been excluded as 
being definitely Jiot cases of kala-azar, as the 
spleen was 6 inches or more below the costal 
margin; in none of these were parasites demon- 
strated. ! 


It is thus seen that, whereas the antimony tes 
failed to differentiate this doubtful group—ii 
60 per cent, of which the parasite was not demon 
strated — from the true kala-azar cases, by mean 
of the aldehyde reaction, not only were thes^ 
cases selected for further investigation, but i 
certain number of them could be iveeded out a' 
definitely not cases of kala-azar. 

There is no doubt whatsoever that a positiv< 
lesult is obtainable at a much earlier stage in tin 
if antimony test than with thi 

aldehyde test, nevertheless the former test doe< 
not ahvays give a positive or even doubtful re- 
™lt during the first few weeks of the clinical 
manifestations of the disease. 

■Col Oliopra and his co-workers lav emohasi. 
«l.e day of i° very Tfalt a, 

“e tjVii 

suSgesfS; to Sk*fte'°deVefS“Senk 

p'tiete = ?' “a- 

tions of the pentavalprtf f ^ ^ f certain solu- 

the present writer worked^Sura b 
fPplymg this phenomenon m for 

kala-azar; reci^nisinsr 1 diagnosis of 
(4 per when the 

added to undiluted sLm\ no v' was 


some 60 sera of which 44 were from cases of 
kala-azar diagnosed by spleen puncture and was 
able to show that the results compared quite 
favourably with those of the aldehyde reaction. 

Col. Chopra also recognised the danger of 
these " false positive ” results in the antimony 
test and introcluced the dilution method’ in which 
the serum is diluted 8 to 10 times with distilled 
water and then tested in the ordinary, way with 
4 per cent, antimony solution. 

The present scries . — There has been a certain 
amount of misunderstanding about this test, 
mainly because many of the persons who have 
used it have neither followed Col. Chopra's tech- 
nique carefully enough nor realised sufficiently 
the limitations of the test. 


On his return from leave, the present writer 
felt that some of these misunderstandings might 
be cleared up if he examined the blood of a 
.series of cases, using Col. Chopra's three methods 
and the aldehyde test, and confirmed the cliag- 
no.sis in as many cases as po.ssib]c by spleen 
puncture. The antimony test, the dilution modi- 
fication and the aldehyde test were performed 
by the present writer, but in every instance the 
results of the two former tests were read by 
Col. Chopra, Dr. Gupta or Dr. Basu, usually the 
hrst-named, and their readings only are used in 
this paper. The tests were carried out over a 
period of about five months, from December to 
-May; the patients were seen in the kala-azar out- 
patient department of the Calcutta School of 
iiopica! Medicine and many of them were sub- 
sequently admitted to the .Carmichael Hospital 
or Tropical Diseases for treatment. Spleen 

puncture was performed as a routine measure in 
the hospitahf parasite.s were not previously found 
n the periplieral blood, but in the out-patient 
department only in those cases in which there 

diagnosis. Thus 

f both aldehyde and antimony tests were strong 
y positive, or if on the other hand thev weK 
both negative and there was no ciininl ^ 

STS Sv! 

SattYoiTs 

“ sws ~ SS 
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Which a definite diagnoVs was m^,. 
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TabeB I. 

Leishmania demonstrated. 


' Aldehyde test. 

Antimony test. 



Num- 

Reading. 



■ 


ber. 

Ordinary 

. Dilution. 




4-4-4- 


17 





2 



4- 4- 4- 

34 

4- 

11 

i2 

tjQ 



± 

•• 

4 

1 

rj 



Not done 

i 

u 






<D 

> 

+ 4- 

5 

-b 4- 4- 


2 



"f 


3 

V) 









4-4-4 


1 



16 

4 


11 


4- 

± 

1 

1 




— 

0 

2 




Not done 


T 

o? 

tc 



4- 4 4 

1 

5 

6 


(+) 


4 

11 

5 


19 

± 

3 

4 

o 

u 



' 

0 

4 

3 

•Sh 
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4 4 - -t 

4 

' 5 


1 



1 


o 


18 


9 

; 3 

Q 




2 

1 3 





2 

' 7 


(-) 


4 

3 

1 

.i Si 

3 


0 

1 




— 

0 

1 

bp’s 





— ive 


4- 


1 


4 

± 

2 






2 

3 

Not done 

1 

4- 

1 

1 

Totals . . 

100 


100 

100 


The aldehyde test. — The technique used for 
this test is that suggested originally by the pre- 
sent writer (Napier, 1922) ; 1 cubic centimetre of 
serum is placed in a small test-tube (4 inches 
_X 2 inch) and a drop of commercial fonnalin 
is added. The readings are taken as follows: — : 

Positive results. — The serum becomes solid and 
completely opaque within 20 minutes = -j — j — (-• 
The serum becomes solid and completely opaque 
within 2 hours = 4 — [-• 

The serum becomes solid and completely opaque 
within 24 hours = -j-. 

Doubtful results. — The serum becomes solid 
and markedly . opalescent but not completely 
opaque within 24 hours = (-T). 

The serum becomes solid and slightly opales- 
cent within 24 hours = ±. 

Negative results. — ^The serum solidifies but 
remains clear == (— )• 

' The serumi remains fluid and .qlear = . — ^iye., . 


^Jlcsiilts in this senes . — The test was positive in 
57 cases ; ,of tliese 55 were shown to be cases of 


TabeE II. 

Leishmania not demonstrated. 


Aldehyde test. 

Antimony test. 

Read- 

ing. 


Reading. 

Ordinary 

. Dilution, 

^ w -i- 4' 

^ bo 

1 

/ 4 — ! — b 
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1 4 

. , 

i 

o « 


i 4- ' 
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• fL S 4 
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1 
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• • 

i 
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4 4 4 

7 

3 

tn 


4 — h 
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( O 

19 

4“ 

7 
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± 

2 

4 

rt 


1 

5 
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4 4-4 

1 

1 






4- ; 

18 

4 

5 

2 

o 

Q 


i 

5 

3 

4 

11 

! 


4" 


■ 3 

(-) 

13 

i 


1 





9 



4 4- 4 

1 

1 

O ^3 * 

iz; Si 

13 

4 

2 

1 



± 

4 . 

. . 




6 

11 

Totals • • 

65 

•• 

65 

65 ■ 


kala-azar and one of the two cases in which para- 
sites were not found had received a certain 
amount of treatment. So that for all practical 
purposes one can conclude that in an untreated 
patient a ])Ositive reaction indicates kala-azar. 

In 74 instances the result was doubtful; of 
these 37, that is just half, were cases of kala- 
azar. 

In 33 instances the result was negative; of 
these 7, that is 21 per cent., were cases of kala- 
azar. 

Now it has never been claimed for the alde- 
hyde reaction that it could be used for making 
a " negative” diagnosis, except in a few instances 
of marked splenic enlargement, as there are 
other methods available. The main merit of the 
aldehyde test is that by applying it a very large 
number of kala-azar cases can safely be selected 
for treatment without further investigation. 

If, however, it is desirable to reduce the num- 
ber of doubtful cases still further, this can be 
done at the risk of making a small percentage ^ 
of wrong diagnoses. - For this purpose the length , 
i of duration of the disease and the degree of 
•• splenic enlargement must he taken into consider- 
’ ation, In the following table, the cases have 
; been grouped according tP. their splenic 
I enlargement, ■ 
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Tabev; III. 

Aldehyde test results and splenic enlargement. 

Leish- Leish- 

Group. Reading. mania mania not iotai. 

present, present. 


“A” 

Spleen less 
than 
3 inches 
below costal 


+ + + 
+ + 
+ 
(+) 
± 


margin. (-) or-ive 
not done 


“B” 
Spleen 
3 inches 
or more, but 
less than 6 
inches {- 
below costal 
margin. 


• + + 

+ + 

(+) 

± 

) or— ive 


« Q.. 

Spleen 6 
inches or 
more below 
costal 


+ + + 
+ + 
+ 

(+) 

± 


margin. I(— ) or- 


ToTAts 


65 165 


Table IV. 

The aldehyde test results and duration of disease. 


It will 1.C seen that in nfonp " A ” (sP^ 

value— of the tlie other two 

were case.s o only one was 

m^a'c^sT eventually diagnosed as kala-azar. _ In 
Lyrrtwrgroup^a " cbubtful » ^ 
little indication of the nature of the case, m 
L^roup “C” (6 inches or more) it supcsts that 
the case is probably not one of kala-azar m 
only 4 cases out of 20 was the parasite found. 
Thus a “negative” diagnosis can \y 

means of the aldehyde test in an additional 37 

cases with an error of 5. Or 
to the corresponding groups m lable IV (dura 
tion of disease), a “negative diagnosis can be 
made in an additional 35 cases with an error 

"^By classing “negatives” in group as 

doubtful, and “doubtfuls” m group 0 as 
negative, the diagnostic results^ stimmansed in 
the two following tables are obtained : — 

Table Ill(n), 


S'H-d 

rs o 
. - u u 




Less than 3 inches 
3 inches but less than 6 inches I 38 
6 inches or more • . 



Reading. 


“A” + + + 

History oi + + 
duration of + 

3 months (+) 

or less. d- 


“ B ’* 

History of 
duration of 
more than 
3 months, but 
less than 
1 year. 


« Q. •> 

History of 
duration ■ 
of 1 year 
or more. 


Totals 


Leish- Leish- 
manta mania not 
present, present. 


+ + + 
+ + 
+ 

(+) 

± 


+ + + 

4- 

-h 

(+) 

± 



Aldehyde test not done 
Duration not noted 


Totals . . 87* j 7 70 


* These figures can be accepted for purposes of com- 
parison with the antimony test, but they do not show up 
the aldehyde test in the best light, i.e., as stated above, 
more than half the cases in this series were selected 
because the aldehyde reaction was doubtful. The cases 
in this series in which there is a positive aldehyde 
reaction are those in which parasites were found in the 
peripheral blood or in which the patient was admitted 
to hospital. Amongst the out-patient population we 
diagnose more than 80 per cent, by means of the aldehyde 
test alone. 

Table IV (a). 


0*0 O 

u 

•c.y 'I 
ys „ 

U O p 

• toSJ ^ 

<S.E 

I ^ 

3 months or less . . j 6 

More than 3 months but less ' 
than a year. ! 

1 year or more 


Totals 
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The antimony test. — The technique used in 
this test is that suggested by Chopra and his co- 
workers. Separated serum is placed in a fine 
glass tube, about 0.5 c.cm. calibre, sealed at one 
end ; this is placed in a small rack, or more con- 
veniently stuck in a tray of plasticine, and 4 per 
cent, urea-stibamine is added slowly by means 
of a Wright’s pipette. The solution should not 
be added too slowly as a certain amount of mix- 
ing at the junction of the fluids is desirable; on 
the other hand, they should not be intimately 
mixed. The sera are grouped as follows : — 

“ (1) Strongly positive sera (-f-h-i-). The 
precipitate here- forms immediately and is thick and 
flocculent. The precipitate conglomerates into a 
thick mass, generally at the junction of the scrum and 
antimony solution and is difficult to break by shaking 
the tube. The precipitate is insoluble and will not 
dissolve if the tube is kept for 24 hours or longer. 

“ (2) Positive sera (-1--1- or +). In this class arc 
included those sera in which a definite flocculent preci- 
pitate forms, but the precipitate is not so thick as in the 

first group In this class the precipitate is 

obviously flocculent The precipitate has the same 

tendency to collect together into a mass at the junction 
of the two fluids, though the mass is not so thick. The 
precipitate sometimes settles at the bottom of the tube 
and is quite insoluble after 24 hours 

“ (3) Doubtful sera (±). Under this category come 
the sera ifi which definite precipitate, or in some cases 
varying degrees of haziness, appears at the junction of 
the two fluids. The precipitate or haziness, however, has 
not a flocculent character. If the tubes arc allowed 
to stand for a few hours sometimes the precipitate 
entirely dissolves. In other cases the precipitate still 
remains, even after 24 hours. 

" (4) Totally negative sera ( — ). In this group arc 
included those sera in which no precipitate whatever is 
formed and there is not even tiic slightest haziness at 
the junction of the two fluids.” 

For the sake of convenience in most of the 
tables only two groups of positive results are 
given, namely, strong positive -[ — 1 — and weak 
positive or 4-. the ++ readings being included 
in the latter group. 


The brand of urea-stibamine used in the first 
few tests was Stiburea of the Union Drug Co., 
but later, as Col. Chopra was of the opinion that 
it gave ihore consistent results, Urea-stibamine 
(Brahmachari) was used as. well, the tests being 
done in duplicate in" most instances. A 'glance 
at Table V will show that there is little _to choose 
between the two preparations ; the latter gives a 
slightly higher percentage of positive readings 
in. both groups of cases, but the results are not 
more specific. 

Wt have used for this analysis the Urea-stiba- 
mine (Brahmachari) results, except in the few 
instances in which Stiburea only was used ; that 
is to say, the' results analysed are the' sum of 
columns 2 and 7 in Table V. These results are 
summarised in Table VI. ' " . , 

Table VI. - ■ 


Summary of anlimony test results. 


Result. 

Reading. 

Leishmania 

present. 

Leishmania 
nbt present. 


1 

-f + -f 1 

4.1 i 

1 87 

10 ■ 

[,•35 

Positive 

+ -1- 

3 

6 



41 

19 

1 ■ ; 

Doubtful 



8 

■■ ■ 

■..:14 

Negative 




! 

16 _ 

Not done 



> 


•• 

Totals 

1 

•• 

100 


65 


. The result of the test was positive in 122 
cases ; of these 87 were cases of kala-azar and in 
35 parasites were not found. 

The result was doubtful in 22 cases; of these 
8 were kala-azar and 14 probably not kala-azar. 


Table V. 


Antimony test results zvith different brands of urea-stibamine. 



2 

3 

4 

1 

5 

6 

7 





1 

1 

f 

Both nitANDs, 



Totals. 


• 

Stiburea (Union 

Urea-stibamine 










Drug) only. 

(Brah.) only. 



1 




1 







1 Stiburea. 

Urea-stibamine. 

Stiburea. 

Urea-stibamine.* 

Leishmania 

' + . 

- 

-h 

- 

1 

+ 

- 

-f 

i 

1 

+ 

t 1 

+ 

- 

Reading 

- ■ 




1 

1 

1 

1 


1 


. . 1 

1 

1 

1 



7 

2 

7 

3 

26 

3 

29 

1 

5 

33 

5 

36 



2 
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1 

4 

1 

•. 6 

3 

4 

1 

6 


7 

.3 

7 

4- 

26 

9 

27 

12 

33 

12 

34 

16 

± 

1 

5 

2 


6 

14 

S 

8 

7 

19 

7 

9 


1 

1 

1 

3- 

5- 

13 

2 

1 

12 

6 

14 

3.. 

• 15,. ' 

Totals •• 

18 1 

11 

17 

11' 

64 

43 

64 

43 
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■ The rekilt was negative in 20 cases, of which 
4 were cases of kala-azar. 

Summing these results we find that by this 
test a correct diagnosis was made in 103 or 62.8 
per cent, cases, a doubtful one in 22 or 13.4 per 
cent., and an incorrect diagnosis in 39 or 23.8 
per cent, cases. 

These figures and percentages are based on 
the assumption that one spleen puncture reveals 
the presence of parasites in every case of kala- 
azar in which it is performed. Now this is not 
so. As we have stated above, it is positive in 
only about 95 per cent, of cases, so that, had no 
culture been done in any instance, we should have 
to allow for the addition of another 5 cases of 
kala-azar in which the first spleen puncture was 
negative; as, however, a culture was done in 
about half the cases, an allowance of three for 
the imperfection of spleen puncture as a diag- 
nostic measure will be ample. This will mean 
an addition of three to the correct results and a 
deduction of three from the incorrect results, 
making the final results : — 

Correct diagnosis in 106 or 64.6 per cent, 
cases. 

Incorrect diagnosis in 36 or 21.9 per cent, 
cases. 

Doubtful diagnosis in 22 or 13.4 per cent, 
cases. 

The unsatisfactory point about this table is the 
very large number of incorrect diagnoses. A 
diagnostic method which gives one misleading 

Table VII. 


result for every three correct ones,_ in a disease in 
which more exact methods are available, docs not 
at first sight appear to be of much practical 
value. 

If, however, the size of 'the spleen and the 
length of duration of the disease be taken into 
consideration by excluding certain groujis of 
cases; the number of incorrect diagnoses can be 
considerably reduced, although, of course, - this 
procedure will effect a reduction in the number 
of correct diagnoses also. In the Table VII, 
the cases are grouped according to the .splenic' 
enlargement. 

The first thing that is obvious when this table 
is examined ,is that the standards for “ positi- 
vity ” must be adjusted ; only " strongly positive ” 
reactions should be considered as indicating kala- 
azar, “ weak positives,” indicated by -f-’, should 
be classed as doubtful. This will reduce the 
number of positive reactions to 53, of which 43 
were in proved cases of kala-azar. Further, by 
excluding all cases of group ” C ” (in which the 
spleen is '6 inches or more below the costal 
margin) the positive results are reduced to 33, 
of which 30 are definitely proven cases of kala- 
azar. 

From the point of view of making a nega- 
tive diagnosis, if group, “A” cases (in which 
the spleen is less than 3 inches below the costal 
margin) be excluded and both ± and — results 
be considered as "negative,” then a negative 
diagnosis can be made in 18 cases with an error 
of only 1. Thus we have: — 

Table VII (a). 


Antimony test results and splenic enlargement. 


Group. 

Reading. 

Lei.shmania 

present- 

Leishmania 
not present. 

Total. 

,1 

++-1. 

12 

1 

9 

5 

8 

13 

21 

12 

12 ■ 

1 

Spleen less 
than 3 inches 
below costal 

+4- or + 
± 

12 

7 

‘ 4 1 

margin. 

N ot done 

’ 

1 


. “ B ” 

• 

1 



: Spleen 





3 inches or 

+ -}-4- 

18 

2 

20 
' 36 

i 

more, but 
jess than 

6 inches be- 

4'+ or + 
± 

26 I 
1 

0 

10 

3 

low costal 


7 

7 

margin. 

1 

1 

/ 



“C" i 



\ 


Spleen 

6 inches or 
more be- 

+ + 4- 
4+ or + 

4 , 

* 13 

6 

1 

/ 

6 

20 

12 

low Costal 


0 

0 

6 

6 

margin. 

- _ 1 

1 ■ 

: -1 

1 

Totals .. 

— 

100 

65 

L 

165 



pro- 

find- 

rrcct. 

t 

o 

I 


.•t; S 

U u 

U 




S.R 



ju O OT 


• ^ 


tc N M 

<2. a , 

OT .O 

PJ 

s 

o 

Q 

Group “ A ” less than 3 inches 

7 

0 

1 

32 

„ ‘ B ” 3 inches to 6 inches 

28 

1 

‘ 3 

36 

•, " G ’’ 6 inches or more 

12 

1 

1 45 

Totals • • 

47 

'4 

113 ' • 


X*. luc luiiuwmg tame ttie cases are groupec 
according to the length of duration.of the disease 
If only "strongly positive” reactions are con 

g oup C (m which the disease has lasted foi 

sisr: In Atir r ^ 

Sd t £o„‘s:sT' 

result 
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Tabls VIII. 

Anthiidny test results and duration of disease. 


GrouD* 

1 

jReading. 

Leishmania 

present. 

i 

Leishmania 
not present. 

Total. 

“A” 
History of 

+ + -}- 

8 

1 

9 

duration of 

+ 4 or -f 

20 

3 

23 

3m onths 

± 

3 

S 

8 

or less. 

1 


4 

4 

8 

.. B” 


■H 



History of 
duration of 

+ + -4- 


S 

22 

more than 

-f-b or 4' 


. 13 1 

29 

3 months but 

± 


6 1 

10 

less than 

— 

0 1 

7 i 

7 

1 year. 





“C” 

History of 

+ + + 

16 

4 

20 

duration of 

-4-+ or + 

s 

8 

16 

1 year or 

± 

1 

'4 ' 

4 

more. 


0 

1 

5 

5 

Totals • • 

1 

97 

1 C4 ! 

161 


Antimony test not done . . 1 

Duration not noted . • 3 


Thus we have: — 

Tabuv VIII (a). 



S'2g 

' S . 

I 


Q-iS £ 

! 

r <4 

1 


0 

O L. 

1 "io 



S 'So «j 

1 W y 



i .2-3 

u o « 

C — 

wj .Q 

S-Q 

3 

O 

Q 

j 

Group “ A ” 3 months or ' 

8 

1 

1 

39 

less. 

Group “ B ” more than 3 

1 

i 30 

9 

29 

months, but less than 

1 year. 




Group " C ” 1 year or more 

1 S 
( 

1 

36 

Totals 

1 46 ' 

11 

1 104 


It is obvious that much more satisfactory re- 
sults are obtainable by talting into consideration 
the splenic enlargement rather than the duration 
of the disease according to the statement of the 
patient. 

The dilution method . — The technique for this 
test is exactly the same as for the original test, 
except that dilute serum is used. The serum is 
diluted with nine parts of distilled water; it is 
then placed in a small test-tube and the 4 per 
cent, urea-stibamine is added. Except in the 
first 29 cases, the Brahmachari brand was used. 
The results are read as follows; — 

A heavy flocculent precipitate = — H or 

strongly positive. 

A fine flocculent precipitate = + or positive. 


;A homogeneous cloud without floceuli = '± or 
doubtful. 

No change in the mixture = — or negative. 
The readings are shown in Table IX. 


Table IX. 

Summary of dilution method results. 


Result. 

Reading. 

j 

Leishmania 

present. 

Leishmania 
not present. 

Positive 

Doubtful .. ' 
Negative 

Not done 

-i- + 4- 
-4- 

31 

37 

1 

1 

1 

1 

I 

5 

14 

1 

! ; 

1 ' 

^ 19 

J 

10 

36 

1 

Totals .. 


■ 

100 

1 

.. 1 

! 

65 


The test was “ positive ” in 87 cases ; of these 
68 were cases of kala-azar and in 19 the para- 
site was not demonstrated. It was doubtful in 23 
cases, of which 13 were cases of kala-azar and 
10 probably not. And it was negative in 54 
cases, of which 18 were cases of kala-azar. 

Summing these results we see that by this test 
a correct diagnosis was- made in 104 cases or 
63.4 per cent., an incorrect diagnosis in 37 cases 
or 22.6 per cent., and a doubtful one in 23 cases 
or 14.0 per cent. 

Here again the number of incorrect diagnoses 
is much too great for the test, in this form, to 
be of any practical value. 

In Table X the results are grouped according 
to splenic enlargement. 

Table X. 


Dilution method results and st^lcnie enlargement. 


Group. 

Reading. 

Leishmania 

present. 

Leishmania 
not present.] 

Total. 

"A” 

+ + -1- 

6 

1 

0 

6 

Spleen less 

+ 

12 

4 

16 

than 3 inches 

± 

7 

5 

12 

below costal 

— 

11 

14 

25 

margin. 





"B ” 

1 

+++ 

15 

, ■> 

• 16 

Spleen 

-f 

17 

4 

21 

9 

3 inches or 

± 

6 

3 

more but less 
than 6 inches 
below costal 


6 

14 1 

1 

20 

margin. 





"C” 

Spleen 

6 inches or 

1 

i "f" 

10 

8 

6^ 

14 
14 ■ 

more be- 

1 ± 

0 

! 9 


low costal 
margin. 


1 

i 

! s ; 

9 

Totals •• 


99 

65 

164 


Test not done 
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- A^ain it is obvious that only +++. 

“ strongly positive,” reactions must be considered 
as indicating kala-azar and that in ^ 

all positive reactions must be ignored, ihis will 
mean that a positive diagnosis f, 

cases with an error of only 1. A 
diagnosis can be made only m group C where 
± or — reactions may I^e looked upon as nega- 
tive results; under these conditions, 11 diagnoses 
would be made with a single error. Summing 
these results we have:-— 

TahEE X(a). 



with pro- 
ogical find- 
.e., correct. 

recji.e., pro- 
incorrect. 



o o - 

u q to 

C<1 

23 

o 


<3.5 

5.0 

Q 

Group “ A ” less than 3 

. 

6 

0 

5.3 

inches. 

Group “ B ” 3 inches less 

15 

1 

50 

than 6 inches. 

Group " C” 6 inches or more. 

10 

1 

28 

Totals 

31 

2 

131 


Thus by this method the degree of accuracy in 
diagnosis is very satisfactory, although the num- 
ber of cases in which a diagnosis can be made 
is low. Actually the results of this test are more 
satisfactory than the figures indicate, as 
Col. Chopra and his colleagues did not always 
distinguish between “ positive ” and “ strongly 
positive ” reactions, and wrote the word “ posi- 
tive ” or the sign -f when the reaction was 
really very marked indeed, 'i'he necessity of 
distinguishing between these two types of re- 
action is quite evident if Table X be perused. 

In Table XI the results are arranged accord- 
ing to the history of the duration of the disease. 
Satisfactory results cannot be obtained by apply- 
ing the same rule to the figures in this table. 

The Blood Test . — The technique of this test 
devised by Chopra, Gupta and Basu (1927) is 
as follows; — 

“ All that is required are a 2 per cent, solution 
of potassium oxalate, a 4 per cent, solution of a 
urea-antimony salt such as urea-stibamine, two 
small test-tubes and a few Dreyer’s tubes, which 
simply consist of 2-inch pieces of glass tubing 
3 to 4 inm. in diameter sealed at one end 
One or two drops of blood obtained from a finger 
pricked with needle are allowed to mix well 
with about 0.25 c.c. of a 2 per cent, solution of 
potassium oxalate. . 

A little of this solution is transferred into a 
ureyer’s tube and a 4 per cent, solution of the 
antimony compound is added by means of a 
capillary pipette along the side of the tube. The 
tieavy antimony solution sinks to the bottom 
m cases of kala-azar a flocculent precipitate 


(orins almost immclliately at the ^ 

Hvn fluids This precipitate soon settles down 
af the irtto,,, o_f the tuhe with the red corpuscles 
entangled in it.” 

TaiiUv XI. 

'I'/ic dilution method^ results and duration of 
disease. 


Group. 

Reading. 

Leishmania 

present. 

Leishmania 
not present. 

Total. 

“A” 

History of 
duration of 

3 months 
or less. 

-f + d- 
-f 
-i 

1 

8 

12 

6 

10 

•1 

1 

2 

9 

9 

13 

8 

19 

“B” 

History of 
duration of 
more than 

3 months, 
but less than 
1 year. 

+ -1- + 

-h 

• i 

11 

14 

1 

i- 

2 

9 

6 

14 

13 

23 

10 

21 

“ C ” 

History of 
duration of 

1 year or 
more. 

-h-b-l- 

-f 

d: 

11 

10 

3 

1 

2 

3 

2 

13 

13 

13 

5 

14 

Totals . . 

•• 

97 

64 

161 


Test not done • . 1 
Duration not noted • . .5 

The blood tvas taken in the out-patient depart- 
ment and dropped into oxalate solution ; this mix- 
ture was then lianded over to Col. Chopra's 
department where the tests were performed. At 
first the blood was dropped from the syringe but 
later, as the results were unsatisfactory, . at 
Col. Cliopra’s suggestion the blood was taken 
from the finger. Two different sets of figures 
are given. The test was only done in 104 caseg 
in which the spleen puncture had been done, so 
in addition a series “ probable cases of kala-azar " 
are included; these are cases in which both the 
aldehyde reaction and the antimony test are defi- 
nitely positive, and were almost certainly cases 
of kala-azar. 

Table XII gives the results of these tests. 

Thus, out of 45' patients who were almost cer- 
tainly not suffering from kala-azar 27 gave a 
” positive ” blood test, and of the 8 patients who 
gave a negative ” bipod test 4 were certainly 
cases of kala-azar, whilst a fifth was also prob- 
ably suffering from this disease. 

It is apparent that whichever method is used 
the results of the blood test are entirely unsatis- 
factory. 

It is only fair to state that although the above- 
mentioned writers suggested this test, they did 
not make any claims as to its specificity. 

Diagnostic value of combined results . — 
Col. Chopra has pointed out that the two tests, 
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Tabi,e XIL 


Blood test: Summary of results. 






Probably not 

Result. 


Kala-azar. 

Probably 

kala-azar. 

kala-azar 
(no leish- 





mania). 


Finger 

1 



Positive, 

blood 

19 

29 

15 

+ + + 

From 




or + 

vein 

20 

17 

12 


Totals . . 

39 

! 

.16 

27 


Finger 



! 

1 

Doubtful, 

blood 

10 

19 

8 

± 

From 





vein 

6 

3 

7 

! 

Totals . . 

1 

16 

22 

15 


Finger 




Negative, 
— j,ve. 

blood 

From 

3 

0 

2 

1 

vein 

1 

1 

1 


Totals.. 

1 

A 

1 

3 

GRAND TOTALS 

59 

69 

45 


SuMMAUY. 

Probably correct diagnosis = 88 or .50‘9 % 

Probably wrong diagnosis = 32 or 18‘5 % 

Doubtful diagnosis = or 30*6 % 

Tor AC 173 

i.e., the antimony test and the dilution method, 
should not be considered separately, hut that a 
diagnosis should be made on the combined re- 
sults of the two tests. It will be necessary, in 
order to eliminate tlie large number of incorrect 
.results which would be obtained if a positive re- 
sult were taken as indicating kala-azar, to take 
the patient’s condition into consideration and to 
adjust the standards of positivity as has been 
done in the separate reading of the tests. _ The 
most satisfactory division of the patients is, as 
has been shown above, according to the size of 
the spleen. The following rules for making a 
positive and a negative diagnosis, respectively, are 
' suggested. 

■ Positive diagnosis. — All cases of groups A and • 
B in which the result of the antimony test is 
L| — [ — and of the rest any case in any group 
in which the dilution method is -] — 1 — (-• 

Negative diagnosis. — All cases of groups B 
and C in which the result of the antimony test 
is doubtful or negative, i.e., ± or , and of the 
remainder in group C any case in which the 
result of the dilution method is ± or — . 

By applying these rule the following results 
ate obtained; — 


Total. Agree. Disagree. 


Positive diagnosis 

. 57 

o “ 

50 

7 

Negative diagnosis . 

. 23 

21 

2 

Doubtful 

. 85 



Total .' 

. 165 

71 

9 


SUMMARY AND CONCLUSIONS. 

THU ANTIMONY TUST. 

The antimony test is a much more delicate 
test than the aldehyde test, that is to say it is 
positive at a much earlier date in the disease, but 
it is not positive in every case of kala-azar; in 
this series the test was entirely negative in 4 
instances and “ doubtful ” in 8 others. 

The changes occurring in the serum of a kala- 
azar patient, which are indicated by a positive 
antimony test result, also occur to a less extent 
in the serum of patients suffering from certain 
other diseases, such as chronic malaria and cer- 
tain other conditions of splenic enlargement, 
phthisis and leprosy, therefore this delicacy of 
the reaction is a distinct disadvantage; in 35 in- 
stances in this series the result of the test was 
positive in cases in which the parasite was not 
demonstrated by spleen puncture. 

For the test to be made one of clinical value, 
it is essential that the standards of “ positivity ” 
should be readjusted and that the condition of 
the patient should be taken into consideration ; 
for this purpose the following rule is sugges- 
ted ; — 

A positive diagnosis. — This should be made 
only in cases in which the spleen is less than 6 
inches below the costal margin and in which 
there is a strongly positive reaction, that is to 
say, a reaction in which a solid plug of coagulum 
forms at the junction of the two fluids, which 
plug is not moved when the tube is tilted and is 
dislodged only by violent agitation. 

A negative diagnosis. — This should only be 
made by means of this test in cases in which the 
spleen is 3 inches or more below the costal margin 
and in which the serum remains quite clear or 
becomes cloudy but without showing definite 
flocculation. 

THE DILUTION METHOD. 

This test is much less sensitive; in this series 
in 18 cases of kala-azar it was entirely negative 
and in 13 others it was doubtful. 

This lack of sensitiveness is the distinct ad- 
vantage in that the test is less frequently posi- 
tive in conditions other than kala-azar; in this 
series it was strongly positive only in 5 cases in 
which the parasite was not demonstrated by 
spleen puncture. 

Again, in the case of this test it is necessary 
to readjust standards and to take the condition 
of the patient into consideration; for this pur- 
pose the following rule is suggested; — 

A positive diagnosis. — This should be made 
only in cases in which the spleen is less than 6 
inches below the costal margin, and in- which 
there is a strongly positive reaction, that_ is to 
say, in which a heavy flocculent precipitate 
forms. - . 
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A ncgaiivc diagnosis, -~U the spleen is 6 inches 
or more below the costal' margin and the reaction 
'is negative or doubtful, that is, one in which 
there is no definite flocculation. 

'rHE DOUBEH TEST. 

By means of either of these tests, although the 
error is small, in only a small percentag^o^ cases 
can a definite diagnosis he made, but by doing 
both tests and taking botli readings into consi- 
deration, as well as the size of the patient’s 
spleen, a diagnosis can be made in a mucli larger 
number of cases witli otily a slight increase in 
the possilile error. The following rule is sugges- 
ted : — 

A positive diaguosis . — ^’riiis should be made 
when the antimony test is strongly positive in 
cases in which the spleen is less than 6 inches 
below the costal margin, or in any case in which 
the dilution method gives a strongly positive re- 
action, 

A negative diagnosis . — This should be made 
when the antimony test is negative or doubtful 
in any case in which the spleen is 3 indies or 
iiiorr below the costal margin, or when the dilu- 
tion method ‘gives a negative or doubtful reaction 
in any case in which the spleen is 6 inches or 
more below the costal margin. 

The blood test . — The results obtained here in- 
dicate that the test is of no value as a diagnostic ! 
method in kala-azar. 

My thanks are due to Col. Chopra and his 
colleagues for their whole-hearted co-operation 
throughout this investigation, and also to my 
assistant Dr, C. R. Das Gupta. 
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malaria as a cause of CATARACT. 

By E. W. O’G. KIRWAN, e.r.c.s.i., 

_ MAJOR, I.M.S., 

Offictaling Professor of Ophthalmology, 

Medical College, Calcutta. 

O.NiE would expect in a country like India, 
Where malaria is so prevalent, that cases of cata- 
ract wjth malaria as a causation would be com- 

Inwi «P as far back as 1919 the 

opi thalmological literature of the ocular compli- 
cations of malaria, I am unable to find any case 
ot cataract with malaria as a cause. 

and due to the 
sun, dust, heat and general diseases are 


as common in tropical regions where malaria in- 
fection is not usual as where malaria rs iife. 

Elliott in his liook “ Tropical Ophthalmology 
discusses the ocular tomplications, hut no mcn- 
tioti is made of malaria as a cause. 

Among 12,000 cases of malaria, Manson found 
that after practically every attack a slight icteric 
tinge of the conjunctiva was visible in the lower 
rctrotarsal fold and extending on to_ the bulbar 
conjunctiva. Of the sequelte of malaria, dendritic 
ulceration of the cornea is most frequent, al- 
though it is not very common. It is never seen 
with tlie primary attack, but appears after from 
20 to 50 paroxysms. Intra-ocular haemorrhage 
he found very rare, only 2 cases among the 12,000. 
Both of these were of the malignant tertian type 
and in one of them both eyes were affected. He 
saw 3 cases of ocular motor nerve lesions after 
definite malarial attacks, in men previously 
healthy and free from syphilis. 

Pereyra reports several cases of haemorrhagic 
retinitis in malaria; this he states is a frequent 
complication, mainly in the quartan type and less 
frequently in the tertian. The haemorrhages 
were caused by direct lesion of the retinal vessels 
by the malarial toxins, leading to an abnormal 
permeability and indirect lesion through throm- 
bosis of the choroidal vessels. 

Kiep in Macedonia during 1916 — 1918 found 
10 cases of retinal and pre-retinal haemorrhages, 
which he assumed were due to occlusion of the 
retinal capillaries by plasmodia. 

During the epidemic in Omak in 1924, Adria- 
npff examined the eyes of 428 cases of malaria. 
In tliese cases were found peculiar silvenvhite 
bands in the region of the macula along the 
blood vessels. In one case, there were opacities 
of the vitreous and remnants of pigment on the 
anterior capsule of the lens. Seven cases had 
dendritic keratitis, one neuralgia of the left 
trigeminal nerve, one severe plastic uveitis 
and one bilateral optic neuritis. 

Most' authors seem to agree that the most fre- 
quent lesion of malaria is herpes cornccc and 
that retinal hemorrhages, either sub-hyaloid or 
flame-shaped, are common. 

From a large clinical experience of darkroom 
work in Indici, I can say that there is no' charac- 
tenstic fundus condition which can be ascribed 
to malaria. Recently, I have come across the fol- 
lowing three cases of cataract which appear to 
me to be due, undoubtedly, to malaria. 

Case r.— Mrs. U. B. P., age 38 years, European. 

Htstory.~The patient has been residing in Bengal 
and on, of 10 years. In 1922 she 
resided in a very malarious district and had manv 

% S’/ wr c‘„“ C'?'- 

injection^ Tti tooi t. r- by QUininc 

vision had begun to fail and v';^ g"rSVtae 

1928 '^faf seen by me in March 
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of the cart-wheel pattern, principally in the anterior 
cortical layer. There were also small opacities in the 
posterior cortical layer. The patient was in good health 
arid not aniemic. The urine contained no albumen or 
sugar and there was no evidence of lues, no oral sepsis 
and no evidence of intestinal trouble. There was no 
famil}'' history of hereditary cataract. The patient 
complained of very bad headaches, especially after close 
work. 

MI again six months later. The vision was 

still the same and the opacities in the lens had not 
increased. The patient was in good health and has 
had no further attacks of malaria. 

Case II. — -Mr. R. R. K., age 21 years, Indian. 

History.-— Dim vision in the right eye for one 
year. He is a resident of a very malarious district 
in Bengal and has a long history of attacks of malaria 
occuping for the last five years. The attacks yield to 
quinine treatment. » 

Physical E.vanimatioii . — The patient is a well 
nourished man, not anaemic. His spleen is enlarged 
two inches below the costal margin. The urine contains 
no albumen or sugar, the teeth are good, the Wasscr- 
mann reaction is negative. No evidence of intestinal 
disease. No history of trauma. 

Vision in the right eye, finger movements only; vision 
in the_ left eye, 6|6. Right eye cornea normal. No 
keratitic precipitates. Pupil active and regular. The 
lens, mature cataract. Left eye, normal. Tlie lens 
showed no opacities. 

The patient was operated on on the 27th April. 
1928, capsulotomy ivith button-hole ihdcclomy, and 
\vas discharged from the hospital on the 18th May, 
1928, when the vision in the right eye corrected with 
glasses was 6112. The fundus showed no abnormality. 

The case is an interesting one as the cataract was a 
monocular juvenile one and the only causation can be 
ascribed to malaria. Juvenile cataract is not uncom- 
mon in Bengal and the greater minibcr of cases are 
due to syphilis. 

Case III. — Mrs. J._ R. L,, age 45 years, European. 

History . — The patient has been residing in Orissa, 
India, for a period, off and on, of 12 years. During 
this time, she has lived in a malarious district and has 
suffered from many attacks of malaria. She states 
that every year she suffers from malaria and has been 
accustomed to take large doses of quinine. Since 1925. 
her vision has begun to fail in both eyes and has 
gradually become worse. 

Physical E.vammtiou . — When seen by me in 
November 1927 the vision in the right eye was 6(12. 
in the left eye 6|24. Cornea normal, no keratitic 
precipitates, pupils equal and regular. With a dilated 
pupil, the lens of both eyes showed peripheral strj.-c. 
There was a large central opacity in the left lens with 
a less marked central opacity in the right lens. The 
opacities were principally in the anterior cortical layer 
and there were smaller opacities in the posterior 
cortical layer. The fundi showed no abnormality. 
The patient was again seen by me in September 1928. 
She stated that she was still suffering from attacks of 
malaria which were controlled by quinine. The spleen 
was enlarged and palpable. The vision in the right eye 
was 6[9,‘ left eye, 1160. The cataract in the left eye 
was mature and the patient was advised operation. Her 
general condition was good and she was not anaimic. 
The urine contained no albumen or sugar, there was no 
evidence of lues, no oral sepsis and no history; of 
ihtest'ma) trouble. No iamily history' of hereditaiy 
cataract. 

REMARKS ON THE OPERABILITY AND 
OPERATIVE TECHNIQUE OF ^^E:STCO- 
VAGINAL FISTULA.* 

By KEDARNATH DAS, c.i.E., M.n., 

Calcutta. 

At the Seventh Con,ETess of the Far Eastern 
Association of Tropical Medicine held in 

*.Read at the September Meeting .of the Calcutta 
Branch of the British Medical Association. 


Calcutta in December 1927, Miss Scudder of 
Vellore, Madras, initiated a discussion on vesico- 
vaginal fistula and stated, as far as I remember,' 
that she obtains about 80 per cent, recoveries 
after operations, I remarked at the meeting, that 
my impression was that it was not possible to 
get such results in Calcutta, from' the type of 
case we get here. 

In 1908, I reported a case of Caesarean 
hi^sterectomy on a patient with an irreparable 
vesicovaginal fistula before the obstetric section 
of the Roj-al Society of Medicine. 

At the discussion rvhich followed, the Presi- 
dent, Dr. Herbert Spencer thought that in the 
case reported by me “ the vesicovaginal fistula 
should have been operated on and would have 
been cured b}' the author, who had successfully 
clo.sed tlie rectovaginal fistula, the operation for 
which was not so successful as that for vesico- 
vaginal fistula, which he thought could always be 
cured.” Dr. Amand Routh “thought that the 
only' way that Dr. Das could have cured the 
vesicovaginal fistula would have been to dissect 
off the bladder from its connections and draw 
it down into the vagina as an empty sac.” 

The above remarks led me to analyse the cases 
tiiat have come under my observation up-to-date 
with a view to determine the feasibility of success- 
fully closing these fistulas in every' case. The 
case which 1 reported was so remarkable that the 
following lirief summary will jntere.st you. 

The patient came under my care in the Campbell 
Hospital in October 1906, with the following condi- 
tions; — “The whole base of the_ bladder has apparently 
sloughed, away. There is a chink representing the os 
extermun, at the upper margin of the rent. The posterior 
wall of the vagina is represented by a small band 
of cicatricial tissue. The perineum is deficient, but the 
.sphincter ani is not torn. Above the intact sphincter, 
there is a rectovaginal fistula about 11' long. _ To 
begin with, 1 performed an operation for the repair of 
llic rectovaginal fistula, with complete success, ^le 
next step was to attempt the repair of the vesico- 
vaginal fistula. This was found impossible owing to 
absence of any healthy tissue in the neighbouring area. 

I then decided to close the vagina, but owing to the 
absence of any liealtliy tissue around the vaginal outlet, 
extension of the perineum to the desirable extent was 
not possible. I then decided to dissect the urethra and 
to bring it down to the posterior margin of the extended 
perineum so that the meatn.s nrinaris was brought 
down to a lower level and a deeper plane. The effect 
of the operation was that the extended perineum 
acted as a flap valve and helped to retain the urine in 
the cloaca for a certain time with the help of a very 
slight pressure on the parts with a pad. 

The patient remained in the hospital_ for about six 
months, but was naturally losing patience and took 
her discharge. She. however, came back after a 
month with some of my work undone. It appears 
that she went to another liospital, where as the result 
of examination, the anterior portion of the extended 
perineum was torn. I extended the perineUiTi_ again 
and she left hospital in an ameliorated condition. 

I lost .sight of her for about two years, after which 
period she came to the hospital with amenorrhcea of four 
mouth.s duration and a swelling in the lower abdomen 
and to my surprise, I found that she was pregnant. 
An examination .of the vulva revealed that tlie_ skin 
round the small opening of the cloaca had _ radiating 
folds, like those round the anal orifice, giving . the 
impression of some sphincteric action. A pad over 
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Ihc vuiva kept her dry for about an hour. She got 
herself readmitted some weeks before her expected 
delivery for Cesarean hysterectomy which was per- 
formed on January 4th, 1907. The stump \yas treated 
cxtrapcritoncally. She made an uninterrupted 
recovery. ” 

I must mention that at the time 1 reported , the 
above case, my exjieriencc was limited to 8 eases 
only, but subsequent experience has convinced me 
that every case of vesicovaginal fistula cannot 
lie considered operable. Altogether 94 patients 
have been dealt with. 

From a rough analysis of these 94 cases I find 
that no attempt to relieve them by any opera- 
tion was made in 17 cases, the causes being 9 for 
bad health tlie result of malaria, 1 for cancer,^ 1 
for cystitis, 2 for sloughing away of urethra tvith 
a portion of the neck of the bladder and extensive 
cicatrisation al)out the vulva, and 4 refusal of 
operation, as no assurance could be given for 
their recovery. 

Of the remaining 77 cases, I attempted to give 
relief in some way in 7 cases in which closure of 
the fistula was considered impossible, i.e., by 
colpocleisis in 5. by an attempt at formation of a 
urethra in 1, and by forming an artificial hypo- 
spadias in 1. A short account of the last case 
which is extraordinary will be given below. 

It will thus be seen, that excluding the 4 case.s 
which refused operation, an attempt to repair the 
fistula was made in 70 cases, with only 13 com- 
plete recoveries, 10 after the first, 1 after the 
second and 2 after the third operation ; the re- 
maining 20 were inoperable. It should be men- 
tioned that of these cases 6 were complicated with 
rectovaginal fistula, all of which were operated 
on in the first instance and all of them were 
cured, hut 4 of them left hospital without having 
the vesicovaginal fistula repaired. 

I stated above that in 1908 my experience of 
these cases was limited to 8.’ Further 
experience of the last 20 years has, however, 
convinced me that the type of cases we get in 
Bengal, does not warrant the assumption that 
every case of vesicovaginal fistula is op'crable 
and shoitld be cured. I am sure obstetricians in 
the British Isles can have no idea of the feeble, 
physically wrecked, malaria-stricken Bengali 
woman who presents herself for the relief of her 
miserable condition. In my series, 22 per cent, 
were inoperable, 19 per cent, were cured, while 59 
per cent, were relieved. 


I am afraid I have not been able to presen 
brilliant record. I can only say, I have tried 
best, but could not achieve a better result. 1 
at the same^ time, I should like to ’ record 
supreme satisfaction I felt at the look of gn 
ude and satisfaction of the 13 patients, wl 
tliey were discharged from the hospital. I 
my^ students, that one successfvd operation 
vesicovaginal fistula, counterbalances 
glamour glory and “kudos” of one bund 
'^Ksarean sections. 

In view of the expressed opinion of Dr. Her! 
•-Pencer and Dr. Amand Routh, who belie 


that every case of vesicovaginal fi.sliila should 
be cured and the poor rcsult.s obtained by me, 1 
tried to obtain statistics from other hospitals in 


India. . . i , 

The records of the Eden Flo.spital for the last 
S yeans show that during this period 95 patients 
were admitted with vesicovaginal fistula, ot 
whom 78 were operated on and 28 were cured, 
showing that 18 per cent, were inoperable and 
36 per cent, recovered. 1 am indebted to Lt.'b.ol. 
Green-Arm 3 'tage for the above information. 

'J'he clinical reports of the Madras Maternity 
I-Iospital for 14 years show' that out of a total 
of 503 cases, 188 recovered, a percentage of 37 
per cent. This may be considered to be a fair 
average. 

. Ill comparison w'ith the statistics of the Madras 
Maternity and the Eden liospital, my results are 
decidedly poor, and the evident conclusion is that 
either the technique is faulty or that the surgeon 
lacks in skill. While I admit that I must be 
lacking in technical .skill I should at tlie same time 
observe that usually cases rejected from the 
premier gynaecological hospital in Calcutta, viz. 
(the Eden), arc admitted in the Campbell and 
the Carmichael. 


To illustrate the utter impossibility _ of attempting 
to repair a vesicovaginal fistula, I will narrate the 
history of the following case: — A Brahmin girl about 
15 was admitted to the Campbell Hospital as she had 
been refused admission in the Eden Hospital. The 
whole of the lower half of the bladder, with the 
anterior vaginal wall and the urethra were absent- 
Thc openings of the two ureters could be seen high 
up in the cloaca, with a small chink in the middle 
representing the os uteri. By separating the labia a 
little, the remains of the bladder could be seen moving 
up and down witli .respiration. There was no tissue 
behind the symphysis pubis. The only thing possible 
to ameliorate her condition was to transplant the 
ureters into the rectum, but I did not attempt it, as 
I had no experience of that operation. I then sugges- 
ted to the girl that I could so arrange that the urine 
should dribble from the lower abdomen, instead of 


tnrougn uie lower passages. She tliought tliat she 
would be able to go about and do her houseliold duties 
much better if that was done and consented to the 
operation. Accordingly, I separated the posterior 
portion of the remains of the bladder, with the ureters, 
opening the uterovesical pouch, dragged it fonvard 
and fi.xed the edges to a supra-pubic opening, making 
a sort of artificial^ hypospadias. She recovered ■ and 
becarne satisfied^ with her new condition. I cannot 
imagine how. with the sloughing away of more than 
half the bladder and the entire urethra, w-e could 
successfully repair the fistula! 


. * ' 14WI. tjii tilt 

condition of the parts, but also on the genen 
condition of the patient, including her bloo 
condition. During the last 8 years I refraine 
from operating when I felt that the condition c 
the patient was such that it precluded the poss^ 
bihU' of success. Bad general health and ba 
blood condition, conduce to oozing, whic 
prevents union. Witfi .increased experience 
choose np' patients for operation better and h^v 
miproyed my results. While at the Campbe 

^perSe onlvV^”^' ^ refused t 

perate only in one case, and attempted to d 

w^i^ cured these only^ 

were cured (11.5 per cent). In the subsequer 
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series of 41 cases in the Carmichael, I operated on 
18 only with 7 recoveries (39 per cent.). 

'Regarding tlie technique of an operation for 
the repair of a vesicovaginal fistula, special 
attention should be paid to the following details. 

• (1) Proper position of the patient. An 
exaggerated lithotomy position with the buttocks 
raised 8 inches above the horizontal plane. 

(2) Proper anaesthesia — Chloroform. 

- (3) Labia well retracted with temporary 
silk sutures to the corresponding thigh. 

(4) Thorough denudation, with avoidance of 
hasmorrhage as far as possible. For this purpose 
I have devised two special knives and a special 
forceps with 2 to 3 rat teeth. The forceps is 
provided with a stem with a milled-head screw ; 
which is worked with the fore-finger of the right 
hand, so that the amount of pressure may be 
gauged without injury to the tissues, at the same 
time relieving the fatigue of the fingers inevit- 
able in the operations (sec Figures). 





^ ■ mrs::::: 


(5) Proper suture needles and suture material. 
I prefer the small and medium cleft-palate 
needles— right, left and rectangular. For suture 
material, I prefer fine silk-worm gut. 

(6) In the after-care, I try, if possible, to 
avoid leaving a catheter in the bladder. 


AN OPERATION FOR THE RADICAL 
CURE OF CONGENITAL OBLIQUE 
INGUINAL HERNIA IN CHILDREN. 

By P. BANERJEE, r.R.r.r.s.c., 

MAJOR, 


Resident Surgeon, Medical College Hospital, Calcutta, 
Hernias in children may be truly congenital, 
that is existing from birth or may be acquired, 
that is they may descend later into a patent vagi- 
nal process which existed from birth. But both 
forms are ordinarily termed congenital. Acqun- 
ed hernia of tlie type in which the peritoneal sac 
is pushed down as a result of intra-abdominal 
pressure may be said to be unknown in the very 
young. From the average of the reports _oi 
various observers of the frequency with which 
the peritoneo-vaginal process remains patent, it 
appears that the vaginal process remains unobli- 
tefated in 59 per cent, of children during the first 
four months and in 44 per cent, even during the 
fifth month. In spite of the fact that the 
peritoneo-v^inal process remains open in such 
a'darge percentage of cases, hernia in a child from 


birth is a rare occurrence. All such hernias 
are ordinarily divided into two kinds, (1) con- 
genital hernia, (2) funicular hernia. 

In the descent of the testis through tlie inguinal 
canal a fold of peritoneum moves before it. This 
process of peritoneum is divided into three sec- 
tions in accordance with its position in relation 
to the testis. Its lowest portion, which lies in 
front of the gland itself covering it in front and 
on either side, is called the vaginal process, the 
portion of it above the testis and which more or 
less surrounds the cord, is called the funicular 
process and the uppermost portion of it which 
lines the inguinal canal is known as the inguinal 
process. It is possible for the entire peritoneal 
canal to remain open and abdominal viscera to 
be pushed into it. In such an event the viscus 
lies above and in front of the cord whereas in 
the scrotum it lies to the outer side and somewhat 
behind the testis. This form of hernia is known 
as congenital hernia.” Such a sac shows three 
fairly marked constrictions at the points where 
the passage of the sac from the abdomen into the 
scrotum narrows it down, namely (1) at the 
internal abdominal ring, (2) at the external 
abdominal ring, and (3) at the neck of the 
scrotum. 

When the peritoneal canal is closed only just 
above the testis and epididymis, remaining open in 
the upper part, a hernia may descend into the 
upper portion forming what is known as ‘‘ hernia 
of the funicular process.” In such a case the 
hernia may later descend to the bottom of the 
scrotum and it is then difficult to distinguish it 
from the ordinary congenital variety. But at 
operation the testis with its tunica vaginalis will 
be found behind the hernial sac. 

It is usual, however, for it to descend up to a 
])oint above the testis thus enabling us to distin- 
guish between this form of hernia and the com- 
plete congenital kind. 

The above considerations permit us to regard 
all oblique inguinal hernias in children as practi- 
cal!}' congenital. These sacs are naturally very 
thin and of fine texture and show no thickening 
and cicatrization in their walls and are also said 
to be less adherent to their surroundings. 

A congenital hernia is not often strangulated 
but when strangulated, this strangulation usually 
occurs during early infancy. It is important, 
therefore, that it should be operated on at the 
earliest possible opportunity. 

It is maintained by some that (f controlled by 
a truss, a congenital hernia in a child may become 
cured by itself. But the result is very uncer- 
tain. The arguments against such a course of 
action are that (1) a truss in a baby ora small 
cliild is irksome and painful, (2) an intelligent 
mother or nurse is required to be able to reduce 
the hernia, to put on the truss and take it off and 
to know when to put it on and when to take 'it 
off, (3) the truss owing to the rapid growth of 
the child needs to be frequently changed. 

The operation that I describe is easily and 
quickly done without any mutilation of tissues 
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and iTiay be performed under local anaestliesia 
with a few whiffs of ether, if necessary. Exten- 
sive separation of the sac from its coverings is 
not called for; nor is it necessary to separate the 
cord from the sac thus avoiding hemorrhage, 
damage to the constituents of the cord and 
mutilation of surrounding tissues. 

Operation. — An incision about an inch and a 
half long is made immediately over the external 
abdominal ring and the coverings of the sac are 
cut down upon anteriorly till the sac is opened. 
The sac is pulled down till the internal abdominal 
ring is seen and comes within reach. The distance 
from the internal to the external abdominal ring 
in a child is about half an inch. Now, extending 
the incision of the sac up to the internal ring, 
evert its edges and pick up with a purse-string 
suture of fine catgut on a small intestinal needle 
the wall of the sac at the neck from inside avoid- 
ing the cord. I have done this in several cases 
and have found no difficulty or ill-effects. No 
damage is done to the spermatic artery, or the vas 
and there is very little or no hjemorrhage. The 
purse-string suture is tied and the opening in the 
lower part of the sac due to the longitudinal 
incision closed with a continuous fine catgut 
suture along with the coverings, which have been 
incised. The skin incision is closed with horse- 
hair sutures. No bandaging is necessary. The 
skin sutures are covered with cotton-wool soaked 
in Friar’s balsam and covered over with a piece 
of gauze kept in place by two or three strips of 
sticking plaster. 

In this method no attempt is made to remove 
the sac which I consider unnecessary. If it is 
left alone and not kept open by abdominal con- 
tents, being serous its walls will collapse, become 
adherent and later atrophy. The neck of the sac 
brought together by purse-string suture will close 
by adhesions and cicatrization. 


The appendix will show a record of 27 cases 
of uterine fibroids treated by radium at the Cal- 
cutta Polyclinic. Radium is not available at any 
of the large hospitals in Calcutta, but private 
enterprise has supplied this deficiency and the 
Calcutta Polyclinic is now alile to undertake 

radium treatment. , , uu 

The present paper is intended only to dcal with 
the treatment in cases of chronic metritis, uterine 
fibroids and menopausal hemorrhages, rlie 
menorrhagia or metorrhagia associated with these 
conditions respond very satisfactorily to radium 
treatment. 

A{ciiiods employed.— The following method 
which is recommended by Dr. Hayward Pinch 
was followed in most of the cases; — 

Tlic cervical canal is dilated and a tube of 50 
milligrams of radium screened with 2 millimetres 
of lead and 3 millimetres of rubber is introduced 
into the uterine cavity for 24 to 30 hours. 

One such exposure may suffice. If not, one 
or two more applications may be necessary. If 
the patient be past the child-bearing period, there 
is no objection to induction of menopause which 
usually re.sults after 2 or 3 exposures. 

The internal administration may be supple- 
mented by eicternal radiation by flat applicator.s 
.screened with 2 millimetres of lead and rubber 
applied over the fundus and ovaries. In some 
cases, however, as will be found from the appen- 
dix, marked improvement followed even in those 
cases where external application was not made. In 
some, smaller doses than 50 milligrams were also 
found effective. For instance, 25 milligrams 
sheathed in lead and rubber inserted into the 
uterine cavity by dilating the cervix and kept for' 
36 to 48 hours gave excellent results. 

Atenorrhagia . — The -improvements so far as 
menorrhagia is concerned have been found to be 
as follows: — 


REPORT ON SOME CASES OF FIBROIDS 
AND UTERINE HEMORRHAGES 
TREATED BY RADIUM. 

K. S. RAY, m.a., b.sc., m.b., cH.b. (Edin.), m.uc. 
The usefulness of radium in the treatment of 
fibroids and uterine hemorrhages, though quite 
well known and firmly established in Europe, has 
not until recently received the same recognition 
among the practitioners in Bengal. This was 
mainly due to want of proper facilities for the 
radium treatment on scientific lines. So far the 
only institutiOT lyhere radium was available was 
at Ranchi. The expenses for the journey and 
tor the treatment stood in the way of many 
patients and they had to go through a lot of diffi- 
culties and inconveniences to undertake the long 

radium Moreover, the success o1 

radium treatment also depends largely on the 
-operation which the radiologist receives from 

often'^t,r^'^'^ departments vSJ 

radiolomst''t^°^^T'^^‘°*^ ^ surgeon, unless the 
necessary. experienced surgeon,- is 


A. ui titavuicuL wcic siignLiy ujiieren 

in cases nearing the menopause from those o, 
younger age. In both classes, in some cases bu 
not in all, there was an increased flow at the nex 
menstrual period. In women past the child 
hearing period and nearing the menopause tin 
successive periods showed a decrease in the ’flov 
and in most cases after a month or two, completi 
amenorrhnea occurred. In younger women tin 
subsequent periods gradually became normal’ anc 
m some cases complete amenorrhoea resulted 
there is one interesting difference noticed ir 
respect of the latter group. Periods reappeai 
after 6 months or 1 year or in some cases 2 year' 
after the last_ exposure. In one case as stetec' 
in the appendix, the periods not only reappearec 
but vey, profuse bleeding set in 6 months^ afte 
she had an exposure of radium at Ranchi and sh( 
^proved in health after a second exposu^ 

amSSalSr' “"’P""' 

Utmiie jiSroai.—The results so iar as uterim 
»ro.tIs are concerned haue been very reSaSre 

or.[ten,Tase“ Af' 

^®ry case. As regards diminution 
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of size of the timiour it is noticeable, especially 
if the fibroid is of a myomatous nature. Hence, 
this method of treatment of fibroids is in many 
ways far superior to operative removal, and the 
risks and troubles of abdominal operations can be 
safely avoided. 

In one or two cases the size of the tumour was 
diminished first, hut subsequently enlarg-ed again. 
This was probably due to insufficient dosages 
and in both cases where the enlargement was 
noticed, radium in higher doses was reapplied 
with the result that the size of the tumour was 
reduced almost to vanishing ])oint. The pressure’ 
symptoms gradually disappeared. 

The immediate arrest of haemorrhages after 
radium application in many cases may be due to 
plugging of the vagina and uterus while the 
radium is inside the uterus, and to a certain extent 
to the degeneration and destruction of the endo- 
tiielial cells lining the fine arterioles and capillaries 
of the uterine mucosa, thus facilitating the forma- 
tion of clots inside the lumen of the arterioles 


and capillaries. 'J'he late arrest of hrcmorrhagc 
of fibroid origin after prolonged or frequently 
repeated irradiations can be ascribed to the pro- 
duction of fil)rosis from the organisation of the 
largely increased number (jf fibroblasts which 
develop in response to the stimulation of the 
Gamma rays emitted by the radium. 

In conclusion 1 oiler my best thanks to 
Drs. Kedar Natli Das, Eamandas Mul>herji, 
Sundari Mohan Das, N. N. Basu, S. N. Bagchi 
and M. Sanyal, and to Ll.-Col. Green-Armytagc, 
I.M.S., and other leading gyn.'ccologists in Calcutta 
for referring tlieir cases to me at a period when 
the radium treatment was quite new in Calcutta. 


APPENDIX. 

Case No. 1. — Mrs, R. D., Hindu, aged 24. History 
of menorrhagia 6 or 7 years, amcnorrhoea for 6 months, 
2 or 3 years ago followed by severe bleeding during the 
periods. • _ 

Diagnosis . — Fibroid iiterns. 

Treatment. — Radium. 

■ 1st application-21 hours | ^ 

2nd app]ication~48 hours I 

ResiiJf.— Ten days after the 1st application the 
periods started and eontinned till two months later. 
Examined 2 months after 1st application— very little 
change noticed. Atarked improvement after 2nd applica- 
tion — no bleeding. 

Dose of radium used. — 1st application 25 ingms. 
2nd — SO mgms. inside the uterine cavity with brass and 
rubber screening. 

Case No. 2. — Mrs. M. K., Hindu, aged 14. 

History of 1st menstruation — 3 years back. Two 
months interval between periods for first 8 months. 
After this bleeding for 16 days (stopped on taking 
medicines). During 2ml 8 months— interval between 
periods varied from 13 days to 2 months, period each 
time lasting for a week. Bleeding for 45 days (stopped 
bv taking medicines). 

After 2 months again bleeding for a month (stopped 
again by medicines and local treatment). Then for 4 
months — 'periods rcp^ular each month but lasting each 
time for 7 days. Next 2 months—irrcgular periods. 

Again bleeding for about one month in spite of 
medicines per mouth, injections and local treatment; 
stopped, however, by absolute rest. 

Treatment. — ^Radium. 


1st application — ^24 hours 1 o'! mtrms 
2nd application-48 hours f " ^ngms. 


zna appiiccitiuii — -lo nwu.o . , , , r • e. 

Bleeding continued profusely for a fortnight 
after which the periods were normal. 


Case No. 3. — Mrs. C. G., Hindu, aged 32 years 
married at 12, multipara, last child at 25, History of 
Icucorrhoea since the birth of the last child, ruptured 
perineum, menorrhagia, no sign of malignancy in cervix 
but it easily bled on examination. Multiple tear in 
cervix and a patch of erosion. Uterus healthy. 

Treatment. — Radium applied in cervix. 

1st — 25 mgms. for 24 hours. 

Result. — Reported 2 natural periods since application. 
Now free from all complaints. 

Case No. 4. — Mrs. A., Hindu, aged SO. Miiltipara. 
History of menorrhagia 10 years. Amcmia, uterus 
enlarged to the size of a feetai head at brim, freely 
movable; appendages not palpable. 

Treatment. — Radium applied on 2 occasions at one 
month's interval. 

Result. — Menopause set in with diminution in size of 
growth. 

Case No. 5. — Afrs. U. D., Hindu, aged 36. Children — 

8 . 

Last child \l years ago. Menorrhagia — duration 8 or 
9 days, passes clots, very painful, last menstruation 16 
days ago, slightly amcmic. Oervi.x — small tear, feels 
normal; uterus retroverted. bulky atid replaceable; 
appendages not palpable. Rc-examination— 5 months 
later. 

Menstruation 18 days ago, lasted 8 days, profuse but 
2 previous ones less profuse, passed clots; uterus retro- 
verted, bulky and tender; cervix — bilateral tear 
nppendagc.s not palpable. 

Diagnosis. — Fibroid ntcru.s. 

Treatment. — Radium applied. 

1st 25 mgms. 24 hours; a 2nd application was made 
a week after. Haemorrhage stopped with diminution in 
size of uterus within a month- of last application. 

Case No, 6. — Mrs. S. D.. Hindu, aged 32. 

No chiUIrcn or abortions. Complains of excessive 
menstruation stopped since for 2 days, pain. 

Diagnosis. — Fibroid uterus. 

Treatment. — Radium applied, 1st 60 mgms. 48 hours 
and 2nd 60 mgms, 24 hours. 

Result. — Bleeding continued for 3 days after the 2nd 
application after which tiie patient never reported again. 

Case N^o. 7. — Mrs. J. D„ Hind\i, aged 26. 

Two children both dead, no abortions. 

History of dy.smcnorrhcca — 15 days, passed clots; 
periods lasting 7 days. Last menstruation 7 days ago. 

Diagnosis. — Fibroid uterus, size of an orange. 

Treatment. — Radium applied. 

1st 25 mgms. inside and 10 mgms. outside — 24 hours. 

Result. — Not known, the patient did not report her.self 
again. 

Case A^o. 8. — Mrs. C., Hindu, aged 52. 

Five children, last child — 17 years ago. Bleeding for 
last 2 months. 

Irregular, profuse and painful menstruation lasting 
15 to 18 days, constipation; anremia; tenderness all over 
lower abdomen, outlet — slightly relaxed, uterus retro- 
verted, replaceable, enlarged to fcetal head, feels very 
hard; appendages not palpable, bloody discharge present. 

Diagnosis. — Fibroid uterus. 

Treatment. — Radium applied. 

1st 45 mgms. inside and 10 mgms. outside 24 hours — 
slightly bleeding. 

2nd 35 mgms. 24 hours — slightly bleeding. 

Reported after a week. Bleeding practically stopped 
excepting staining now and then. Reported 3 months 
later. No bleeding for 8 days. Radium again applied — 
3rd 25 mgms. 24 hours (after cervix dilated up to 
14jHg). Reported 1 year later. No complaint — report 
of internal e.xaniliiafion was as follows : — 

Outlet — relaxed, cervix atrophied, uterus super- 

involuted. movable, appendages not palpable. 

Case A^o. 9. — Airs. S. R., I-Iindn, .aged 43. 

Children 6. Last child 9 years; no abortions. Profuse 
bleeding stopping for 7 months after one radium 
exposure at Ranchi a year ago. Again profuse bleeding. 

A submucous fibroid polypus (sloughing) removed 
2 years ago. Cervix healthy, uterus bulky, feels bard, 
freely movable, appendages not palpable. 

Trcfl/)»e»f.— Radium applied. 

1st 40 mgms. 24 hours (cervix dilated up to 10|Hg). 
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R/i.DIUM IN FIBROIDS AND 


(lucl profuse^ lusting 


Wo bleeding from ,2iid day of apphwtjon. 

CcsTno. lO.-Mrs. D., Hbidu. aged 30. 

No children or abortions. _ 

Menstruation— regvdar, painful 

to 7 days passing clots. .-revious day, hiemorrhagc 

Me„,t5«ton “'f 


-7 years; pain 

Si&:e^oairS’Bl in aSarior lip 

Ss ball, Tea, hard Ireal, in»vaW=. 

Diagnosis.— Bibroid uterus. 

Trcahnent.—Radmn applied. 

ReporteT'ope .^month later— nicnorrhagia 

as Reported 14 years later. No 

“Cas'r jiril’-htaS: D.. Hindu, aped 45. 

Children 6,, Las. ^ild 22.__Abo,hon ^ 


less, pain 


montli.s later, 
increased, 


Uterus enlarged to 


of ce^. Sour-size of 2 fingers above umbilicus. 
Diagnosis.— Pihroid uterus. 

Trcfl/iimah— Radium applied. TTv-,miiu.d one 

let “iO mems. plus 10 mgms. 30 hours. Lxaniinui on 

year later, uterus diminished in size up to symphysis pubis 

''“2n7^samT-2f hours. Tumour again diminished iii 
size and pressure and symptoms relieved. Hamiorrliagc 

12.— Mrs. K. D., Hindu, aged 3d 
Two children, one died four days after birth. Last 

''’Menstroatioii regular, complains of 
rhage, watery discharge. Uterus enlarged 
freely movable, ceryi-x bulky, appendages not palpable. 
Diagnosis. — ^Fibroid uterus. 

Treatment.— Rzdmm applied. 

1st 45 mgms. 24 hours. Examined _ 1 month later 
periods started a week after radium. Discharge of blood 
on 3rd day moderate. Period stopped on 4th day. 

2nd 55 mgms. 24 hours. No marked improvement 
noticed. 

Case No. 13.— Mrs. J. D., Hindu, aged 50. 

Children 9, last child 16 years. 

Menorrhagia last 10 years, anaemic, uterus enlarged 
to size of foetal head, freely movable, appendages not 
palpable. 

Diagnosis. — Fibroid uterus. 

Treatment.— Reidium applied. 

1st 45 mgms. 24 hours. Tumour diminished in size and 
bleeding stopped. 

Case No. 14.— Mrs. M., Hindu, aged 45. 

Children 7, last child 17 years. 

Menstruation regular, profuse, painful lasting 7 to 8 
days. 

Last menstruation 25 days ago. 

Complains of constant pain over lower abdomen and 
back — 2 months. Poor appetite, anemic, soft systolic 
murmur at apex. 

A hard mass felt over abdomen just above pubis — 
tender. 

Outlet — incomplete tear, cervix enlarged to foetal head, 
feels very hard, normal in position, appendages not 
palpable. 

Diagnosis. — Fibroid’ uterus. 

Treatment. — Radium applied. 

1st 85 mgms. 24 hours. Nausea after 1st application, 
no relief 'of pain. . 

2nd 55 mgms. 24 hours. N’ausea. A week after nausea 
was relieved and ' tumour diminished in size and 
menopause set in. 

Case No. 15. — Mrs. K. B., aged 40. 

Child 1. No abortion. 

History of kala-azar in the middle of 1923. Amenor- 
rhffia then for 10 months. After that irregular and 
painful menstruations for 21 years. Unbearable pain, 
profuse hiemorrhage and clotted blood, 3 or, 4 .months. 
Diagnosis. — Uterine fibroid. 


Size reduced 


bulky in size. 




Patient much improved m licalth, weight 

Swroil’lL lSi ci,ilcri(l'yrafs. Abortion a year 

‘^^^Blccdiiig olT and on for li months, backache 8 months 
ago. Severe Incmorrliage 15 days 
titc bad-; constipation now and then, 
small foetal head. 

Diagnosis.— Fibroid uterus. 

7 >ert/);m;i/.— Radium applied. 

1st 55 mgms. 24 hours. 

2nd after one month 45 mgms. 24 hours, 

to half. „ 

Case No. 17.— Mrs, S., Hindu, aged 43. 

Children 4. Last child 22 years. 

Menorrhagia, backache. 

Uterus normal in position, slightly 
movable. 

Cervix — ccnsistciicy normal, old tear. 

Appendages. Right ovary enlarged and palpable. 
Diagnosis. — Fibroid utcru.s. 

Trealment. — Radium applied. 

1st 45 mgms. 24 hours. Bleeding continued after 
removal. Examined 2 weeks later. No bleeding since. 
Ca.se No. 18.— Mrs. S. D.. Hindu, aged 42. 

Children 3. Last child 8 years. No abortion. 
Complains of weakness, swelling, palpitation, defective 
eyesight, menorrhagia, daily fever. 

Dysmenorrhcca. menorrhagia for U years. Last 
menses started 21 months ago and stopped 20 days ago. 
Uterus enlarged. 

D/afiiiiesij.-^ibroid uterus. 

Trealment. — Radium applied. 

1st 45 mgms. 24 hours. 

One month later, 2nd 24 hours. 

Two months later, 3rd 24 hours. Marked improvement 
since last application. 

Case No. 19. — Mrs. J. H., Hindu, aged 45. 

No child. Abortion 1 (20 years ago). 

Complains of headache, giddiness, -weakness, discom- 
fort in abdomen, frequent micturition, swelling of ankles, 
constipation. Menstruation used to last 15 to 20 days, 
now and then amenorrhoea for 3 or 4 months. Menstrua- 
tion at present lasting for 4 days with profuse bleeding 
followed by leucorrhoea for 15 days. Enlarged uterus 
up to the umbilicus. 

Diagno.sis. — ^Fibroid uterus. 

Treatment. — Radium applied. 

1st 60 mgms. 24 hours. Afarked improvement in 
general health and diminution of size of tumour and 
free from all symptoms. 

Case No. 20.— Airs. G., European, aged 39. 

Child 1. 

Profuse bleeding for 2 years, lasting 12 to 14 davs 
dots passed, anaimia, palpitation, indigestion. ' ' 

Uterus— retroverted. enlarged to duck egg. 

Cervix — normal. 

Diagnosis. — ^Fibroid uterus. 

Treatment. — Radium applied. 

1st 45 mgrns. 48 hours. No haimorrhagc, general 
condition good, some watery discharge. ' ’ 

2nd 45 mgms 48 hours. Hremorrhage for 6 davs 
Reported 2 weeks later. ' 

• Reported 5 months later, complained' of ’ 
throbbing pain m rectum, passing of mucus contfnu^d 
whuish %fl3„,Sn of lipt 


whitish discharge from 
prolapsus rectum. 


Rectal 

general 


f f m hemorrhage since last application, 

hea^h^^ ^ disappeared with improvement in 

■ 21. Mrs. G., Hindu, aged 44. 

Uterus enlarged up to umbilicus, 14 years 
Dwfwojij.— Fibroid uterus. - 

Treatment.— Fadiom applied. 

bleeling XitL^h S mSst’rialdat 
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2nd SO mgnis. 24 hours. Reported 2 months later. 
Tumour very much smaller, size that of an orange, after 
6 months again increased in size but decreased after 
another application. The patient is still under 
observation. 

Case No. 22. — Mrs. B., Hindu, aged 23. 

Children 3.' Last child 6 years. No abortion. 
Puncture — 1 at 8th month 3 years ago. 

Complains of bleeding, 2 months, pain over lower 
abdomen off and on. Bleeding profuse for the 
last 3 years. Before regular and profuse. Curetted one 
year ago after which bleeding normal for 8 months. 
On examination — excess adipose tissue over abdominal 
wall. Slight tenderness over left lower abdomen. 

Outlet — normal. 

Cervix — external os patulous. 

Uterus antroverted, slightly bulky in size, freely 
movable, feels hard. 

Appendages not palpable. 

Diagtiosis. — ^Fibroid uterus. 

Treatment. — Radium applied. 

1st 24 hours. Reported 1 month later. Bleeding 
increased passing clots. 

2nd 32 hours. Reported 3 months later. No bleeding 
last 15 days. Uterus small. No fever for 8 days. 
Reported 1 year after. No complaint. No periods 
since. 

Case No. 23. — Mrs. M. D. 

Child 1 died one month after birth. 

Complains of e.xcessive ha:morrhagc, tumour in 
abdomen, pain on micturition. 

On examination — cervix healthy, uterus enlarged to 
4 months pregnancy. 

Diagnosis. — Fibroid uterus. 

Treatment. — Radium applied. 

1st application — 24 hours. Reported 2 weeks later. 
No bleeding for last one week. 

2nd application — 65 mgms. 24 hours. Patient improved 
and free from symptoms. 

Case No. 24.— Mrs. E., European, aged 49. 

Children 2 alive, abortions 4, last child 7 years. 
Complains of excessive hemorrhage from utents. 
Irregular periods for 1 year, stop (or a month or two 
and reappear. Excessive bleeding off and on 4 months 
ago. 

On examination — uterus freely movable, enlarged to 

2 months pregnant. Cervix normal. 

* , 1 „ 1 

, ■ tterus. 

. ' ■ ' ' applied. 

1st 50 mgms. 24 hours. 

2nd 50 mgms. 24 hours. One month after free from 
symptoms. No period 6 months. 

Case No. 25. — Mrs. M. D., Hindu, aged 39. 

Children 8, last child 9 years ago, no abortion. 
Complains of hxmorrhage (no bleeding for last week). 
Excessive menorrhagia since 1921, duration 15 to 29 
days. Curetted in 1924 after which temporary improve- 
ment for 2 or 3 months. Bleeding increased again. 

On examination — outlet — lax, uterus _ slightly bulky, 
retroverted fixed especially on right side, os patulous, 
cervi.x — ^healthy. 

Diagnosis. — ^Fibroid uterus. 

Treatment. — ^Radium applied. 

1st 70 mgms. 24 hours. Reported 1 week later. Bleed- 
ing increased. Reported 2 weeks later. 

2nd 60 mgms. 24 hours. Reported 4i months later. iN*! 
bleeding last 3 months. Great improvement in general 
health. 

Case No. 26. — Mrs. R. K., Hindu, aged 35. 

Children 4, last child 10 years, abortion 1. 

Complains of excessive haemorrhage for last 3 yeans. 
Passes clots. A polypus removed in 1927 after which 
she was better for 6 to 7 months. Bleeding began again 
every 15 days lasting 2i months, more or less continuous. 
Menstruation. Started at 15. Regular at first. 
Treatment. — Radium applied. 

1st at Sevasadan in 1926. 

2nd 24 hours 50 mgms. Two years later. 

3rd two weeks later. No bleeding since 1st application. 
.Cn.se No. 27. — Mrs. S., Hindu, age'd 49.' 


Children 6, last child 13 years; no abortion. 
Complains of excessive bleeding for last 3 months 
Menstruation regular before. 

On examination — cervix healthy, uterus bulky 

movable, appendages not palpable. ' 

Diagnosis . — Fibroid uterus. 

Treatment . — ^Radium applied. 

1st 40 mgms. 24 hours. Reported one month later. 
2nd 40 mgms. 24 hours. No bleeding since. 


A Mirror of Hospital Practice. 


TWO CASES OF (?) TICK FEVER FROM 
POONA. 

By M. N. PAI, 

MEUtENANT, I.M.S. (T. C.), 

Indian Military Hospital, Poona, M. L. 

It appears from Col. Mega>v's article in the 
June number of the Indian Medical Gasette 
(1928) that Indian tick typhus has n ot yet been 
reported from Western India; the folimving two 
cases are of interest as both of them occurred 
among the men of the 2nd Lancers who had 
been grazing their horses in the neighbourhood 
of Poona, where ground rats and squirrels are 
found in large numbers. 

Case No. 1. — The patient was admitted into 
the Indian Military Hospital, Poona, on 5th 
September, 1927, his complaint being pain and 
enlargement of the right testicle, fever and con- 
stipation. 

Previous History. — There was no history of 
syphilis or gonorrheea ; he had been in Poona for 
! the last 10 months, and had received 1 c.c. 
T. A. B. vaccine in March 1927. 

Condition on Admission. — The patient w'as a 
young man not anaemic, teeth and tongue coated, 
throat congested. 

Respiratory and Circulatory systems. — Normal. 

Liver not enlarged. 

Spleen palpable two fingers’ breadth below the 
costal margin in the left nipple line. "Glands not 
enlarged. The right testicle was enlarged and 
tender. Epididymis and cord normal. No dis- 
charge from the penis. 

Blood. — No malarial parasite was found_ in 
his blood on three successive examinations., 
Moderate leucocytosis, 16,(X)0 per c.mm. 

The patient was put on quinine for two da3"s 
and the local condition of the testicle was attend- 
ed to, but the patient’s temperature still kept up 
and while the testicular pain lessened he began 
to complain of severe arthritic jain in all the 
joints though there was no effusion orjiyeUiug 
o t any of them . iTis blood culture vvas found 
fo be sterile and the Widal result negative. 

O n the seventh day after^ .admi £sion h g. deve- 
lopecl a macular rash on the ankles _and wnsFs. 
It FecamE" Tetetliral~nrT!ature next^ da 37~and .^- 
tended to the fore arms, "ai^. chesnanFqbd o: 
mST7~'T?3^rtdTg~nintlrday tlTe whole bodv~mcru^ ng 
tlinace, n^lO and back was covered pm toely 
wiflrtrdSrlTpufpIish rash. ~ The' rash on the 
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CYST OF THE KNEE: PANDALAI. 


back was not unlike that seen sometimes in 
seconclarv syphilis. His Wassermann reaction, 
bowever' proved to lie negative, hrom Uth 
September, 1927, onwards the ten^-atnre came 
,ln um l)v Ivsis . th e pains in the joints sd3_sided 
.:;7rTb7>^iXbecaine more persistenT ihe tem- 
reached n ominal on tlie sixteenth day, 
but the rash persisted till 21st October, 192/. Me 
made an uninterrupted recovery. No ticks were 
found on his liody. 

Namc-Sowar Surat Singh. Agc-26 years. D^casc- 
Date of admission— S-9-27. Date of di.schargc— 22-10-27 


A CYST OF THE MEDIAL MENISCUvS 
‘ OFTI-IEKNEE. 

By K. G, PANDALAI, i'.r.c.s., 

MAJOR, I.M.S., 

Second Surriroii, Goveriimeul Genera! Hospilal, Madras. 

Tins condition is rare and on a search of the 
records of the Madras General Hospital no case 
lias yet been reported. It is known that cpts 
occur in most tissues of the body, but cartilage 

-Tick Typlui-S (Spotted fever). 

Kesult— Recovered. 


comA’A ■ I ' » h I I " I 'TTTT‘ I 'T* I 'T I 'TTTti 'i 



mBBlMWlMllllilill 






Case No. 2 . — The second case was that of a 
Lance Dafadar, who was admitted into the In- 
dian Military Hospital, Poona, on 29th Septem- 
ber 1927, his complaint being fever of four days’ 
duration and slight cough. This case was similar 
to the aliove in details except that there was no 
orchitis and the temperature came to normal on 
the twentieth day. The points of interest in 
t hese two cases are t he m arke^d arthntic-liR e 
p'mn_s_ wit hout an y jeSision ~1m^ie ~ joint s, the 
m oder ate l eucojyfosis at the onse t. the_jyi 2 ear- 
afice of^lIe~7asTroiri ankl^ahd wris^r^ id- 
ly'Tfi ^a^ig oveFTIi^ whole body In^uding" the 
f ace anuiie3C "tI ^per^isIence'~or the rash f dr 
inorg ^airfoiir week s, an d the fall in temp^ - 
nre wiflTthecon^ ^ the~'rasli ! 

^Fhe negative blood cultureTand negaLve Widal 
lifferentiated this fever from typhoid. 

Ihe insidious onset, the fall of temperature 
A'lth the appearance of the rash, spreading over 
the whole body including the face and neck, the 
negative Weil-Felix reaction, and the presence of 
joint pains differentiated it from ordinary typhus, 
kly thanks are due to Major G. S. Wallace 

A- D. of P. H., Southern clm- 
land and Major D. Pottinger, m.c., r.a.m.c. 
bpeciahst in Medicine, Poona District, for seei'ne 
these cases 111 consultation with me and for 
assisting me in making a definite diagnosis 


seems only exceptionally to be the seat of such a 
lesion. A recent paper (1) on the subject of cysts 
in cartilage by Zadek and Jaffe discloses the fact 
• that only three cases have been reported in the 
literature. The case which is now recorded is, 
therefore, of more than ordinary interest. 

Mr. PI. R., aged 21 years, student, Plindu, well- 
nourished, was admitted on 3rd August, 1925, for 
a rounded, tense and- somewhat painful swelling 
on the inner part of the knee-joint of two years’ 
duration. He was an ardent tennis player and 
attributed the condition to the strain of his 
favourite game. The swelling was tense and 
elastic, one inch in diameter and appeared to be 
fixed to the joint capsule. It was slightly tender 
and movement of the joint was somewhat limited 
both in flexion and extension. There was no 
heat or redness locally and X-rays did not reveal 
any abnormality in the bones. Clinical examina- 
tion did not reveal any other pathological condi- 
tion elsewhere. 

Operation was performed on 4th August, 1925 
and demonstrated the fact that the swelling was 
attached to and was a part of the medial meniscus 
which was therefore removed in toto. The 
capsule of the joint was closed with a few sutures 
M interrupted catgut and the wound closed. 
Healing took place by first intention, all pain and 
discomfort in the knee disappeared completely, 
and there has been no further trouble tip to date, 
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i.e., aLoiit 2|- years after the operation. On cut- 
ting into the swelling in the cartifege, it was 'found 
to be a cystic cavity three-quarters of an inch in 
diameter containing thick, clear, jelly-like fluid. 
Unfortunately, a microscopic section could not be 
obtained. 

Comment. — The age of the patient (21), the 
long duration (2 years) and the history of re- 
peated trauma are noteworthy. Hitherto, trauma 
had been noted in 50 per cent, of the cases al- 
though the internal semilunar cartilage had been 
noted to he the favourite site in previous cases, 
this case demonstrates that both cartilages are 
equally liable. 

(The author’s meaning is not quite clear; surely, 
“ medial meniscus ” is a pseudonym for “ internal 
semilunar cartilage.” — Ed., I. M. G.) 

Reference. 

jZadek and Jaffe, Archives of Surgery, Vol. 15, No. 5. 

.A CASE OF DOUBLE MONSTER. 

By M. UMAR, p.m.s., 

Medical Officer, Bijnor, U. P. 

The patient, M., was aged 20, caste Chamar, 
of Nabada, District Bijnor. 

History. — Labour pains were slight, and there 
was prolapse of one leg from the vagina. Dura- 
tion of labour, one day. 

, When the patient came to the hospital, the 
membranes were ruiAured, pregnancy was of 
full term and the woman was a primipara. The 
abdomen was unduly large wliich suggested 
twins. The temperature was lOLd^F. and the 
pulse was 120 to the minute. As is customary 
in India, the patient had been treated by dais and 
digital examination proved tliat some sort of 
medicine had been put into the vagina. 

Abdominal poIpatio)i . — Two globular masses 
were felt. As a leg was protruded there was no 
doubt the case was a breech presentation. Foetal 
heart sounds could not be beard. The os was 
fully dilated. Chloroform . was given and the 
other legs were brought down in succession. 
The appearance was remarkable; all four legs 
were in one pelvis and there were two ani. 

The monster was delivered with great diffi- 
culty, but there was no rupture of the perineum. 
There were two separate heads each with a neck 
branching from a single trunk. There were four 
arms, one cord and one placenta. The labour 
finished at T-30 p.m., and the placenta was deli- 
vered five minutes after the foetus. There was 
slight post-partum ha;morrhage. Immediately 
ergotinine gr. 1/100 was given hypodermically 
and a hot intrauterine douche. The woman is 
doing well. 

A CASE OF LANDRY’S PARALYSIS. 

By 'A. K. M. ABDUL WAHED, b.sc., m.d., 
House' Surgeon, Presidency General Hospitat, Calcutta. 

A BOY, aged 10, was admitted to the Presidency 
General ' Hospital, Calcutta, on the 12th April, 


1928, ill a condition of what appeared to be al- 
most total paralysis or paresis of voluntary 
muscles. 

That the onset of the weakness was rapid could 
be gathered from the mother’s somewhat vague 
story which ran like this : “ The child who was 
in normal health fell down two weeks ago and 
was found later to be quite helpless.” No his- 
tory of fever immediately preceding the onset 
was given. 

On examination, complete loss of power with- 
out appreciable wasting was found to be present 
in the lower limbs. In the upper limbs volun- 
tary movement was limited to flexion and ex- 
tension of the elbows, but these movements could 
not be performed against slight resistance. 
Weakness was marked in the muscles of the back, 
consequently the sitting posture could not be 
maintained. MYakness was also present in the 
sterno-mastoids, trapezius, and in the muscles 
of the face though the latter muscles were in- 
volved to a lesser extent. 

Ocular muscles, muscles Of respiration and 
deglutition were completely spared. 

The affected muscles were in all cases flaccid 
but not wasted. General nutrition was good, 
'riie tonus in tiie extensor muscles was diminished 
to a greater extent than that in the flexors-^fopt 
dro]) and wrist dro]) being very prominent. 

/\s regards deep reflexes knee-jerks, ankle- 
jerks, wrist and finger-jerks, supinator, biceps, 
and triceps jerks were all absent and as to super- 
ficial reflexes, epigastric, abdominal and cremas- 
teric were present. Tlie plantar refle.xes were 
indeterminate. 

Sensation to pin prick, cotton-wool, heat and 
cold was normal. There' was no loss of pos- 
tural sense or of tactile discrimination. There 
was, however, some tenderness on pressure over 
the calf muscles. 

Heart and lungs were normal. 

The case was obviously one of peripheral 
neuritis and all the common to.xic causes were in 
turn excluded. , 

There remained for consideration beri-beri 
and Landry’s Paralysis or Polyneuritis. 

Against "the former the following points were 
predominant : — 

(1) The extreme rapidity of onset. 

(2) The complete absence of any sensory 
changes with the exception of tenderness on 
pressure of tlie muscles. 

(3) The complete absence of any involvement 
of the heart with such widespread paresis. 

(4) The absence of oedema and wasting. 

The patient completely recovered after a six 

weeks’ stay in hospital. He was treated by mas- ^ 
sage and faradisation to the affected muscles ’ 
with re-education. Oleum morrhucc was given 
internally. 

I have to' thank Major H. G. Alexander, .i.m.s.. 
Surgeon Superintendent of the Presidency Gene- 
ral Hospital and Captain T. H. Thomas, i.m.s., 
for permission to publish the case. 
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THE TREATMENT OF KALA-AZAR. 

Just over thirteen years ago kala-azar was 
looked upon by the medical profession as a fatal 
disease and making a diagnosis of kala-azar was 
tantamount to giving a death sentence. Ihere 
was no specific treatment for the disease. Ac- 
tually a certain numl)er of patients recovered. 
It is not possible to say how many Ijecause even 
at the present day, although we know that a 
certain number of persons get a mild form of 
the disease in which spontaneous cure occurs, 
we do not know how large this number is. Even 
amongst those in whom the disease was well 
developed a few, l)ut a very few, recovered. 

The history of the discovery of the specific 
treatment, in the form of intravenous tartar 
emetic, and its introduction into this country by 
Sir Leonard Rogers and others is so well known 
that it is unnecessary to repeat it. The treat- 
ment with the antimony tartrates was such a 
great advance on any treatment which had been 
used previously that many were i)repared to he 
satisfied with it. To those who had seen ema- 
ciated patients come into the wards of a Iiospi- 
tal, apparently improve slightly, then go down- 
hill again and eventually die or leave the hospital 
in a hopeless condition, this new (at that time) 
treatment, during whicli the patient steadily im- 
proved eventually to walk out a robust indivi- 
dual, so changed that in some instances he was 
not at first recognised by his own people, seemed 
almost too good to be improved upon. Never- 
theless, there zvas considerable room for improve- 
ment. Amongst those who underwent treatment 
the death-rate was decidedly high; it is difficult 
to say how high it was as the records on this 
point were very seldom obtained or, at any rate, 
lejxirted, but in one of the large Calcutta hos- 
pitals the death-rate amongst in-patients under- 
going treatment with the antimony tartrates 
during one year was 15 per cent, and in the out- 
door department 25 per cent, (but this latter 
gure includes patients who discontinued treat- 
ment too early and died of kala-azar on this ac- 
count), and m well-conducted treatment centres 
in tile mofussil, where conditions are probably 
CPU favourable, death-rates as high as 50 per 
reported. The treatment by 
neans of these salts extended over a verv Ion? 

h?l to be"’-" """ injection! 

acl to be given, consequently a very large num- 

of^tr^atmenr^Th’^'^ complete the full course 
nblp certain very disagree- 

tion sS adminfstS- 

. - as- coughing, vomiting and joint pains. 


which also encouraged patients to fl'^^oontmuc 

their treatment loo early. And, ^ 

number of patients showed no improvement when 

treated by these salts. 

For about eight years the antimony tartrates 
were employed almost exclusive y m the treat- 
ment of kala-azar. It is true that a.s far back 
as 1916, pentavalent compounds ot antimony had 
been prepared and at least one had been em- 
ployed successfully in the treatment of the 
disease. Work on these coiniiounds was con- 
tinued during the intervening period but it was 
not until 1924 that they began to come into 
general use. Up to the jiresent a large number 
of pentavalent antimony compounds have been 
prepared and tested ; some of them have proved 
failures and have not been issued to the general 
medical ])ublic: others have been placed on the 
market by reliable. British, Indian and German 
manufacturers. Almost all the latter have 
proved infinitely superior to the tartrates. The 
death-rate amongst patients treated was, in the 
case of one drug which had an extensive trial 
but has now been superseded, 10 per cent., but 
the average death-rate is about 5 per cent., and 
in the case of one compound which is only re- 
cently available for the public, the death rate in 
a very large series was 2 per cent. The toxi- 
city of these compounds being very low, in most 
instances one-tenth that of the antimony tartrates 
and in some even lower,' very much larger 
amounts of antimony can be given in each in- 
dividual dose and the full cour.se thus completed 
in a much shorter period; a course of 12 injec- 
tions occupying a period of three to four weeks 
is usually advocated, but with one drug, already 
referred to above, a course of 8 injections given 
within a period of a week has produced a vert' 
high percentage cure-rate. Symptoms such as 
coughing, vomiting and joint pains are not asso- 
ciated with the admini.stration of these drugs, and 
a certain number of patients who show no 
improvement during treatment by the antimony 
tartrates react very readily to the pentavalent 
compounds. 

At first the pentavalent compounds were so 
expensive that only well-to-do patients under- 
going treatment in their own homes could afford 
to buy the new drugs; a full course cost about 
Rs. 40, excluding the doctor’s fees, and it was, 
therefore, quite out of the question for provin- 
cial governments to consider issuing these com- 
pounds to dispensaries. Three years ago we 
wrote, It is obvious that the only real obstacle 
to the introduction of the new antimonv com- 
pounds nito general use is the present very high 
cost. There are two factors which influence the 
puce fiistly, the process of manufacture is an 
expensive one, and, secondly, there has, up to 
the present, been very little competition in the 
manufacture of these compounds. It is not suo-- 
gested that manufacturers have been profiteer- 
ing but it IS obvious that if a number of com- 
. mercial firms can produce pentavalent compounds 
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of proved leishmanicidal vahie, healthy compe- 
tition ■ will be ■ started and the various manufac- 
•turers will be compelled to study economy in 
the process of manufacture .... It seems, there- 
fore, desirable that in order to combat any at- 
tempt at ‘ cornering ' any of these compounds 
reputable chemical manufacturing firms should 
.receive every encouragement to manufacture and 
place on the market any pcntavalent compound 
that has been thoroughly tried and shown to be 
of definite therapeutic value in the treatment of 
kala-azar ” This is exactly what has hap- 

pened. New commercial interests and new com- 
pounds have come into the market and at the 
present day the manufacturers who were retail- 
ing their compound at the rate of Rs. 25 a 
gramme are jrrejjared to su!)ply the same drug 
to provincial governments at as low a price as 
Rs. 1-8-0 a gramme, 'J'his has made it possible 
for a province like As.sam to use the pcntavalent 
compounds exclusively ; during 1925 over 60,000 
persons were treated for kala-azar in this pro- 
vince, almost all by sodium antimony tartrate. 
During the succeeding year about 10 jrer cent, 
of a total of nearly 50,000 persons were treated 
by one of the pcntavalent compf)unds, but it was 
not until the middle of last year (1927) that the 
])rice was reduced to a figure which made it pos- 
sible for this drug to be used exclusively' in all 
hospitals, dispensaries and kala-azar treatment 
centres. During 1927 about 33,000 ])er.sons were 
treated for kala-azar; the allowance for each 
patient would ije aI)out 2 grammes, so that if 
this annual figure were maintained the expendi- 
ture for this one drug alone for one year would 
be about a lakh of rupees. Tliis is no small sum 
to ask a comparatively jioor province to pay, and 
the authorities concerned would probably hesi- 
tate to a.sk for so large a sum did they not realise 
that the disease is one of such great economic 
importance and that this extra expenditure now 
will probably save the province many times this 
amount during the next few years. 'I'he imme- 
diate result of the change from sodium antimony 
tartrate to a pcntavalent compound is the reduc- 
tion of the death-rate amongst those undergoing 
treatment from at least 15 per cent, to about 5 
per cent., or the saving of the lives of at least 
an additional three thousand odd persons. This, 
and the fact that the treatment occupies a 
much .shorter period, will tend to popularise 
it and to encourage the patients to continue 
treatment until they have had a full course. 
These are extremely important points now 
and will be even more so during the next 
few years. Assam has been subject to epidemic 
waves of kala-aza'r; the peak of the last wave 
was prbl)ablyr during 'the years 1923-24, and the 
inter-epidemic period is now rapidly approach- 
( -•ing. It is during this period that the, treatment 
'•'tampaign in the province should be intensified 
'.rather than relaxed. If the few smouldering 
foci of infection which would normally form the 
S]rarks to light the next epidemic blaze could be 
smothered by tlie aid of this new and more effi- 


cient treatment, it seems probable that the disease 
might be stamped out altogether in the province. 
If this effort is made one, can at least predict 
with certainty that, even if there is another epi- 
demic, it will be an abortive one with a very 
limited distribution. Although these remarks 
apply more especially to Assam where the epi- 
demic ])eriodicity is most marked, they are also 
applicable to other provinces where kala-azar is 
a serious problem, for example, Bengal and 
Bihar. 

At the time that we wrote the above-quoted 
sentences wc also added a warning, “ There is, 
of cour.se, the danger that usele.ss and even dan- 
gerous antimony compounds will be produced 
anti sold at a cheap rate by unscrupulous per- 
sons, either as one of the antimony compounds 
whose value has been proved, or as ‘an .'im- 
provement ’ on one of these compounds. To-day 
it is very necessary to rej^eat this warning. ' The 
manufacture of certain of the pcntavalent com- 
pounds is covered by patents and they are ' sold 
under ]n-oprietary names, but in the case of 
others the com]rosition and method of manufac- 
ture is published so that anyone can make thernl 
and ]Mit them on the market. Here is an 
obvious danger. Quite recently it has been 
])ointcd out in a paper in the Indian Journal of 
Medical Research that the commercial samples of 
one of the pcntavalent compounds, of which the 
calculated antimony content is 35 per cent., con- 
tained amounts of antimony varying between 19 
j)er cent, and 43 per cent. This sort of thing is 
very unsatisfactory. In this particular drug, one 
of the main constituents is in very' loose com- 
bination, so that it is really more like a inixture 
than an actual compound ; under these circum- 
stances it is difficult for the manufacturer to be 
certain that the antimony content of each batch 
will he exactly the same, but it is certainly desir- 
able that it should vary only within certain 
limits. 

As time goes on commercial competition will 
become more and more acute and there ^yili be 
still further cutting of prices ; up to a point this 
will be to the advantage of the buyer, but pre- 
sently in order to compete with their rivals 
manufacturers will be tenrirled to modify their 
methods of iprejxiratibn and this may be done to 
the detriment of the drug which they arc making. 
Furthermore, there is at the present time nothing 
to prevent anyone putting any. brown-coloure<I 
soluble powder into ampoules, labelling it with 
the name of any non-proprietary pcntavalent 
antimony compound, and selling it to the public 
at a huge profit. 

Surely it is time that legislation Were intro- 
duced to protect both the public and the con- 
scientious manufacturers ! It _ would not be 
necessary to lay down very rigid standards, but 
it should be insisted that a preparation is vdiat it 
I purjiorts to be. If it has a known chernical 
formula,, the percentages of the constituent sub- 
stances should be approximately correct and the 
toxicity should not be greater than that of the 
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pure substance. In the case of proprietary com- 
pounds, the toxicity and the percentage of con- 
stituent substances should be approximately that 
which the manufacturers specify and should not 
be allowed to vary in different batches. 

In the meantime we can only repeat our ad- 
vice of three years ago, that “ the public, and 
more especially the medical profesaion, should 
be warned against using any preparations that 
liave not had a ver}- thorough clinical trial by a 
disinterested observer at some well-recognised 
institution,” and we miglit now add, “and that 
do not bear the name of some reputable firm of 
manufacturing chemists.” 

ERRATUM. 

In the November Number “A Case of Eclipse Blind- 
ness’' was contributed by Kidar Nath Diitt, r.s.M.r. 
(Punjab), Canal Dispensary, Chanda, S. V. P. 
(Bahawalnagar) and not by S. C. Sen Gupta, r.M.r., etc. 

SPECIAL ARTICLES, 


NOTES FROM AN OPHTHALMOLO- 
GIST’S LEAVE DIARY. 

By R. E. WRIGHT, 

UEUTENANT-Cor.ONET,, I.M.S., 

Madras, 

During the past year 1 was fortunately enabled 
to visit a number of well-known ophthalmological 
clinics in the W est and although a detailed account 
of my experiences which might appeal to the 
eye specialist would prove tedious to most readers, 
it may be of interest to record some of the more 
strildng points which presented themselves and 
whicli may stimulate reflection on the advances 
of ophthalmology in certain directions. 

Barraquer’s Operation. 

Prof. Barraquer’s clinic at Barcelona was 
naturally a centre of attraction. Of late years 
one has heard and read so much* of phaccerisis, 
which he has placed on a practical footing, that 
to see the originator of the method at work in 
his own clinic was eminently desirable; the more 
so as I had essayed to give his method an extend- 
ed trial shortly after its introduction and had 
published ^ a considerable series of cases in an 
article ryhich was not optimistic as to the extended 
applicability of the method to an Indian clinic 
{British. Journal of Ophthalmology, 1925). I 
quite realized that the method might prove a very 
valuable one in India in selected cases and briefly 
stated the case for extending this procedure in 
our cataract treatment here (G. 0. H. Report,' 
J^26). a further careful study of a series of 
made (Green’s method) early in 
1927 with Dr. Roman Nayar, the analysis of 
which was presented at the Oxford Ophtbal- 
mologiral Congress in June last {vide Tram. 
Oph. Soc.. U. K., 1927). 

I was fortunate in having Major Dick 
Ophthalmology, Lahore, with 

attorded us every facility for seeing his 
work and I may say at once that we^were 
both greatly impressed with what we saw I 


must omit the many interesting \ 

excellent institution which appealed lo ^ 

will suffice to say that it is stamped with up'to 
date efficiency in practically _ wery branch .of 
ophthalmological science which 't touches, and 
the perfection of organization and admimstrcV 
tion of this large iirivatc clinic .stimulated ones 
envy and admiration. Phaco-onsis was the chiet 
object of our visit, but even in tins connection 
my remarks must be strictly limited. • 

The patient is carefully examined and prepared, 
the conjunctiva treated till surgically clean, 
sedatives are given, iiromidcs for 3 or 4 days, and 
Sedol or Pantopan immediately before operation. 
The theatre ritual is exacting, almost formidably 
so, as compared with most other eye clinics the 
world over. The ]nt])il is dilated, the orbicularis 
infiltrated with novncaiiic, a conjunctival flap is 
used, one mesial suture is ahvay.s inserted, and 
two lateral ones if considered necessary. 
Barraquer’s needles and suture materials are the 
finest in use, and the delicacy of 'his tackle is in 
contrast to that of very many operators. He docs 
a peripheral iridectomy before tumbling the lens 
and Iiaving tied llie conjunctival sutures, places 
eserin ointment in the lower sac, stitches tlie lids 
together, skin surface to skin surface near the 
cilia, applies ' half ])er cent, perchloride of 
mtercury ointment to the li'd margins and 
puts on a simple gauze wool strapping 
dressing. Subsequently, the patient is placed 
in a semi-recumbent position and allowed to 
move on the second day. In the few cases 1 
saw the eyes presented a wonderfully quiet 
appearance on the fourth day with a full chamber, 
a round active pupil, and jiresumably quite safe 
and comfortalile, going about the home with only 
a shade. 

The technique in good hands is undoubtedly 
adapted to the removal of the lens in its capsule 
with a minimiim of trauma to the vitreous face, 
it affords possibilities of a low iri-s-prolapse rate, 
and a relative freedom from vitreous adhesions 
to iris and section. Such considerations are, to 
iny mind, of far-reaching importance in any 
procedure for removing the lens in its capsule. 

Focal Sepsis anu Eye. Disease. 

The so-calied “ focal ” infections of the eye 
have claimed the attention of many ophthal- 
mologists, but be 3 ’'ond thpsc whicli are apparently 
associated with teeth, tonsils or sinuses, there is 
much speculation and little in the nature of proof. 
With such^ a vast area as the alimentary canal for 
the collection of harmful products, both chemical 
• and the transmission of such to 

the blood-stream and hence to the'eyes, this source 
ot trouble must be considered. Although 
examples of infection of the eye from the' fWr 

SS ophthalmologists, as 

clinical associations if not actually proven 

SoSS'hi^’ conception of focal sepsis of 
is peSs ^ position Avhich 

V. ^ proportion to the recorded 

acts. One hears for instance of wholesale re 
moval of a patient's teeth on account of tedLm 
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cataract. Very often the cure is more pernicious 
than the disease. In cases of unilateral disease 
with a local focus there is considerable excuse 
for such measures, but when one comes to think 
■of .conditions such as bilateral cataract, glaucoma, 
or uveitis as due to focal sepsis, it is unreason- 
able to confine one’s attention to teeth, tonsils or 
sinuses when the whole alimentary ca:ial or res- 
piratory system is not above suspicion. 

Col. Kirkpatrick emphasised the role of the 
bowel in certain forms of chronic iridocyclitis 
here. I have also been particularly interested in 
this question for some time, but with a few excep- 
tions have never satisfied myself even clinically 
that definite pathological conditions of the alimen- 
tary canal could be positively associated with eye 
disease. Even the dysenteric iridocyclitis des- 
cribed in the Mediterranean area during the War 
does not find a place here in our diagnoses. One 
of the possible exceptions which I have men- 
tioned elsewhere is interesting, namely, the curious 
moonstone-like cataract frequently seen in bad 
hookworm infections. It is not maintained for 
an instant that it is due to the presence of hook- 
worm; indeed, similar cataractous changes arc 
seen in other intense anremias, l)ut it is a more 
definite association than, for e^CampIe, cataract 
and dental infection, not even excluding the 
ubiquitous pyorrhoea alveolaris. On the^ other 
hand, in heavily infected districts such as Cochin, 
there does not seem to Ijc an undue excess of 
cataract amongst adolescents. Similarly, I had 
come to regard a certain type of quiet iridocyclitis 
as associated with alimentary disease. 

In discussing this subject with some of niy 
colleagues late in 1926, the idea of intestinal 
lavage was propounded as perhaps being 
just as efficacious as radical teeth, tonsil 
or sinus procedures. The question arose 
as to liow to put such a method into 
practice. 'Hie administration of voluminous 
draughts of normal saline to wa.sh out the whole 
tract, as is sometimes practised for hypennesia, 
was suggested, l)ut it was not always practicable 
even with intelligent patients. Then the idea of 
introducing an Emhorn’s tube was considered and 
in turn the Plombiere douch. My veterinary 
friends demonstrated the method of washing out 
dogs from anus to mouth by merely holding them 
end up and introduciitg a nozzle wth a small 
head of pressure. By this means an imlimited 
amount of fluid may be run straight through with 
apparently little discomfort to the animal. Para- 
sites come tumbling out, tape worms with heads 
complete, hookworms and so on, and the dog 
i^ets u new stcirt witli cleun jilinientary 
This much imjiressed me with the desirabilit) 
of finding out what could be done in this lespect 
in the human, for when one remembers the 
enormous area of the intestinal canal, even if we 
except conditions of stasis with an undamaged 
mucosa as not likely to lead to the absorption of 
harmful products, chemical or organismal, we, m 
India, have to consider this area extensively 


damaged by the dysenteries, malnutrition, or 
parasitic traumatisms, as a- possible source of 
sepsis not less important perhaps than infections 
of teeth, tonsils or sinuses. I determined while 
on leave to make some. enquiries on these matters. 

A visit to a leading British spa showed me that 
nlthough there .was a firm belief in the association 
of alimentary disorders and the various groups 
of rheumatoid affections, little had been accom- 
plished liy bacteriologists and chemists to put the 
matter on a scientific footing. Enquiries into the 
methods of intestinal lavage did not get me 
further than demonstrations in the high Plombiere 
method of douching out the large intestine. One 
curious negative observation in this connection 
was the relative paucity of uveal infections in a 
hospital for the treatment of chronic rheumatic 
affections fl refer to the Royal Bath Hospital, 
Harrogate). 

I was subsequently enabled" to discuss thi.s 
matter with Dr. J. Wheeler, Professor of 
Ophthalmology, New York University, and 
llirongh liis kindness with two professors of medi- 
cine. Drs. Coleman and Max. Einhorn. The last- 
named was inclined to the view that the, 
unimpaired alimentary mucosa was not a likely 
source of trouble in connection with obscure 
involvements of the uvea. For instance, he con- 
sidered that tlie evil effects of alimentary stasis 
and constipation were unduly stressed. His 
investigation into the condition of the alimentary 
canal, more e.s])ecially with regard to ulceration 
of tlie u])per parts of the tract by means of his 
well-known duodenal tube, were extraordinarily 
interesting and instructive. As a result of a visit 
to his clinic one felt that should one ever be 
unfortunate enough to develop a gastric or 
duodenal ulcer, the comparative comfort of his 
apiiarently effective treatment would be preferable 
to more drastic surgical measures. Although the 
I Einhorn tube may be introduced by the mouth 
and passed the whole way through to the anus, it 
is not adapted to giving man a complete wash 
through. 

It is hardly necessary to remind the reader 
that a normal intestinal mucosa in adults 
of the hospital jiopulation in India must be rather 
exceptional. What with the r^rious parasitic 
worms (chief amongst which is the hookworm), 
the dysenteries and the changes produced by 
affections of the deficiency group, there would 
■ appear to be ample facilities for even organismal 
invasion of the bloocl-strcani. Apart front 
metastatic involvement of the eye, which he had 
not investigated particularly. Dr. Coleman consi- 
dered that invasions of the blood-stream by all 
mentary organisms was a definite factor in disease 
and in co-operation with Burbank he had interest- 
ed himself in it for a considerable time. Hadio- 
poulos and Burbank have recently produced 
experimental evidence of infective arthritis ui 
animals, due to organisms isolated from the 
alimentary canal {Journal of Bone and Joint 
Surgery, 1927). 
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It is here, perhaps, well lo consider 
what the term focal sepsis, when used in con- 
nection with the eye, connotes. In the grosser 
forms of endocular inflannnation such as acute 
iritis, one may be dealing with either a bacterisemia 
or toxaemia. In the first case, the local infection 
may be i^art of a general organismal invasion, e.g., 
sypliilis, tuberculosis or leprosy, in which the 
actual organisms may be demonstrable in the 
tissues of the eye, or of a selective infection 
wliere the supposed organisms carried in the blood- 
stream have a special affinity for some of tlie eye 
tissues. I say " supposed organisms ” designedly 
for sympathetic ophthalmitis may be an example. 

It must strike many observers as somewliat 
curious that amongst the large clinical group of 
endogenous inflammations (infections?) of the 
eye, it has not been possible more often to 
demonstrate organismal invasion. This may be 
on account of the difficulty in prosecuting a 
bacteriological investigation in this important 
organ. One does_ not lightly undertake an 
exploration of the interior of the globe in order 
to make cultures from materials so collected and 
thus prove the matter. In 1926, I ivas enabled 
means of grant from the Indian Research 
with the assistance of 
Mr Theodore of the King Institute, Giiindy, to 
undertake cultures from a large series of tissues 
removed from eyes at the time of operation. 
Uur results are published in the Report of the 
Loverning Body of the Indian Research Fund 
Association, 1926-27 ; they were negative. We 
had hoped to find some known organisms or per- 
haps some organism as yet undescribed in eyes 
either blatantly diseased or in a condition of 
atent infection._ It was finally considered that 
of suitability of media would 
nave to_ be reconsidered before pushiiic- the 
investigation further. The chief endoglious 
organisms which have been so far isolatecf from 

cSlosninar'''" gonorrhea and 

ZdaZ.^ meningitis, and streptococcus 

With regard to toxaemias, liere apain thf^ 
C|uestion must be considered as at 
fold ornhl^m mi as at least a two- 

S-SkrLrpLtS”’’''’ 

of lens krystaliin de<SieratS Products 

■i"”), S« „„ an £?,“ Nr'T 

term, focal aepaia 


to b; r^trS focal sepsis 

disease, determining patholno-i ^^'^as of 

aiit or iion-contiguous dis- 

J=, tranaporlatioS of the 
toxins produced by iti acHon n 

^ its action. Ordinarily, the 


term focal sepsis is used in connection with tcetn, 
tonsils and sinuses, but here the majority of 
proven instances in my experience arc of the 
.nature of local spread along blood or lymph 
channels and generally unilateral, so much so that 
unilateral uveitis in a patient without any of the 
great systemic infections is more apt to have the 
locus close by. Again we do not usually start 
to discuss focal sepsis in fctiology until we have 
rilled out syjfliilis, acute gonorrhoea, or acute in- 
fective fevers like relapsing or rheumatic. 
Leprosy is not spoken of in connection with focal 
sepsis, hilt a localized distant area of tuberculosis 
or chronic gonorrhoea is. .So that we use focal 
sepsis in current parlance in a mixed sense (1) 
wlicre a hypothetical .seat of disease of unknown 
area, location and cause is the possible source of 
tlie trouble under investigation, and (2) where an 
adjacent or distant localized area of known disease 
is the starting point, e.g,, a frontal sinusitis or a 
localized area of pulmonary tuberculosis. 

Abnormal chemical constituents in the blood- 
stream (or even the lack of normal constituents) 
inay deterinine local eye changes which, in our 
ipioiance, we are apt to ascribe to some particular 
cisca^d area cksewhere. If the eye trouble is 

nols bL^ ‘'"■‘i ii-e turn to the 

drastic-illv i 5 . .t'^em, sometime.s 

a l ^ condition aliate, we claim 

I-mrn, n tonsillectomy, others 

k n cntable, such as the wholesale removal of teeth 

ino- fashionable in some centres of learn- 
a;«r,^?rT' 'the'pos.5- 

lioiK, the eiLthdimn oTth?mlci“ nnll'h 

to hive -tae""'!""?,.*'? 
vague than going further nfieu I . i 
instance, clmonic inSffinl f^' 

metliod is available (tlnt'of^U ‘‘ 

to determine whether the eiul tZr' "-Inch claims 
capillaries is to^hj 

caSLl't ,f,hS*.,„;’( ““kc-UWer has 
tbe role of the c-initlJ^ conaetely about 
Its relation to tlie rioulT' in 

content of the eimbaff 
inologists had specula ed i„\ r!R°M 
convinced that in nrinZ- felt 

gradually being driven back 
was determined by cheniRal Hi wliicii 

ous, but it required espechi 
of experimental research W >n methods 

mate kac'cletlge ef ,,h)iL I'.'lrf'T' an inti- 
Wh quesdons ,vffe(t,w“ ' f deal 

equilibrium m the chimIi., • ^^ectro-dynamic 
tissue .... '“P'Manes and s„rrc,f.nd”^ 


I tissue fluids in the ZT i sun 

I the case for and agai?ist"i, “'■''“■I ‘o siat? 


ous 



Md ph3'sicist with special ophthalmological train- 
ing or the co-operation of an ophthalmic surgeon 
to try to elucidate similar complex problems, as 
for instance the determination of blood chemistry, 
intraocular chemistry and the changes in the 
intermediate capillary endothelium associated with 
the formation of senile cataract. This condition 
at present is but a name like primary glaucoma; 
we use the word senile to cloak our ignorance, 
for sensility p0,r sc does not produce cataract. 

It is obvious, I think, that when we talk of focal 
sepsis as productive of certain e3'e conditions, we 
are hardl3^ scientific unless we establish a fairly 
constant association clinically with a fairly con- 
stant beneficial result following our attack on the 
supposed focus in toxaemias, or, alternatively’, 
unless we establish a definite bacteriological proof 
in endocular infections. In spite of enquiries 
and observations during the period of my trip 
West, it was disappointing to note that there is 
very little good evidence in favour of the obscure 
chronic infections of the uvea or other jiarts of 
the eye owing their origin to the so-called focal 
sepsis of alimentary origin. 

TKACHINC of Ol’H't'HALMOI,OC.Y IN AmIvRICA. 

One lof my chief reasons for visiting the 
States was to see to what extent the ’teachings of 
Duane and Jackson in connection with refraction 
and muscle balance had influenced practice there. 
My intention of going might never have been 
fulfilled had it not been for the invitation of my 
friend Dr. John Wheeler, Professor of Ophthal- 
mology, New York University, to whom, for his 
kindness and hospitality, I am deeply indebted. 
He not only allowed me to see his own work but 
made it possible for me to meet and see the work 
of numerous other distinguished ophthalmolo- 
gists. It would be invidious to mention here the 
names of all those to whose generosity I am 
indebted ; I can but acknowledge the unfailing 
courtesy of all those ophthalmologists with whom 
1 came in contact. 

In the time at my disposal I was able 
to visit New York, • Washington, Boston, 
Baltimore and Philadelphia, and thus see 
something of ophthalmology as taught and prac- 
tised in the Eastern States. I may say at once 
that in general the teaching and practice of refrac- 
tion work and that in qpnnection with the external 
muscles of the eye is considerably in advance of 
siniilar teaching in England and on the continent 
of Europe, ’although the practice sometimes falls 
short of the teaching. These subjects constitute 
by far the greater part of the ordinary ophthal- 
mologist’s daily work and it is of the utmost 
importance that a correspondingly large amount 
of his early training and subsequent study should 
be devoted to them. It is surprising bow much 
time is spent even by distinguished ophthalmolo- 
gists on the elaboration of some minor point 
of operative technique which has probabl}^ been 
in use elsewhere for years, or the invention of 
some superfluous instrument, to the apparent 
neglect of the more common and difficult but 


mote important problems in connection with errors 
of refraction and muscle balance. 

The treatment of heterophoria and beterotro- 
phia is carried out along sound straightforward 
lines and operative work on- the extrinsic muscles 
is freely practised for anomalies of convergence 
and divergence, elevator spasm and so op with 
excellent results, cosmetic and symptomatic. The 
technique in connection with muscle operations, 
such as recessions and resections, as practised in 
the leading clinics of New York is uncomplicated 
and efficient. In 1113’ opinion, time spent on 
refraction and such subjects with the under- 
graduate is mis-spent unless the particular under- 
gracluate intends to take iqi ophthalmology as a 
.specialty. This difficult branch of ophthalmology 
can only, be mastered by prolonged study and 
practice, but naturally it 'is a great boon to the 
graduate who Avisbe.s'” to speciali.se in ophthal- 
mology to obtain S3’stematic teaching of an 
attractive and practical type ratlier than to spend 
3'car.s of work in a hospital refraction-rooin, 
finding things out for himself. 

Ophthalmology is a subject which, except 
lor a few lectures and demonstrations, 
might readil3’ be cut out of the modern 
undergraduate cnrricnlnm to make way for 
some of the newer departments of the basic 
sciences. It is a post-graduate subject but 
essentially one in which no deep knowledge can 
he acquired without an exceptionally good ground 
work of the basic subjects which there is hardly 
time to absorb in the course of the modern curri- 
culum. It is necessary, therefore, even in the 
])ost-graduate teaching of ophthalmology to cater 
for anatom3% physio!og3’, pathology including 
their foundations and their correlated subjects. 

. One of the finest courses of post-graduate 
leaching in the world, ])ossibly the finest in several 
branches, is carried out in the Graduate School, 
Pliiladelphia, where a full course of three 3’ears 
is available under distinguished ophthalmologists 
wlio liave carefully organized the teaching of the 
various subdivisions of the specialty. This 
course appears to me to he superior to any 
organized in England of recent 3’ears, in fact to 
any I have seen elsewhere. In illustration of the 
value of this teaching, I might perhaps mention 
two recent works which are the outcome of its 
organization and which will give an idea of the 
way in which some of the subjects are dealt with. 

I refer to “ The extrinsic muscles of the eye ” by 
Peter and “ An introductory course in ophthal- 
mic optics ” by Cowan. The latter particularly 
shows how a difficult, and, to the ordinar3'- eye 
specialist, uninteresting subject 11133’ be taught in 
an attractive way. As regards physiology those 
who keep in touch with current ophthalmic litera- 
ture will he familiar with the work of Dr. Adler, 

I am indebted to the kindness of Dr. de Schweintz 
for bringing me in contact ivith many of the 
teachers in this school and with the department 
of ophthalmology in the University of Pennsyl- 
vania, where he formerly held the chair now 
occupied by Dr. Holloway. It will be ob'rious, 
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without further mention of subject, s or names, 
what an im])ort:uit j)osilion the Graduate School 
of Philadel])hia occupies. 


Pl^.ASa'JC SUKOIvKV. 

'• Tlie plastic surgery of tiic lids and socket as 
carried out by Prof. Wiieeler of New York is in 
a class by itself both in design and execution. 
It makes the work of Gillies which has excited 
the admiration of many, appear crude in this 
lield (and I have liad tiie opportunity of seeing 
both). His whole skin grafts to replace a lower 
lid are practically invisible in a fortnight. His 
technique for the reconstruction of a badly coii' 
tracted socket is, in his hands uniformly success' 
fill. If Dr. Wheeler has made this field all his 
own, it is not to the exclusion of other important 
branches of .surgical and medical ophthalmology. 
To have had the opportunity of following his 
work daily for a considerable period is an experi- 
ence which it would be imjjossible adequately to 
record. Tlie soundness of judgment embodied 
in his teaching was salutary, particularly in the 
adoption of a conservative attitude in connection 
with certain operative jn'oeedures where the best 
interests of the patient were served by some safe 
alternative. I understand that he is shortly to 
become Chief of the Clinic of the Ophthalmologi- 
cal Department of the new Medical Centre in 
New York, probably the largest centralized group 
of medical clinics in the world. 


Intracapsular Extraction. 

■ Prof. Knapp's demonstration of his techniqu 
tor removing the lens in_ its capsule left the im 
pression that it was a simple and safe way o 
performing intracapsular extraction for thos 
who consider that the Smith tedmique dffer 
greater possibilities of trauma or who have no 
mastered the Barraquer iwocedure. It has beei 
'V ^lud IS similar to that advocatei 
nnri R of Edinburgh. Like the Smitl 

and Barraquer techniques, it has a limited field o: 

must he taken on its merits. There is no univer 

treatment oi 

meau to iL'iSr*' 

Trachoma, 

he Rockefeller Institute is one of the P-renf 
attritions to the medical man visiting New 

pack4®„; wItAMcTif 

days later never to a 

science caused bv his dentj"™’ medical 

"■'g prccedel L iX’ t,'? Stokes, 

He explained how the idi bid’ ^"^stimable. 

me mea had occurred to him 


of getting .successful transmission to the cliim- 
panzee through cultures from trachoma cases 
rather than by direct transmission. At first it 
liad seemed almost foolish to think tiial one of 
the yen' ordinary-looking organisnis plated out 
from Indian (American) Iracboma would pro- 
duce any result when imjdanlcd on the conjunc- 
tiva, but in clue course one of the isolated 
orgaiiism.s, a short flagellated rod, did produce 
the appear<'mce.s which be then demonstrated to 
me on the conjunctiva of the chimpanzee. More- 
over, he was able to recover the .same organism 
from the animal’s conjimcliva, and the’ animal 
infected on one side transferred the disease to 
the sound eye. 

The lesions _ in the chimjianzcc were 
certainly indi.slinguisiiaiilc from what many 
ophthalmologists would term trachoma and under 
the microscope tlie appearances were also similar. 
Some histopathologists no clonht might cavil at 
the prejiarations, lint jier.sonally 1 was not inclined 
to do so as after long intimacy with sections of 
trachoma I have come to the conclusion that as 
yet there is no pathognomonic histopathological 
appearance in this disease or group of diseases. 

Dr. Noguchi invited criticism, but it 
was obvious to me that the only efficient 
criticism was the confirmation of "his work 
m Ollier parts of the. world. He had at 
all events definitely established the fact that 
organisms cultivated from Inmian trachoma 
cases could produce a similar condition in not onlv 
the chimpanzee but r/icsu.^. He considered 
the implantation with the cultured organism the 
key to the problem.’ In repeating his work, it 
would be necessao^ to acquire hi.s tecbniqne with 
seim-sohd media, bor this I regret there was 

attenmt ^ anxious to make anotlier 
S ^ i r”"'^^^’Sate trachoma in India along 
Nog icJn s lines in view of the negative re u tf 
which Cunningham and the writer obtained in 
1922 wjth direct implantation on the conjunctiva 

Tjssuk Culture. 

:Dr. iCEby, whose work on the '>Towib nf fbo 

in the Rockefeller Tnstlh (department 

fostered. He w-is -ilsn • bad been 

production of choroidM^^^'f**^'f^ artificial 

embryos. The technione' ehick 

tissues 111 vitro is fascin-iBi i living 

impossible to go into the would be 

subject whichinterested ine Dr ’ 

gave me a mornino- in ln^ ui, ' P^‘ Carrel kindly 
the various types'^ of explained 

modes of cell growth th? discussed 

proliferation, the fibrolihS fibroblastic , 

all of exceeding interest andim ^ *^’aerophage. 

pomt of view of histomt^^^ 
ested might refer to the 

Jomml of Experimental 
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Medicine^ 1926.) He showed me sub'cultures 
from his original tissue growths which, it will he 
remembered, stimulated such universal interest 
in the English-speaking world when they were 
successfully started before the War. He is confi- 
dent tliat work along the lines to which he had 
devoted himself will, at no very distant date, 
resvrlt in the elucidation of the cancer problem. 

Cell growth in vitro and observations on the 
capillary circulation is a subject which has claimed 
considerable interest of recent years and rightly 
so, inasmuch as appearances which are seen under 
the microscope in fixed tissues or in tissues grow- 
ing under artificial conditions are so liable to 
misinterpretation. It is of the greatest import- 
ance to the pathologist to know where the various 
cells concerned in repair processes come from, 
their relation to the endothelial elements of the 
blood and lymph vessels and the role of the 
different white blood cells and connective tissue 
cells in this respect. To the jdiysiologist no 
less than to the pathologist, the behaviour of the 
capillaries is of intense interest. 

In this connection. 1 was fortunatelv 
able to see something of the \york of 
the Clarks and Saudisou of Philadelphia 
which bids fair to overthrow some of the 
conceptions formed as llie result of Krogh •, 
classical researches (see Anicricon Journal o', 
Anatomy, 1925-26). The technique of the 
Philadelphia workers is adapted to the observa- 
tion of mammalian rather than reptilian tissues. 
The method adopted of imifianting a transparent 
double-walled cell composed of two covcrslij)- 
like pieces of transparent material open at the 
sides, with a space between of 5 l‘ like a double 
window, in the car of a rabbit, so that the living 
tissue is enabled to grow in between the faces of 
the cell, is one of the mo.st ingenious pieces of 
technique I have ever seen. The animal s ear can 
be placed on the microscope stage and tiie behavi- 
our of the tissues inside the transjiarent ce.l 
observed with the oil immersion leip. Continuous 
observation over ]n-olongcd periods, 24 to 48 
hours, are thus rendered possible by two observers 
working and resting alternately. Under these 
circumstances, the behaviour of the capillary flow , 
of the endothelium of blood and lymph vessels, 
and of the so-called fixed connective tissue cells 
and Rouget cells may be contimiously observed. 
The haphazard behaviour of the red cells m the 
capillaries reminds one of the, appearances seen 
with the corneal microscope, with the movement 
sometimes in one direction sometimes in anothei, 
as if the stream velocity varied with the condi- 
tion of the surrounding bed. Capillary con- 
Iractability is a)rparently independent of Rouget 
cells or other adventitious cells and is a property 
of the endothelial wall. It was somewhat up- 
setting to have old beliefs, such as the power ot 
the capillary endothelium to form fibroblasts, 
endothelial leucocytes, tissue macrophages and 
foreign body giant cells, badly shaken. When 
the researches of these workers pn the mammalian 
capillaries and cells (as distinct from the 


reptilian) is concluded, it will form a great 
advance in our knowledge of tissue changes. 

Brain Surgery. 

The ophthalmologist of to-day is, or ought to 
be, ini a position of indispensable co-operation 
with the neurologist and brain surgeon. Through 
Dr. Derby’s kindness I was enabled to pay a visit 
to Prof. Harvey Cushing’s clinic at the Peter 
Bent Brigham Hospital, Boston, which em- 
phasised the great importance of careful 
fundus examinations and field-taking to 
the brain surgeon. In an ophthalmic clinic 
of this kind where large numbers of brain 
tumour cases are dealt with, it is essential 
that the assistants should be expert ophthal- 
moscopists and capable of undertaking 
careful quantitative perimetr}^ and this is so. 
Dr. Cushing, Professor of Surgery, Harvard 
Medical School, kindly allowed me to see not only 
his technique Inil definite types of tumour or 
tumour-equivalent cases in the wards, and . to 
examine their eye grounds. One could not help 
feeling on coming away from this magnificent 
embodiment of organized clinical research bow 
far we have to go in this respect in India. As 
yet we are not in sight of the threshold. Num- 
bers of cases such as 1 saw' at the Peter Bent 
Brigham Hospital find their wuiy to the ophthal- 
mologist, Here I see relatively large numbers 
imt one can do little or nothing for them because 
as yet we have no organization capable of dealing 
wHth brain surgery. The w'ork of Cushing and 
his collaborators on the aqueous, as an analogical 
study undertaken in connection w'ith their work 
1 on the cereliro.spinal fluid {Journal of Medical 
Research, 1914 el set].), led me to make enquiries 
along these lines. It is hardly necessary to go 
inU> this matter now as it would appear that 
Dnke-Elder’s recent researches have probably 
eclipsed this older work. 

Other Cqixics. 

In a visit to Bos'ton in search of new ideas in 
ophthalmology, the centre of interest was natur- 
allv the Massachusetts Eye and Ear Infirtnary. 
The activities of this w'ell-known clinic, such as 
Dr. Derbv’s light sense research in the pre-glauco- 
matous eye, Dr. Verheeff’s pathological investiga- 
tions. and Dr. Lancaster's work in the field oi 
refraction, w'ill be familiar to readers^ ot 
ophthalmic literature. A brief, but highly 
instructive personal introduction to some ot 
]9r. Verheeff’s w'onderful material reminded me 
by contrast that the teaching of ophthalmologicai 
pathology had not appeared so_ prominent as many 
other post-graduate subjects. Apparently 
Vienna still holds almost a monopoly m the post- 
graduate teaching of this suliject, but there wmuld 
not appear to be any need for Boston students to 
wander far afield. I think post-graduate patho- 
lof^y suffers and has always suffered fronr tie 
fact, that it absorbs an immense amount of ni- 
paid time and effort and consequently it requires 
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a special and somewhat uncommon mentality of 
its devotees. 

Some readers may not recollect that in the 
Massachusetts General Hos])ital, Boston, may be 
seen the room in which ether anaesthesia was 
first administered for a surgical o]ieration and 
the actual sponge used' on that memorable occa- 
sion. Close by in the clinic of Dr. Ayer a more 
modern procedure claimed my attention, namely, 
the method of cistern jmncture as a diagnostic 
procedure. This technique not only enables one 
to gain more important information with regard 
to cerebrospinal fluid than lumbar puncture, hut 
ma}' also be used for the subarachnoid introduc- 
tion of drugs in the treatment of intracranial 
affections associated with lues. Articles in 
connection with the latter subject have apjieared 
in the literature during the last few years. 
Cisternal puncture, once the method is acquired, 
is no more dangerous and less trying to the 
patient than lumbar jiuncture. ^I'he two jiroce- 
dures, together with exjjlorations of the posterior 
horns of the lateral ventricles under local 
anaesthesia through drill holes in the occqHU. 
constitute valuable clinical methods in the investi- 
gation of conditions in which secretion, circula- 
tion or elimination of the cerebrospinal fluid is 
interfered with, and ought to be available in larfe 
cltnics here. ° 

Dr. Wheeler kindly arranged a itersonai 
demonstration by Dr. Uribe Troncoso of his new 
mstniment for examining the angle of the 
anterior chamber, the gonioscope. It is difficult 
to. judge of its value without prolonged observa- 
tions, and so far the inventor has not jiublished 
any extended work on its value as a diagnostic 
aid. it IS certainly not so easy to use in ordinary 
cases as an instrument like the ophthalmoscope 
ior It necessitates a contact glass on the cornea 
and all that this entails. 

meTl’f P'’otography_ of the eye grounds as a 
r ^ ° t - permanent record.s' of 

changes which take place in the fundus has 
lecome an established clinical method. Although 
this procedure has been on a practical footing for 

Jf pnf? ^ any degree 

f enthusiasm by eye specialists. The^varfous 

apparatuses now on the market, although exnen- 

us'Su^’^^wTn!f • the niethod is 

Practirp Ti ^ ^ hut also in private 

P actice. The method will no rlnntu- 

future occupy a permanent place in th^literatu^e 

available (e.g., HaL'lFn’f'l’;ind''°^f .artistry is 
S his""priva°t? pS'To 

aL^ &°Sir lnSe^^;^£ 

of the ^Xns^^^HFokiiP^'yT^'™”’®^'^^^ Institute 
{taking tiien I>. Wilme^ kind! 
hospitality to me in BaSore ff 


teaching, and research applied to the organization 
and construction of the ophthalmological section 
of this great seat of learning. Dr. Wilmer, like 
a number of distinguished ophthalmologists, is a 
great believer in many of the oliscurc pathological 
events in the eye having their origin in a tuher- 
kulous infection elsewhere. It must he admitted 
that numbers of cases of enflojihthahnitis of one 
sort or another which are vaguely put down to 
focal sepsis have a tuberculous lesion .soniewherc 
in the body and ajijiear to resiiond to anti-tuber- 
culous measures. I was interested to see that 
sjiecilic therajiy is used very very carefully. 1 
have alwa 3 ’.s regarded the sjiecific therapy' of 
ocular tuberculous lesions as a thing apart. Eves 
may be rajiidly lost if one carries out the ordinary 
methods advocated in the treatment of tubercu- 
losis in other parts of the body. 

All the latest mechanical aids to diagnosis 
are incorjjorated in this institution, which will be 
largely devoted to research, surgical, biochemical 
jdiysiolngical and jiathological. '[’he staff of 
workers had been collected and when I left, it only 
remained to have the various departments housed. 
Already work had begun and imjinrtant i)aper.s 
hac lieen issued, as for instance that of Woods 
and Inirkey. on lens protein and its fractions. 

J he.se authors found tliat a krvstallin and B 
Kry.stallm showed organ sjiccificity just as whole 
ens jprotem, and th.ey produced serologically pur" 

ffie 1 Under certain circumstances: 

the !■> kiystallm undergoes spontaneous precipita- 
tion with resultant clouding of the lens • this is 
onlmanly ,.,evo,„e,l l.y " 

One cannot but notice the value of the social 
systems which co-ojierate with some of the great 
e^e ho.s},.ta].s overseas. That in Boston tSti 
cularly claimed my attention. Here, tHe' FocUl 
mmkers organization was an integral part of 

° di-tarately 

meclic1.rreie to 

only in not 


cases of interstitial ^ ^or instance, 

observation in their own 'hn P^pt under 

approached and the wholF'^^^^’J parents were 

them sympathetically, and HneTof^nro‘''^l^"’^'* 
suggested. ^ procedure were 

National Ixstitutr roR the Beind. 

Institute'^foF "liVsiind *^GFem'^P^° National 
London. The Secre Fr; i? Street, 

the system under which\he rf to me 

70lercelrf"f^ 

TOluntary subscriptions ^ ^v 

Wealth and local bod^s heine^’F"^'^ -1°^ 
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for the rest. There . are a number of 
institutions all over the country both for 
primary education, secondary education and 
industrial training. The institute in Tottenham 
Court Road is an example of the latter. Here 
one sees such instances of useful training as that 
of a. man blind, deaf and dumb earning £2-10-0 i 
per week. This institution does not nearly pay 
its way, as blind labour cannot compete with 
sighted labour. The staff of both voluntary and 
paid workers is naturally very large. It was 
pleasing to see that amongst those doing voluntary 
wprk of immense value were retired members 
of the Indian services. 

It would seem that in India where there 
is crying need ■ for organizations to deal 
with our blind, the great difficidties to be 
faced are lack of funds for the large blind 
population which, according to the Census report 
of 1921, amounts to ^7,i62 in tlie Madras Presi- 
dency alone ; and lack of experienced administra- 
tors as voluntary workers willing to give up a 
large part of their time to this cause. If we take 
70 per cent, of the Madras Presidenc}' blind to be 
unemplo 3 'able, at present the existing institutions 
do not deal with more than 2 per cent, of the 
remainder, and the voluntary subscriptions for 
this work do not amount to £2,000 per annum. 


A NOTE ON THE EARLY HISTORY OF 
GRANT MEDICAL COLT..EGE, BOMBAY. 

By S. Iv. BI-IATI.A, m.a., m.d. (Cantab.), 

if.K.c.r. (LoikI.), 

CACTAIN, r.M.s., 

Dean, Grant Medical College, Bombay. 

In the. year 1835, Sir Robert Grant, shortly 
after he became Governor of Bondiay, directed 
his attention to the desirability of establishing a 
medical school in this Presidency. He was deepl}' 
interested in this subject. As a preliminary 
measure he encouraged the spirit of scientific 
enquiry amongst the medical officers of the 
Government, and so the " Medical and Physical 
Society of Bombay ” had its origin. Early in 
1837, soon' after this Society was founded, the 
attention of its managing committee was direct- 
ed by Government to the subject of medical edu- 
cation. A former medical school in Bombay, the 
earliest of its kind in India, was instituted by 
Government under Mr. Elphinstone, but after 
six years of unsatisfactory existence, was abolish- 
ed when Lord Clare was Governor. This was 
brought to the notice of the committee of the 
Medical and Physical Society, and it was asked 
to submit its considered opinion on the establish- 
ment of a new school. This time was well fitted 
for the proceedings of Sir Robert Grant. The 
Bengal Medical College which was started in 
1835 had been in operation in Calcutta for 
two years and had achieved marked success; The 
committee of the Medical Society reported 
favourably, and Sir Robert Grant drew up a very 
able minute on. the subject of medical education 


in the Presidency, which advocated the establish- 
ment of a new medical school in Bombay. This 
minute was transmitted to Calcutta, then the 
capital of India, about the middle of 1838. It 
was approved by Lord Auckland’s Government, 
but I)efore this news reached Bombay, Sir Robert 
Grant unfortunately died. A public meeting was 
held in the Town Hall of Bombay on 28th July, 
1838, at which a resolution was passed that a 
medical college be established in Bombay, which 
should hear the name of Sir Robert Grant. The 
Honourable Coin’t of Directors of the East India 
Company sanctioned the scheme, and authorized 
that the proposed school be called Grant Medical 
College. 

The fund subscribed by the public for this 
amounted to Rs. 44,800. The Court of Directors 
contributed an equal sum to defra}" the cost of 
the building. At last the foundation stone of 
the College building was laid on 30th March, 
1843, by the Lord Bishop of Calcutta. It was 
completed in 1845, when it was handed over to 
Dr. Charles AToorehead, the first principal of the 
College, whose portrait is in the College Gallery. 

Willi the College a leaching hospital was neces- 
sary. In 1838 Sir Jamsetji Jeejibhoy offered a 
sum of Rs. 1,00,000 on the condition that the 
Government offered an equal sum, the income 
from wliich was to be expended ‘on a hbspital 
for the treatment of the sick jioor of all denomi- 
nations. This proposal was submitted to Govern- 
ment shortly before the transmission of 
Sir Robert (jrant’s minute to Calcutta, and was . 
noticed in a postscript to the minute, as calculated 
to facilitate the arrangements for the medical 
school. Tlic Court of Directors acceded to the 
wishes of Sir Jamsetji Jeejibhoy and the com- 
mittees which were to work out .the details of 
Grant Medical College were also required to 
consider those of the proposed hospital, and to 
])oint out tlie most advantageous way of connect- 
ing the two institutions. As a result of this, it 
was finally determined to build the hospital in 
close proximity to the Afedical College, and to 
designate it the Jamsetji Jeejibhoy Ho^ital. 
The foundation stone of the hospital building 
was laid on 3rd January, 1843, with masonic 
honours by R. W. the Provincial Grand Master 
of Western India, Dr. James Burns, k.h. The 
' building was completed and was opened for the 
reception of the sick in the month of May 1845. 
The Indian General Hospital which was in exist- 
ence before, was abolished, and its inmates were 
'• transferred to the new building. 

' Thus the College and the Hospital having been 
constructed, the curriculum commenced on 1st 
I November, 1845, with 12 students. Drs. Charles 
Moorehead, John Peet and H. Giraud were the 
' first three members of the staff, each in turn 
occupying the chair of the Principal. 

■ The Alemorial tablet in the main College Build- , 
.' ing bears the following inscription : — 

" In the year of Our Lord, 1845, in the Reign 
of Her Most Gracious Majesty Queen Victoria, 
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mider the Government of The Right Hon ble 
Sir George Arthur, k.C.b., this l)mld.ng was 
erected at the Joint Expense of the Honouiablc 
East India Company and the friends of _ the late 
Sir Robert Grant, G.c.n., Governor of tins I resi- 
dency, for the purposes of an Institution desig- 
nated in honour of that Distinguished Statesman, 
the Grant Medical College, and designed to im- 
part through a Scientific system the benefits of 
Medical Instruction to tlie Natives of Western 

India.” , 

Its subsequent history for the last 8o years 
bears ample testimony to the fact that it has 
faithfully and creditably fulfilled the wishes of 
its founders. 

RrjffiRIvNCE. 

First Report of the Grant Medical College for the 
year 1845-46 by Dr. Charles Moorehead, M.n., I'.R.c.e. 
(Bombay Education Societj’'s Press, 1849). 
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Sprue 5 An Analytical Study of 150 Cases. 

By G. CARMICHAEL LOW. 

{The Quarterly Journ, Med., July 1928, p. 523.) 

The chief symptoms of sprue may he tabulated as 
follows : — 

(1) Loss of energy. 

(2) Loss of weight. 

(3) Dyspeptic distension of abdomen. 

(4) Morning diarrhoea. White frothy stools. 

(5) Sore mouth and tongue. 

(6) Anaemia, especially in the later stages. 

Age . — ^The youngest case seen was 21, the oldest 75. 
Dividing up the ages into periods,' the greatest number 
of cases occur in the middle period of life, broadly from 
30 to 60. 

Sex . — Many more males than females were seen, but I 
do not think that this means that the female is less 
susceptible than the male. The most likely c.xplanation 
is that more males than females go abroad and conse- 
quently more of the former will be seen than the latter. 
In the series there were 112 males and 38 females. 

Place of Infection . — The following table gives the 
details ; — 


China 
Japan 
Hongkong 
Singapore 
Manila 

Federated Malay States 
Penang 
Burma 
Assarn 
India 
Ceylon 
Bombay 
Mesopotamia 
East Africa 
West Indies 
Barbados 
British Gniana 
Mexico 
Fiji 

North Queensland (Australia) 


27 

1 

4 

2 

1 

8 

2 

7 

2 

68 

10 

7 

1 

2 

1 

1 

2 

1 

1 

2 

150 


Previous Illnesses. — In 91 of the ISO rases fit nov . 


wmc years telorc tl.e co“ 

i“ f""", ‘A»,>Lion telween 

be traced. Fherc docs diarrhaa, and 

the different forms of J; , p,, jn two cases 

rSies T have had fix such cases, hut they have not 
bee nlnciudal in the 150 cases analysed because, they arc 
S spn"c The following table summaniies the 

conclusions : — 

tacmary and'olte lor.ni 
Dysentery and enteric 
Dysentery and malaria 
Enteric 
Malaria 
Diarrhoea 
Hill diarrhoea 
Syphilis 
Sandfly fever 
Dengue 

Gastric influenza 
Ankylostomiasis 
Ciiolcra 


15 

17 

3 

10 

5 

14 

3 

6 
10 

1 

4 
1 
1 
1 


91 


Tongue S y mh toms. —The. inflammatory condition— the 
pathological syndrome of the disease— very frequently 
attacks the tongue, giving rise to a clinical condition of 
glossitis or, as it is popularly known, ".sore tongue.” 
When this occurs the organ is red, inflamed, congested, 
and very painful, the cpitlieliuin is destroyed, and often 
minute vesicles or little ulcers arc scon along its margins. 
Alcohol, condiments, etc., cannot he taken owing to the 
intense pain they produce, and the irritation produced 
by the lesions may cause a profuse salivation. 

On recovery from the acute or subacute manifestations 
(be epithelium is seen to be dcmulcd,, leaving the tongue 
smooth .and bare. It is now an ordinary colour and no 
longer painful. Exacerbations arc, however, prone to 
occur with a renewal of the inflammatory changes. 
Finally, when complete recover}' takes place, a new 
epithelium is developed and the tongue becomes covered 
again. In cases complicated with syphilis transverse 
fissuring is often seen, and patches of Icucoplakia may 
appear, giving the well-known silvery longue. This 
often gives the due to the mixed infection. 

Of (he I50 cases, 101 had tongue lesions when seen, 
the symptoms varying in intensity and appearance with 
the state of the disease. The smooth bald tongue was 
common in the chronic advanced cases. 

In most of the others, with the exception of 14, there 
had been a history of sore tongue or mouth at some 
period of the illness. The 14 (9 per cent.) had never 
suffered from tongue or mouth lesions at .any time np to 
the time of being seen. 

Mouth Symptonwi.— These arc similar to those of the 
tongue, the principal lesions being small superficial ulcers 
in the buccal mucosa. Patches of inflammation and con- 
gestion are also seen, these spreading back to the pharynx 
and even down, to the oesophagus. Of the 150 cases, 
44 were noted as having mouth symptoms at the time of 
the examination. One cannot, however, draw any hard 
and fast distinction between tongue and mouth lesions 
most patients having one or the other at one period of 
the disease, and often both together 
In the series oesophageal symptom’s, as evidenced by 
pam m swallowing, soreness and the feeling, of a riuv 
suHace down the gullet were specially noted in 4 cases 
The teeth are invariably bad in spnie, pyorrhoea and 
root sepsis being very common; The part this XonR 
septic absorption plays in keeping up, or eVeri annra 
vatmg, the symptoms is very important 
Diarrhcea.— The diarrhoea of sprue is peculiar 
o the earliest, if not the earliest, symptoms of the 
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disease is that it usually comes on in the early hours of 
the _ morning — from 3 or 4 a.m. onwards — the patient, 
having to get up once, twice, thrice, or even oftener 
before breakfast. After this the rest of the day is quiet, 
with no trouble, but next morning a repetition of the 
same thing takes place. After this has lasted for some 
time the characters of the stools change; thej' become 
very offensive, frothy, and of a white colour, the usual 
brown pigment disappearing. 

As time goes on, and especially if the patient is not 
treated, the diarrhoea becomes excessive and occurs 
throughout the day as well as in the mornings. Twelve 
to fifteen stools a day may be passed, and rapid wasting 
now takes place. On strict diet and treatment the 
diarrhoea may be checked and then the stools become .solid 
again, but without any colour in them. 

The absence of colouring is interesting. Bile is still 
secreted, but the colouring matter, the bilirubin, is said 
to be changed in the intestine into a colourless substance 
known as leucobilin or leuco-urobilin. This is synony- 
mous with urobilinogen. It is interesting that one of 
the signs of a return to normal is the gradual appearance 
of colouring matter in the' stools again. 

A' chemical analysis of sprue stools shows great excess 
of fat, \yith the fatty acids in excess of the neutral fat, 
this indicating that a certain amount of splitting is 
taking place and that there is no pancreatic insufficiency 
in the sense of absence of lipase, but rather the reverse. 
Apparently, however, owing to lacteal destruction tbi'; 
is not absorbed, and is passed in the f:cces unchanged. 

The amount of fat varie.-i, but may he as high ns 
70 to 80 per cent., with the fatly acids in the proportion 
of 5 to 1 of neutral fat, or even higher, up to 10 to 1 
This helps one in diagnosing sprue from diseases of the 
pancreas, where the neutral fat is greatly in excess of 
the fatty acids, indicating a failure of the lipase ferment. 

No parasitic helminths or protozoa arc present, unless 
a mixed infection co-exists. The stools in the later 
stages of the disease tend to become very bulky, and 
food, if not of a proper nature, is passed undige.sted. 
The pathology of the disease explains the faulty assimila- 
tion that is taking place, for a large part of the intestine 
is out of action and cannot therefore absorb nutriment 
properly. Though careful and prolonged bacteriological 
researches have been conducted on the ftcccs in sprue, 
no specific micro-organism_ has been isolated. The 
possibility of a gastro-intcstinal toxin a.s the cati.sc of 
the disease cannot therefon ' • ■ 

Out of the ISO cases a , at some 

time or other, was obtained in 141. The maiority 
actually had this when seen ; others were in the remission 
stage, better for the time being, only to relapse again 
later; while others were convalescent and practically 
cured. In nine cases there was no definite history of 
diarrhoea, the tongue and mouth lesions, the wasting and 
blood changes, givin.g the clue to the diagnosis. 


loss of weight. Here again the pathology explains this. 
Most of the , absorbing surface of the small bowel is 
thrown out of action and the patient is being starved, 
though taking plenty of food. Finally, sufferers from’ 
sprue may become emaciated skeletons, with their ribs 
and other bones showing through the dry, atrophic skin 
with which they arc covered. It was no uncommon thing 
for a man of 12 stone, say, to lose a quarter of his weight 
or more. Small people, especially women, may fall well 
under 6 stone. Toss of weight is constant and occurred 
in all the 150 cases. It was specially investigated in 100 
of these, and losses of weight such as 41 stone, 4 stone. 
.1 stone, and 2 stone were common. 

Lh'cr Dubiess. — The liver is shrunken in sprue and 
the dulness to percussion is consequently diminished. 
This may be due to a special change in the liver itself, 
or only part of the general atrophy. Sokhey, Gokhall, 
Malandkar,_^and Billimoria (Iitcf. Jount. Med. Res.. XV. 
1928, pp. 553 — 61) have studied thirteen cases to see if 
modern functional tests would throw any light on the 
efficiency of the liver in sprue. Their conclusions show 
“ that in spnic the liver is not affected to such an extent 
as to show impairment by liver function tests.” The 
following tests were employed; — LkvuIosc tolerance 
test. Van den Bergh reaction, nitrogen partition of 
blood, bromsulphalcin dve test of Rosenthal and White 
(1925). 

As has been said previously, bile is .still secreted into 
the intestine. In the analj'sis, only 67 cases have been 
specially recorded as to the condition of the liver, but 
certainl.v, if looked for carefully, this shrinkage would 
be found to be commoner than the figures bclow indicate. 
Kven then, 64 (42 2 per cent.) showed marked diminution 
of this organ. 

Blood Condition. — In the early stages of sprue there 
may be no anmmia, but later, especially in the chronic 
cases, anremia appears. In a certain type of case, which 
may be described as the ” hremolytic type," a progressive 
loss of red blood corpuscles takes place, and a picture 
closely resembling pernicious or .‘\ddisonian . anremia 
develops Many of these cases die with blood counts 
down to half a million rods per c.mm. or under. Though 
tin's is so, it docs not mean that sprue is the same disease 
as pernicious anntmia, but it is possible that it is produced 
by similar causes, such as gastro-intcstinal or other 
toxins. In the early and mild cases \yith little- anremia, 
the cure of the sprue cures the anremia, and as long as 
the disease is cured or iu abeyance the ansmia docs not 
return. In the hremolytic tynes. however, even with 
apparent cure or at least amelioration of the s 3 'mptoms, 
the anremia may continue independently, and it is this 
class of case that resembles pernicious anremia. The 
blood was investigated and counted in 114 of the cases; 
7 ca.ses were reported to have no anremia, while 5 were 
reported anremic but with no details of blood counts. 
An analysis of these counts shows the following; — 
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Flatulence and Abdominal Syni'f<tonts. — Flatulence 
with dyspepsia and gastric symptoms is one of the cardi- 
nal signs of real sprue. Due no doubt to the loss of 
tone in the intestine and the presence of many gas- 
forming organisms, this flatulence distends the abdomen 
until it becomes like a drum. It is very distressing and 
difficult to cure. In its absence the walls of the abdomen 
are seen to be soft and flabby, with little or no tone 
left in the muscles and with the panniculus atrophied 
away. This sprue abdomen is very characteristic. In 
the 150 cases there were 75 (50 per cent.) noted as 
having flatulence at the time of their e.vamination. In 
fifteen definite abdominal pain was complained of, in 
four a general sense_ of discomfort only, and in one 
cramps in the abdominal wall. 

Loss of Weight. — This may be taken to be a constant 
feature in the disease. No disease, with perhaps the 
exception of cancer, produces such a rapid and extensive 


The leucoc.vtes in sprue are about normal; where the 
anremia is severe a leucoprenia may occur, while in a few 
cases a Icucocytosis may be met with, indicating some 
other infection. 

Other Symbloms. — Svmptoms other than those 
‘described as the classical ones of the disease were 
encountered in the series, some due to the disease itself, 
while others may have had little or no connection with 

Of these, the following may be mentioned ; Cache.xia 
with piginentation of face and 'skin: mental^ changes 
indicated by irritability of temper, fretful disposition, 
etc.; oedema of ankles and feet; pyrexia; diw_ skin; 
cramps in muscles and stomach; sudden vomiting (3 
cases); appendicitis; hremorrhoids (common); petechial 
h.-emorrhages ; stoppage of menstruation ; auricular fibril- 
lation; syncopal attacks. Strangely, enough, though 
tetany is described as a common symptom of spnie in all 
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text-books, it was not seen at all in the ISO cases 

®'’rS;,c«f.--Thcrc is harcliy any disease in which 
treatment is so important as m sprue, and _ unless the 
natient makes up his mind to undergo Ac drastic measures 
Lie has to adopt, there is no chance ol curing the disease. 
Absolute rest in bed is the first essential, and no move- 
ments of any sort should be allowed for six weeks to 
two months. The patient must he on his bade and not 
<rct out of bed even to go to the closet. Ihc bed-pan and 
bottle must be used. Diet is the second essential, and if 
one bears in mind the pathological lesions present in the 
intestines, then it will be apparent that, to begin with, 
the most easily digested and easily assimilated loocl must 
be employed, and in this respect nothing comes up to 
milk. The routine I adopt in sprue is as Allows, and 
this was followed out more or less in all the 150 cases 
of the series. 

It is best to commence with a comparatively small 
amount of milk until the diarrhoea and other acute 
symptoms disappear. Three pints of milk m the twenty- 
four hours will be found to be enough. The feeds 
should be given everj' two hours with the exception of 
2 and 4 a.m., this making ten feeds a day, e.g., 6 oz. of 
milk per feed. On this alone the symptoms verj' quickly 
—almost at once in most cases— begin to improve; the 
diarrhoea ceases and the faeces tend to become solid. 
The weight, however, still goes on falling, as three pints 
of milk a day is not sufficient to maintain an adult’s 
weight. Whenever signs of improvement appear, the 
milk should be gradually increased, and when amounts 
up to five pints are being taken and digested, the weight 
starts to go up. Progress as a rule now goes on without 
any untoward incident, and I gradually work up to a 
maximum of seven pints in the twenty-four hours. In 
small males and in females six pints may be all tlwt can 
be digested. The total time devoted to the strict milk 
regime has generally been four to six weeks. If at the 
end of that time everything is satisfactory, then the 
gradual introduction of carbohydrates is begun. Sago or 
arrowroot may now be given. I.ater, eggs arc started, 
first beaten up with the milk, then lightly boiled, then 
rusks and toast. By this time two months will have 
passed, and, if all is well, in the third month pounded 
fish, fruit in the form of bananas, pounded chicken, 
potatoes and spinach as a vegetable, may be given. A 
simple diet of this nature is continued as long as the 
patient is in hospital or in a nursing home, and then when 
leaving one should lay down a simple dictar>' which must 
be continued for the next six months at least. No 
irritating foods must be taken, absolutely no alcohol is 
allowed, and great caution must be obscn'cd against 
damp, cold, chills, and over-exertion. 

Treatment has a marked effect on the blood. In early 
cases, _ as has been stated, there may lie kittle or jio 
aiiffimia. In later cases anaemia develops, but on drastic 
treatment being adopted this at once improves and the 
blood gradually returns to normal. In the haemolytic 
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Of sprue, but some c.-tscs can lake arsenic in the form of 
liquor arscmcalis (howler s solnlion) b> . I ' 

often with great benefit. The do.se, small to k ^ v t h 
should be gradually tnereased yip to 7 "f ^ 
times daily, till signs of intoxication « 

a rest is given. Ibis being followed up '>y '*'1" “ "LnV 
and so on. One of (he chief s'ffu.s of 
indicating that things are going well, the gradual 
steady increase of the red cells After the I. nod ha 
returned to normal it shmild. however, As «l ^ 
intervals of t\vo moiitlis or so, to make ccrl.ini tli.il Uie 

iniprovcniciU is maintained. . , . 

A’rmm-/.-.v.— From what has gone before it will be seen 
that sprue is a very imiiortanl tropical disease, ami an 
inlcstinal toxin, probably, best explains its syrnplomato- 
logy. Little lias been said in the text about specific drugs. 
Yellow santonin IiacI a vo^nc for a time, init personally 
I could never sec any special results following its use. 
T have tried iiaratliyroid and calcium lactate ni a lew 
cases not included in this scries. 'I'lie use oi straw- 
berriesi is remarkable in certain cases. It must be borne 
in mind, however, that some cases do not tolerate the 
berries, while in otiicrs they have no effect at all, and 
that it is onlv in a small group that occasionally wonder- 
ful results arc met with. They sliotild certainly always 
be given a trial when available. Lime would seem to be 
of value when the diarrhoea is present, and it may he 
given in the form of Batavia powder in drachm doses 
three times a day. 'fliis has Iiccu used in many of the 
cases analysed above. 'J'lic so-called meat treatment has 
never given satisfactory results in my hands and is in 
.every way inferior to the milk treatment. .As regards 
going hack to a Ironical climate, we must consider each 
case on its own merits. It is better that .such cases 
should not. hut in certain instances necessity lia.s 
compelled a reltirn and no ill effects have arisen. 

Warts and Their Treatment. 

By A. C. ROXBURGH, M.n., ^r.n.c.p. 

(7'/ic Practitioner, August, 1928, p. 80.) 

Tnu essential feature of all types of true wart is a 
localised hypertrophy of the pricklc-coll la.vef of the 
epidermis leading to a great thickening of this layer. 
NoiTnally, mitoses can be seen only in the deepest or 
basal layer, but in warts mitoses can be seen in tlic wliole 
thickness of the prickic-ccll layer, showing that the cells 
are going on multiplying owing to some abnormal 
stimulus. In addition to mitoses, various degenerative 
changes can lie seen wbicli will be referred to later on. 

If the thickness of one layer of skin is grcatlv 
increased the added tissue has to go somewhere, and the 
usual result is that in addition to the formation of a 
projection on the surface the interpapillary processes arc 
elongated and widened. A great increase in the prickle- 
ccll layer, the so-called acanthosis, leads, usuallv, to some 
degree of hyperkeratosis— thickening of the hornv layer, 
and usually also to some parakeratosis — imperfect' forma- 
tion of horn cells, the cells still containing nuclei and 
. tending to stick together as visible scales or flakes. If 
by pressure on the surface of the skin you forcibly 
prevent the increase^ of tissue from causing a projection 
on the surface, as it has to go somewhere it projects 
inwards and depresses the corium. Varying degrees and 
combinations^ of these secondary features account for the 
ditterent varieties of warts. 

The typical flauc or juvenile zcarls common on the 
hands and faces of children are the simplest type of 
from which the other forms can be 
regarded as being derived by accentuation of one or 
another character. These plane warts are small, smooth 
hal7p'°mnr'''L m'llimetres across and perhaps 

am r They oft^en occur m great numbers on the hands 
and faces of children. When looked at with a lens Ac 
surface can sometimes be seen to be not trulv unifnrm 
but showing a slight degree of “ rasnh^rrv ” 

mmsMm 



The common wart is a development of the type of the 
plane wart, and is often’ found on the hands of children 
who have plane warts on their faces. Here the inter- 
papillary pegs of the prickle-cell layer have become, much 
more pronounced and often irregular, the papilla being 
drawn put between them; and the individual papilla are 
more distinguishable on the surface, each with its cap of 
horny layer. In the common wart there is a consider- 
able _ degree of lengthening of the papilla and a 
considerable degree of hyperkeratosis. 

The plantar wart is similar to the common wart except 
that, owing to pressure (as it occurs on the sole of the 
foot or heel) the lengthened interpapillary processes are 
forced inwards so as to invaginate the corium, and they 
become surrounded by a thickened ring of epidermis. 
The opening of the pocket containing the wart is 
narrower than the botton^ of it as a rule. Owing to 
pressure on the ne^e endings below, these plantar warts 
are very painful, just as corns are. They are often 
mistaken for corns. They occur chiefly under the ball 
of the great toe or under the pad of the toe itself and 
on the heel. 

The filiform wart is found bn the neck and chin, on 
the scalp, where it is often digitate, and on the genitals, 
where it takes the form known as condyloma acumttia- 
fiim, and is often misnamed venereal or gonorrhoeal wart. 
It is derived from the type of the plane wart by an 
enormous stretching of the papillre, due to tlic very 
active growth of the cells of the prickle-cell layer, the 
horny layer being vcrj’ thin. Apparently the warmth 
and moisture of regions upon which condylomata acu- 
minata flourish have something to do with their charac- 
teristic profuse vegetative growth. It is a complete 
misnomer to call them venereal or gonorrhoeal warts, for, 
as Charles W. Cathcart of Edinburgh was one of the 
first to show, they have no neccssap’ relation whatever 
with gonorrhoea or other venereal disease. When I was 
in part charge of the V. D. clinic at St. Rartholomew’s 
Hospital in the year 1920 we had nineteen cases with 
warts on the genitals (twelve male and seven female). 
Gonococci were found only in seven out of the nineteen, 
which equals 36.8_pcr cent. K. Braudes reported thirty- 
eight patients with condyloma acuminatum, of whom 
twenty-six had verruca vulgaris as well. More than 
half had no gonorrhoea. In the patients who had gonor- 
rhoea the warts followed two to five months later. This 
interval is similar to the incubation period of experi- 
mental inoculation with verruca vulgaris. The question 
therefore arises, Did they get inoculated with warts at 
the same time as with gonorrhoea? In the non- 
gonorrhoeal cases verruca vulgaris sometimes preceded 
the condylomata. 

There is some doubt whether the senile or so-called 
seborrhoeic wart has or has not the same ctiologj’ as the 
types of wart I have already described. Kyrle classes 
it with the others, and I shall so regard it. This wart 
is a rather flat, brown elevation on the skin of the hack, 
trunk or face of middle-aged or elderly individuals. 

Hoffman has described two cases of what be considers 
to be (jcncraliocd verrucosis of the scalp, and what are 
probabV olher cases of the same nature have been- 
described by others. 

■With the possible exception of the senile or seborrhoeic 
wart, all the above types of wart — plane common, filifonn 
and condyloma acuminatum — are due to one and the 
same filter-passing virus. It is well known that warts 
are infectious and inoculable; and there is the popular 
belief that, if you rnake a wart bleed, wherever the blood 
goes the patient will get a fresh crop of warts. One 
often sees a line of warts on the face or hand of a 
child obviously following a scratch. Numerous investi- 
gators have worked at the etiology of warts. 

Treatment. 

Common JVaris. Chemical Caustics; Nitric Acid . — 
This should be applied by the medical man and not left 
to the patient. It is a good plan to protect the surround- 
ing skin with vaseline and then to apply a drop of the 
caustic to the whole surface of the wart. This is allowed 
to soak in and then another drop may be applied, accord- 
ing to the size of the wart. Be careful not to use too 


much. In four to seven days cut away with a sharp 
scalpel all the yellow dead tissue, but stop short of 
causing bleeding; re-appl^ the acid as before. Proceed 
in this way until the wart has entirely gone. Trichlor- 
acetic acid and acid nitrate of mercury may be used in 
the same sort of way. The advantage of nitric acid over 
COa snow for warts on the hands is that no blister is 
formed, and no raw area is left, but, on the other hand 
it may produce more scar. ’ 

COi Snow. — ^The advantages of this are that one 
application may cure a wart and little scar is left, but 
the drawbacks are that the patient may have a blister 
for a few days and may knock it off and be left with 
a small raw area which, in the case, for example, of 
doctors and nurses, is a disadvantage. If the degree, of 
freezing has been exactly right the wart will drop off 
in about two weeks without any visible blister being 
formed. On the other hand, if the freezing has been 
insufficient nothing will happen at all. If the wart has 
a hard horny surface soften it first with liquor potassa:, 
applied with a match, for ten minutes, and then take a 
stick of COj snow, compressed as hard as possible, and 
shaped so as e.xactly to fit the wart and not overlap it 
at any point. Then apply the pencil of snow with firm 
pressure until a ring of frozen tissue appears all round 
the wart. If this ring has not been in contact with the 
snow its appearance indicates that the wart has been 
frozen right through, and is a better guide than timing 
the application. Usually this takes one to two minutes. 

Burning off the warts with the galvano-cautery under 
novocaine is the quickest way to remove a crop of warts, 
and obviates the bleeding which is associated with 
curetting. I think this point is of some importance as 
reducing the risk of fresh inoculation. As much of the 
burnt tissue as possible should be scraped away, short 
of causing bleeding. 

Another rapid method is by electrolysis or zinc 
ionization. The needle (if of steel, negative, and if of 
zinc, positive) is used to transfix the base of the wart 
in several directions so as thoroughly to thrombose the 
vessels. The wart is then cut off cleanly with a sharp 
scalpel. A current of two milliamperes is used, and 
novocaine is not essential, although its use allows one 
to use rather more current. 

In cases with a large number of common warts— on 
the back of the hand, for example — a pastille dose of 
X-rays unriltcrcd, to the whole area, often causes the 
warts to disappear. If one dose is insufficient it may be 
repeated once in four or five weeks. Common warts at 
the edge of the finger-nails are sometimes verj’ trouble- 
some to get rid of. The best treatment is probably by 
radium or X-rays; of the latter I usually give two 
pastille doses, unfiltered, in one sitting, through a hole 
in a piece of lead foil, which is cut exactly to fit the 
wart. The lead foil .should have some adhesive strapping 
on its deep surface to cut off the secondary rays given 
off by tlie lead under the influence of the X-rays. 

Plane JVaris. — If few in number these may be touched 
by the patient daily with glacial acetic acid. They are 
usually too small and too numerous to make COi snow 
practicable. They may be painted every day or two with 
salicylic acid 12 per cent, in collodion, the collodion film 
being washed and rubbed off before each new applicatiOT. 
A patient with plane warts on the shaved area of the 
face should apply a hydrarg. perchlor. lotion, I in 2,000, 
after every' shave for some months to prevent recurrent. 
The galvano-cautery at a very _ dull red heat may be 
used lightly without novocaine in some patipts with 
plane warts, with good results. But there is little doubt 
that by far the most satisfactory treatment for a crop 
of plane warts is by X-rays; three-quarters 1° . O'}® 
pastille dose, unfiltered, is given to the most thickly 
infested areas, and very likely' the less _ affected 
will then clear- up without treatment, owing presumably 
to some antibody being formed as a result of the absorp- 
tion of those warts actually exposed to the A -rays. 
This dose may be repeated, if necessary, in a month or 
five weeks. , , , c 

Filiform Warts.— 'Chest are best treated by transfixion 
of the base by an electrolysis needle to thrombose tne 
vessels, the tvart being then simply cut off, as in tne 
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case of common warts already described. Novocaine 
and cauteo’ or zinc ionizatroii can also be used. 

ninitate I Farts.— These are common on the scalp and 
can be treated in the same way as filiform warts or very 
successfully dealt with by applying about one drop of 
strong nitric acid to each. Do not use loo much oi at 
the patient’s ne.Kt visit you will be surprised to find a 
hole of unpleasant depth in the scalp. Ihcsc warts have 
a great capacity for absorbing mine acid. Glacial acetic 
acfd is safer, but not so rapid. 

Coiidvlomala Aciiwiiiafa.— These arc best dealt with 
by cutting them off with a galvano-cautery unt cr an 
anresthetic, which may be local or general, according to 
the size and situation of the warts. The sites should be 
kept clean and dusted with, say, acid .salicjdic 1 pait, talc 
powder 3 parts, until healed. Small _ coiidylomata | 
acuminata can be quite successfully dealt with by rubbing i 
with the solid silver nitrate stick, and they arc in iny 
opinion about the only kind of wart which can be treated 
successfully with silver nitrate. 

Plantar Warts.— As i have already said, these art- 
only common jvarts which, owing to the prc.ssnre against 
which they grow, have become invaginated into the sole 
of the foot. There arc two successful methods of Ueat- 
ment, and in my experience only two. The quickest 
is to scrape out the wart ruthlessly with a Volkniann’s 
spoon under a general or local anmsthctic. After some 
pretty vigorous work with the spoon you will find that 
the wart shells out nicely, leaving a smooth walled cavifj- 
whose size and depth will probably surprise you. The 
mouth of the cavity may be a good deal narrower than 
the deeper part, and the thick epidermis forming its 
Walls must now be clipped off with curved scissors until 
it slopes gently away from the deepest part of the cavity. 
The wound is then mopped with silver nitrate solution 
IS grs. to the ounce, or with tincture of iodine, and 
dressed with gauze soaked in tincture of iodine. After 
a couple of days the original dressing is removed and 
the wound dry dressed till healed. There is little or no 
pain after this operation, and although some patients 
prefer to rest the foot for a few days all do not do so. 
Occasionally as the hole heals up a small horny plug is 
found in the centre. _ This is quite superficial, and .should 
be removed by paring once or twice just as though it 
were a corn. I have never seen a painful cicatrix follow 
this method of treatment. 

The only other successful method of dealing with 
plantar warts that I know is by means of A"-rays. These 
should be applied as follows. The wart is pared with 
a sharp scalpel as far as possible, short of pain and 
bleeding. This is mainly to get an idea of the real area 
of the wart which is usually much larger than appears 
from the surface. A hole is now cut in a piece of stout 
lead foil corresponding in size and shape with the esti- 
mated real size of the wart. The foil is backed with 
strapping and then secured firmly to the skin with more- 
strapping so that the wart appears exactly in the hole cut 
tor It. T^yo or three pastille doses of unfiltered A’-rays 
are then given, at one sitting, to the wart, using a lead 
g ass applicator whose opening must be smaller than 
the chance of 

wart Slv' fof the 

a thirr,dp f u "’ear 
cti °i- oi’ one side, with a hole 

of t ,p pressure on the wart, on the lines 

fom davrr,n°" three to 

the wTrf T ^ forgets about 

wart. In a month or six weeks it mav he namrl nr 

wiilin'^'f found to be entirely removable 

haf°'n or bleeding. It often happeL hZever, 

plantar warts is, certainly the 

Krtini'- '.r”so'cS£ aT’r“lS I 


c- t . . 1 . " Of " S'onYc " Warts.— These rough 

brow^ or’hlack elevations arc f by 

with CO. snow, or by painting witii pure carbolic 
once or twice, as may he required. 

I shall now refer brieffy to some 'varty coiKHtions 

which arc not related to the true warts so far as wc 
kuo.w. 

The so-callcd pa.sl-innrtnn 

is due to direct implantation of the luhcrcle hacdlus in 
the skin by accidental prick or miury. It consists of 
tubercles, with giant cells and tubercle bacilli, ui the 
deeper layers of the skin with, sometimes, miliary 
abscesses. There is an infiltration of small round cells 
beneath the epidermis and some dilatation of hlooci yesseks. 
There is also a secondary Iiypcrtropiiy of the pricklc-ccll 
and horny layers leading to a warty appearance. I he best 
treatment is excision or destruction by cautery, if small 
and acute. If chronic or large, A'-rays. radium, Fmsen 
light or selective caustics such as pyrogallic acid, locally, 
together with general carbon arc light baths. 

TIte kcralnsrs on the face and hands seen in elderly 
people, especially in those who have been c.xposed for 
many years to .strong smishine, and wliich form part of 
the picture known as “sailor's skin" or “senile .skin," 
can 1)0 removed by the galvano-cantcry, curetting or by 
CO; snow. If any of them show a tendency to rapid 
growth it is probably better to cxci.se such completely, 
in case they should he dcvelojiing into cpitheiiomata. 
The same applies to the warty growths which occur in 
chronic .Y-ray dermatitis and to the kcralo.se.s seen in 
men who have worked for many years with far, or crude 
mineral oils, or who have taken arsenic over long periods, 
for example for psoriasis. Radium also may be used 
for the treatment of flic above fy[>cs of keratoses, even 
for those in chronic A’-ray dermatitis. 


Radium Implantation in CEsophageal Cancer. 

By JOSEPH MUIR. 

(Laryngoscolyc, 37 : September, 1927, p. 660.) 

CaxcEr of the oesophagus is generally regarded as the 
most hopelessly incurable of malignant lesions. None 
of the forms of treatment which have proved successful 
in conihating cancer elsewhere in the body have 
heretofore been possible of application to the msophagus. 
Radium has been less beneficial than surgery. Three 
prime drawbacks to_ this use of radium liavc alwavs 
existed ; first, the difficulty of placing it accurately ; 
second, the practical impossibility of maintaining it in 
position long enough to be effccfual. and third the great 
danger of burning the tissues, which will induce slough- 
ing .and fistula into the mediastinum — invariably a fatal 
accident. 

To obviate these difficulties the author has elaborated 
a technique of radium implantation through a specially 
designed cesophagoscopc which can be readily carried out 
by anyone e.xpenenced in the use of this type of 
^ j operation is illuminated^ and aff 

implantar passed through the tube, so that each radon 
seed may be placed m full view, and the entire Son 
accurately mapped out and evenly implanted. The radio- 
wnploycd IS a removable platinum radon 
seed, which offers the double advantape of hninn- 
screened that it will not induce nccrSifanl thJ ^ 
M,ly by of an aTtS ? 

no foreign bodies are left in the tissnp JlVn,- n ‘ 
tamed radium emanation has entirely decayeS The 
entire procedure is facilitated if dour nnrW 
fluoroscope, though this is not absolutely essential ' ^ 

byALSe£d'haSbSfhiSySa\i^^^^^^^ 

” ? ’-'Se 

a wide trial, even if it proves to rll method merits 

l.v« arf,ial,,«hen*0 bvtlbb, vty’SJ ’tSSf 



722 


THE INDIAN MEDICAIv GAZETTE. 


[Dec., 1928. 


Reviews. 


SELECTED PAPERS ON INJURIES AND DISEASES 
OF BONE. — By Sir Willlanri Ireland de C. Wheeler, 
M.D., F.R.C.S.l., F.A.C.S. (Hon.). London: 

Ballll^re, Tindall & Cox, 1S28. Pp. xx plus 148, 
with 100 figures In the text. Price, 10s. Od. not. 

This book is a reprint of papers which have appeared 
in various journals. The first four sections are a 
synopsis of a series of lectures on fractures of the bones 
of the lower extremity which were given for the 
University of London at St. Bartholomew’s Hospital 
and are an excellent epitome of the most modem 
methods. The results which can be obtained in cases of 
mal-union without open operation by refracturc and 
powerful extension are well illustrated by the cases 
described, in two of which secondary displacement 
occurred owing to the limb having been actually over- 
elongated, leaving a gap between the two cuds of the 
fractured bone though the alignment was perfect. To 
convert a shortening of 3i” of throe montlis standing 
into a lengthening of I" is testimony to the efficiency 
of the extension methods employed. The remaining 
papers deal with a variety of subjects, a modification of 
Albee's operation for fixation of the spine, with which 
the author has had considerable success, though he is in 
agreement with the general view that these operations 
are not indicated in children; a method of approaching 
the sacro-iliac joint without disturbing the posterior 
sacro-iliac ligament and two papers on bone grafting 
which contain many valuable observations and hints, to 
mention only the most important. All tlic papers in tin's 
little volume arc of interest especially to post-graduate 
students and candidates for higher examinations. 

W. L. H. 


TREATMENT BY MANIPULATION. — By A. Q. 

Timbrell Flshor, M.C„ F.R.C.S. (Eng.). Second 

Edition. London: H, K. Lewis & Co., Ltd., 1928. 

Pp. xlf plus 200, with 62 Illustrations. Price, 

9s. net. 

The first edition of this book under thc_ title 
“Manipulative Surgeiy’’ was a welcome contribution to 
surgical literature and the appearance of a second edition 
so soon is evidence that at last the medical profession 
has begun to take an interest in this neglected branch of 
surgery. Bone setters thrive on cases which have been 
improperly treated in the first instance and if all students 
were instructed in the principles laid down in this book, 
the stream of cases which drift into the hands of quacks 
would soon diminish and dry up. A vast literature exists 
dealing with the pathology and treatment of joints 
stiffened or ankylosed as the result of disease or major 
injury, but very little attention has been paid to minor 
injuries and their results. Dismissed in the text-books 
with a brief paragraph, usually enjoining rest and fixa- 
tion followed by passive movement, it is no wonder that 
the practitioner is at a loss what to do when this line of 
treatment leaves a stiff and painful joint liable to give 
way suddenly from muscular weakness. If he follows 
the traditional teaching he will probably immobilise the 
joint again, thus aggrasmting the symptoms and losing 
his patient who will eventually be cured by someone else 
breaking down the adhesions whidi were the cause of the 
trouble. The pathology of these cases is well set mit 
in the opening chapters of the book and the detailed 
directions for manipulating each joint arc preceded by 
an account of its anatomy, range of movements and the 
usual indications for this form of treatment. The value 
of the book to practitioners would be much enhanced 
by a short chapter on the treatment of sprains and 
contusions of joints when seen soon after the injury, the 
period when prevention of adhesions depends on the line 
gdopted. 

In the present edition the sections on osteopathy, 
tennis elbow, chronic arthritis and the lesions of the 
sacro-iliac joint have been enlarged and many case- 


histories added, too many perhaps, for some of them 
contain too little detail to be of much instructional value. 
The book can be heartily recommended both to practi- 
tioners and students, but to those who have not had much 
experience in orthopedic work in this country it is as 
well to add a word of warning, lest they be led into 
disaster. The stiff joints mo.st often met with are due 
to septic processes in or around the joint or to chronic 
arthritis of gonorrhoeal or infective origin of long 
standing, which have led to profound intra- and extra- 
articular 'changes. The greatest caution is necessary in 
manipulating such joints, as acute inflammation is very 
likely to be lighted^ up by forced movernent and the 
restoration of mobility must often be sacrificed in order 
to ensure a stable limb capable of weight-bearing. The 
section on " pros and cons of treatment of chronic arthritis 
by manipulation” on p. 35 should be read and pondered 
before tackling such cases. Considerable e.xpericnce is 
necessary to decide in which cases the attempt to restore 
movement is likely to succeed. 


W. L. H. 

THE EYE. — By C. W. Rutherford, M.D., F.A.C.S. 

First Edition. New York and London: D. Appleton 

& Company, 1928. Pp. 404, with 12 original 

coloured plates and 305 black and white figures. 

The author states in his preface that the work is 
primarily intended for the general practitioner and 
student of medicine and that he has endeavoured to com- 
bine the advantages of a work of reference and of a 
teacliing text. 'I'hc arrangement of the book is such as 
to facilitate ready reference. The table of contents is 
full as also the inde.x, and the subject matter covers 
practically the whole field of ophthalmology as dealt 
with in the larger text-books. In the reviewer’s opinion 
tlic actual amount of information given jiiidcr any one 
head is hardly what one would c,'<pect in ^ hook of 
reference, but as a teaching text it undoubtedly fills a 
position in ophthalmic literature which is somewhat 
exceptional. The book should be of special value to the 
teacher who wishes to present his subject completely 
without unduly labouring certain sections to the neglect 
of otlicrs and who desires to give a sun-ey of his sub- 
ject in perspective, without taking his hearers into chan- 
nels too remote from practical clinical considerations. 
In some respects it resembles a compilation of grina 
notes in ophthalmology' for stud^ts and junior post- 
graduates ratiicr than a text-book m the ordinary sense 
of the word. In style it is terse, controversial points 
arc not laboured, and references to literature are few. 
The arrangement is convenient. Each sub-division ot 
the eye is dealt with separately as regards its essentia! 
anatomy and its diseases, with the investigation and 
treatment of tlw latter including operative procedures. 
Chapters VII and VIII deal briefly witii special methods 
of investigation, namely, ophthalmoscopy and PEJ'>™ctjT 
and fall into their proper places m the text so that the 
reader is familiarised with these methods before their 
application is discussed. The teaching ought to prove 
acceptable to centres of ophthalmic education m India as 
the -views expressed are in the mam very similar to those 
taught in this country. Of the operative . 

described perhaps more than a fair share of space s 
devoted to those for cctropimi and entropion. 'This 
bcinir so eye surgeons in the East will be disappointed 
1^0 find no mention of Webster’s operation. The plates 
are excellent, but as in most books eye some of 

the figures are indifferent, e.g., figure 1S8. The reP^fed 
mention of White’s ointment may perhaps puzzle readers 
who are not acquainted with its composition. _ It is a 
much weaker preparation of Hydrarg. perchlonde 1 
the ointment popular in India, The author’s -yproval of 
the discharge of cataract patients after 10. days ^ou Id 
not meet the approval of many operators I«d but 
presumably it is safe practice in America. 
nation of the globe in negro eyes >s sa d to be d fficuU. 
One docs not often see a reference to this fact m ora i 
nary works ‘on ophthalmology, but the same difficiilty 
holds Tour Indian clinics. Retained >*e^ioS 

their treatment, a subject. which 

of the chapter on the vitreous, contains a vast amount 
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of valuable information in a small space. Embryological 
details are sparse and cprncal microscopy is not dealt 
with. Indian readers might reasonably expect a more 
prominent mention of epithcliomata of the lids and limous 
which are amongst the commonest new growths asso- 
ciated with the eye in this country. Prolapse ^ of tlie 
iris is mentioned as an ‘‘ occasional comphcation. 1 ins 
perhaps hardly docs, justice to one of the _most serious 
bugbears of cataract work which occurs in most big 
operating centres in from 2 to 4% of the cases of 
cataract c.\-traction. It is perhaps surprising to sec men- 
tion of such a moot subject, and one so liable to he 
misunderstood without full explanations, as the non- 
surgical treatment of cataract. It is not clear why the 
author advises that yellow oxide should not he used at 
the same time as dionine. Muscles and refraction arc 
dealt with simply and well. Chapter XIX, thc_ last m 
the book, is exceptionally interesting aiid.valuaiilc in India 
just now as, under new legislation in connection witli 
Workmen’s Compensation, qiicslioiis arc continually 
cropping up with regard to degrees of eye injury for 
which there is no precedent to help the medical witness. 
It deals with “Industrial injuries, their compeii.satioii and 
simulation.” The statements made therein carry the 
high authority of the recommendations of the Committee 
appointed by the Ophthalmological Section of the 
American Medical Association, the report of which was 
approved b}’ the House of Delegates. The Committee’s 
supplementary report published as recently as 1927, has 
been followed by the author. Those iutcresfed should 
read this ch.ipter for themselves. It will he sulTicient here 
to quote the following ; — “ Visual efficiency, industrially 
considered, is based on three co-ordinating functions or 
factors which are measurable, and on which percentages 
may be calculated. These are the acuity of central or 
macular vision, the field of vision, and the muscle or motor 
function for maintaining binocular single vision in the 
field of binocular fixation. Otiicr defects may be present, 
but they are not measurable.” The author proceeds to 
show how such defects may be expressed in percentages. 
The advantages of such a system are obvious. A descrip- 
tion is_ given of various tests for mah'ugcring and 
simulation. The book is of convenient size, the print 
is good and it is well got up and produced. The author 
is to be congratulated on having brought out on new 
lines a work which will fill a place of its own in 
ophthalmic literature and for which many clinical 
teachers will be indebted to him. 


NASAL NEUROLOGY, HEADACHES AND EYE D 
ORDERS. — By Greenfield Sluder, M.D., F.A.C 
St. Louis, U. S. A.: The C. V. Mosby Compa 
1927. Pp. 428, with 167 illustrations, includ 
a coloured plates. Price, $11.50. 

Sluder in his hook “ Nasal Ncurolc 
Headaches and Eye Disorders” has set out to expl 

symptoml^™^'''^ of nasal disease which have 
I. Headache, • 

ttt' ^^0 disorders, 

nasal’ P'^^nomcna that are evidently 
nasal origin or are controllable by nasal treatment. 

A!Ttpr[nr°^fu’‘^ frontal sinus without suppurat: 
tenor ethmoidal neuralgia of the naso-cili 


(1) 

(2) 

nerv’e. 

(3) 

(4) 


The ganglion neurosis, 

sphenoidll inflamrtion POBt.-ethma 

ly iwt Phenomena that are appa 

treatment! controllable by , 

fd) Orbital phlegmon.- 

five “poims ‘for into thoroughly and al 

of tile frontal nr ^ P®’" ‘fuc to the ch 

or affection ‘of the anterior ethmoidal 

ganglion, arfg‘ive.?"ft,r:i=r ^ 

mflammatorv condItioT of 'll, ^P, Patently 

unknown to the natieni d other know 

by the surgeon is or L u '^'*“11 of dete 

geon IS or lias been present. The synd 


of. nasal ganglion iicnrosc.s i.s gone into at great length, 
and Sliiclcr would have us believe that such diverse coi - 
ditious as writer’s cramp, 

phobia, earache due to cancer of the larynx, corneal 
ulceration, alxbmitml pain ami a host of other conditioi . 
may appear as symptoms due m some way to an aitcciion 
of the iia.sal ganglion. No s.atisfadory explanation is, 
however, given for Ificsc various mnnifcsditinirs at disease 
ill this ncighhourliood. The ganglion is irciifetl either 
by painting with 2% silver nitrate or by m)Cclions at 
phcnol-alcoliol. The injection method, however, has its 
dangers. Tlic internal maxillary artery is in close 
rclationsliip with the ganglion and a ease is rccordcrl 
where llic carotid had to he ligated for hlccdiiig from 
this source. Apparently trouble from luemorrhagc is 
negligible for Shider says, “ 'I’lic uumher of hlecdings in 
my experience has been few.” Other dangers .appear to 
arise from llie alcohol reaching and p.aralysing the oculo- 
motor, ahdnccns and even the ojilic nerves, Iiul as Sluder 
also tells us that “ As is well known the anatomy varies 
in practically every nose ” the method strikes one as being 
fraught with danger. 

In dealing with hyiicrplastic splicnoiditis all the condi- 
tions which may result from the imiilicalion of the nerves 
of this ncighhonrhood arc gone into, and (he diagnosis, 
prognosis .and the author's operative tcchniciuc arc fully 
given. 

The hook is to he regarded as one full of interest and 
full of amhitioiis speculation into much that is abstnisc 
in the pathology of tlic many obscure phenomena 
described. It is worthy of serious attention and ought 
to he a stimulus to further research on the subject. 

N. J. J. 

DISEASES OF THE NOSE, THROAT AND EAR, FOR 

PRACTITIONERS AND STUDENTS. — Edited by 

A. Logan Tumor, M.D,, LL.D., F.B.C.S.E. Second 

Edition. Bristol: John Wright & Sons, Ltd., 1827. 

Pp. 440, with 234 illustrations and 12 plates. 

Price, 20s. not. 

I ms compact tc.xt-book deserves the greatest praise 
It IS well arranged, well balanced, and for a 
plain statcincnt of the case without cmhellishmcnt 
with fads and fancies, is unbeaten. There is not one 
chapter in this hook wliich is not crammed full of useful 
information, no undue stress is laid upon any section, and 
CTch chapter takes Us own place in the picture. The 
hook undoubtedly is the c.xpression of the Edinburgh 
school of oto-rluno-laomgology, and contains evidence 
The chapter upon the car is parti- 
cular!} good and for Its size is beyond reproach. One 
would heartily recommend this book as being somctlfing 
more than an ordinary text-book on the subject. 

N. J. J. 


Annual Report. 


SsSlipiS 

the annual reports ' oTTluf'^ro^ *'^°*^*' histories i 
pita!. Madras! makes hes^ mirr Ho: 

mtjesting and the 1927 number E“re‘.;rntioT‘''"'" 
66,505 out-patkms 

at the Government General’ were treate 

of 459,94 ?3?.Sf Sj.” .kS’’ 
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The results of treatment of in-patients are: — 
. ■ Non- 



Europeans. Europeans. Total. 

Cured 

. 5,614 

• 1,136 

6,750 

Relieved 

OtherAvise 

.. 2,857 

333 

3,190 

discharged 

1,732 

163 

1,895 

Died 

769 

92 

861 


cent) . 

The number of Indian in-patients treated during the 
past ten years shows a steady increase and the slight 
decrease of Europeans is accounted for by the accom- 
modation now available in other city hospitals. 

Professional Work . — The following shows the total 
operative work done between 1st January and 31st 
December 1927 : — 


organized and doing very valuable work. Orthopaedies 
are now treated by the Surgical Registrar, on two days 
a week and though the scope of this department is 
limited in India, it has worked very successfully. All 
fractures attending the Out-patient Department are 
referred to the Surgeon-in-charge for continuous 
treatment. 

These new departments have entailed redistribution of 
the very limited accommodation available, and so far 
as Avas possible, the building has been well adapted to 
the change under the direction of the Resident Medical 
Officer, Major D’Souza. 

Buildings . — The acceptance of the scheme for rebuild- 
ing and remodelling the General Hospital on its existing 
site has necessitated the erection of five temporary sheds 
to replace those which occupied the space required for 
the proposed new buildings. 


Number of 
patients 
remaining 
on 1st January 
1927. 

Number of operations during 
j the year. 

Result of operations. 

1 1 

Number of 
patients 
remaining. . 

1 

1 Primary. 

Secondary’. 

Total. 

Curpd. 

Relieved. 

Othenvise. 

Died. 

139 

! 

1 

7,169 

151 

7,320 

1 

6,455 

444 

i 

58 

286, 

i.e., 3’91 
per cent. 

65 


It is interesting that there has been a gain of nearly 
6 days in the treatment of surgical cases, although the 
number of operations performed in recent years has 
been more numerous and cases especially in abdominal 
and gastric surgery, have often required prolonged post- 
operative treatment; while the time required for the 
complete treatment of a medical patient has remained 
much the same as in 1918. Septic complications arc the 
most frequent cause of prolonged stay in hospital and 
their elimination from the operative results is due partly 
to better team work but largely to a cleaner, more airy 
hospital and improved nursing. 

A fractured limb often demands prolonged in-patient 
treatment and is a heavy charge on a hospital adminis- 
tration. A very moderate estimate suggests that motor 
accidents are costing the hospital from Rs. 15,000 to 
Rs. 20,000 a year. 

Epidemics . — Fourteen cases of cholera among non- 
Europeans and five cases among Europeans _ were 
treated during the year, nine of whom died in the 
hospital. 

Training of Medical Sludents.—Tv/o hundred and 
fifty-three students were given clinical instruction in 
1927 as compared with 232 in 1926. 

During the year the clinical teaching of students Jias 
been entirely reorganized and remodelled on the lines 
obtaining in British medical schools. During their 
three years’ clinical training students now hold definite 
appointments as Clerks or Dressers, at first, in the wards, 
where for twelve months they Iprn the rudiments oJ 
Medicine and Surgery and later in the Out-patient and 
Special departments. Final year students may follow 
any of the Medical staff on their daily Avard visits and 
must attend the daily clinical lecture Avhich is given by 
one of the Physicians or Surgeons. 

To meet these requirements, the Out-patient Depart- 
ment has been re-organized. All patients arc sorted by 
a junior member of the staff and are seen bj; the Assist- 
ants of the Hospital Physicians and Surgeons in the 
Medical and Surgical Clinic. Each Assistant attends 
from 7-30 to 9-30 on the admission day of his Chief 
for the purpose and is assisted by the students attached 
for duty. This institution of out-patient clinics has 
Avorked extremely Avell and has enabled the regular out- 
patient staff to pay more concentpted attention to all 
emergent cases attending the hospital. t-, ■» 

The ncAvly constituted Ear, , Nose and Throat Depart- 
ment under Dr. Cherian, and the Special (VenereaD 
Department under Dr. Ramakrishnan are both Avell 


The Hospital buildings dating from 1772 have suffered 
scA'crely from the financial stringency of recent years 
and annual repairs have ahvays been cut doAvn to a 
minimum. Original estimates for these repairs from 
1924 to 1928 amounted to Rs. 49,400 but only Rs. 33,600 
were actually spent. Several items have been postponed 
because of the rebuilding scheme, .\mong them the re- 
flooring of the Avards desired to replace the present 
asphalt complained of as unsuitable so long ago as 1869. 

During the year under revieiv a great many improve- 
ments have been effected notably in the first-class paying 
wards, and in the latrine system, especially the provision 
of modern bed-pan flushes only three of Avhich for- 
merly existed for the udiole hospital. The Indian Nurses’ 
quarters had to be demolished and iicav quarters Avere 
built for them on the second floor. An expenditure has 
been sanctioned for improvements to the nurses’ bath- 
rooms and kitchens Avhich Averc in a disgraceful condi- 
tion and this Avork Avill be completed during the finan- 
cial year. 

Diels . — The average cost of diets has not exceeded the 
permissible limit laid doAi-n in the Government Order 
e.xccpt in the months of October and November 1927 
under “ ordinary Eiiropean.” These are under the daily 
check of the Assistant -Accountant of the hospital and 
under the concurrent monthly audit of the Accountant- 
General, Madras. 


Professional and Scientific Reports of Physicians 
and Surgeons. 

First Physician’s Ward. 

Plasmochin in the Treatment of Malaria . — ^During the 
course of the year tAvelve cases of malaria Avere treated 
Avith plasmochin, careful observation being made AVith 
regard to (1) disappearance of the fei’er, (2) disappear- 
ance of the parasite, (3) changes in the motility of the 
parasite in case of B.T., (4) toxicity of the drug and 
(S) relatiA'c value Avhen compared Avith quinine. 

Mode of administration : — 

(1) 1|3 grain three times a day for fis'e days. 

(2) Three days’ rest Avithoiit any plasmochin. 

(3) Another three days' course Avith l|3 grain three 
times a day 

The folloAving conclusions were draAvn:— 

(1) In cases of B.T. and quartan, the parasite dis- 
appears the end of the fourth or fifth day af 
the administration of plasmochin. 
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(T) Diminished motility of growing trophozoites of 
Plasmodium viva.v could bo seen by tlic second day. 

(3) No gametccytes could be seen after the third 


'^^('4) In malignant tertian infection plasmocliin had 
no effect at all, the temperature remained and the 

narasite persisted. . . _ , 

■ fS) Wiien a dosage of quinine sulphate fifteen 
grains was added on with the plasmocliin. temperature 
came down and parasites disappeared. __ 

(C) With control cases treated by qvnime, m the 
saiTO number ot days the parasites disappeared at least 
forty-eight hours before the disappearance of parasites 
in the case of plasmocliin. 

(7) Toxicitv. Only mild toxic symptoms were 
present. Headache, giddiness and abdominal pain were 
present in three of the patients. Only one patient 
showed slight cyanosis but no change could he detected 
in the urine. Deafness and ringing of the cars were 
present in one case, but this was temporary and lasted 
for only two days. 


Tumn Physician’s Waup. 

Report of post-mortem work done in the General 
Hospital, bv Capt. P. N. Basu, i.m.S., Professor of 
Pathology, Medical College, Madras, and Third Physi_- 
cian. General Hospital, Madras, during the year 1927. 

Two hundred and five post-mortem examinations 
were held in the year ending December 1927. This is 
the largest number on record in this hospital. Of these 
nearly 40 ' were medico-legal autopsies for cases of 
accidents, mostly street accidents. 

There were 7 cases of well-defined post-operative 
broncho-pneumonia with no case of collapse and only 
one case of infarction. 

A case of Hodgkin’s disease is worthy of note as it 
terminated by miliary tuberculosis. 

'fhere was one case of post-operative acute dilatation 
of the stomach with a large mesentery causing a kink 
in the duodenum. 

Another case of interest was that of an old man with 
multiple soft vascular tumours scattered all over the 
trunk and limbs in which the microscopical appearances 
suggested mycosis fungoides. Autopsy showed second- 
ary deposits in the internal organs particularly in the 
liver and spleen. 

_ Among medico-legal cases of interest may be men- 
tioned one case in which a small coil of the ileum was 
found in a hernial sac entirely cut off from the rest of 
the bowel. The edges of the loop were entirely clean 
cut as if made with the knife. It would appear that 
the individual had an inguinal hernia and that the loop 
of bowel was cut off at the iliac crest by the mudguard 
,of a car striking against him in the region of the 
inguinal canal. 


Fourth Physician’s Ward. 

Myelitis due to Gonococci. — Admitted with a histot 
of paresis. A young man, about 24 years old, bclon; 
To®i ^ survey party was admitted into hospital c 
28th September 1927 with paresis of both legs ■ an 
aphonia. The paresis is said to have set in suddeni 
the patient woke up one morning to find that he couj 
not use his legs. Five days later his voice began 1 
.get hoarse and his right upper extremity to wcakei 
Un examination, he was found to have flaccid paralys 
of the muscles affected and to be suffering froi 
gonorrhoea, and he was put on a course of poiyvalei 
gonococcal vaccine followed by intravenous iuicctioi 
of sodium iodide. The patient’s aphasia cleared i 
rer}- rapidly and he was discharged cured of h 
paralysis on 31st December 1927. 

First Surgeon’s Ward. 

Gar/ric and duodenal Vlccrs.~As recorded 
recent annual reports, ulcers of the stomach ar 
duodenum have ■ become of special inTerest 
192Wh^ General Hospital, although befo' 

1921 hey were rarely diagnosed in Madras. Pm 

and^ Smith i P'’‘^'’a>ence in Travaneb 

onerat?vp ‘ results obtained fro 

of the Calcutta Congre 

of the Far Eastern Association of Tropical SS 


the results in 1396 patients who had been treated by 
tilt! Surtn'eal stafT tinring ibc past 6 years were rev icwc . 
iicb a marked increase Cfrom 9 gastric opera- 
tbns in 1920 to 240 in 1927) i.s difficult to explain 
except by a previous failure to recognize the 
with' which these patients will recover from OT oms 
when given complete rest and a low diet. Dy.spcpsia 
lia!s always been a common complaint amongst out- 
iiaticnts altliougli present cxiicnence docs not ngrcc 
with Fiirncll f Annual Report 1877) who suggested that 
■‘the priucipar causes were the use of nidigestib e food, 
excessive eating and drimkciiness.” It is po.ssible that 
a careful study of dyspeptic cases csiiccially tbcir chronic 
iiiul rclnpsing ciitirnclcrislu's would rcvctil greater 
prcvulciicc ihtiii is now acknowledged in oilier jinrts of 

^"wiicn dealing with so many patients, methods of 
examination naturally follow a definite routine and 
although not ciiiial to llic scieiiliric efforts of other and 
better equipped clinics, it may be of interest to record 
them here. The chronic and relapsing nature of tlicse 
ulcers is their most constant cbaraclcristic and a history 
of recurring attacks of pain, which come on at definite 
regular intervals after every meal is very suggestive. 
The history is carefully taken by a student who makes 
'enquiry about the earlier symptoms and especially for 
evidence of relapses. Careful record is kept by the 
nurse of the diet taken, of the time after food when 
the patient complains of distress and whether the pain 
is relieved by taking a drink or more food. So-called 
hunger pain is not common in llie later stages of a 
duodenal nicer but when present is very suggestive. 
Examination alw.ays reveals marked tenderness or 
rigidity in the right hypochondriac region and visible 
peristalsis of the stomach can often be .seen after the 
patient has drunk a glass of cold water. Superficial 
iiypcr.x'sthcsia may he elicited in a definite area internal 
to the tip of the 9th costal cartilage and is possibly 
related to the activity of the ulceration. The stocks 
and the urine are carefully examined and the findin.g 
of ova in the frcces or bacilli in the urine may reveal 
the cause of a clironic dyspepsia. In doubtful cases, 
A'-ray photographs of llie stomach and intestines arc 
taken after a hisniulh meal and of the gall-bladder 
after the admini.stration of Kcrosol. Attempts to take 
fractional test meals witli Indian patients have generally 
emptied wards. .‘\t one time the conventional Ewald 
test meal was given to all gastric patients but the help 
obtained in diagnosis was not very striking and results 
suggested that in Indian patients free hydrochloric acid, 
estimated half an hour after food, was not markedly 
increased citiier in duodenal ulcer or gastric ulcers. 
Most Indian patients have infected teeth, and all arc 
referred soon after admission to the Dental Surgeon 
for treatment. The majority refuse dental extraction 
but scaling and thorough cleansing in cverr- case are 
insisted on. The vague indigestion which is so fre- 
qiKiitly an early symptom of a tuberculous infection, 
is probably responsible for many mistakes in a province 
like Madras where tuberculosis is so common. It is 
dangerous to make a diagnosis of appendicular dys- 
pepsia unless a very careful examination of tlic patient's 
lungs has been made. 

The decision as to treatment is governed by the 
economical position of the patient. Few Indians either 
have the patience or can afford the time to carry out 
the prolonged medical treatment, wliich is necessarv 
to ensure a cure in any hut early cases. 

Coi«/>rc,w(on Practurcs of the i’/uhe.-^Seven cases of 

1 raumatic Spondylitis ” which were admitted during 
the past year and whose notes have been collected by 
t A suggest that compression fractures 

■'’ertebra; are not so rare as is commonly supposed. 

bscure back injuries to coolies engaged in lifting 

dhectlv^nrik'^ to toddy-drawers who fall from a tree 
directly on the buttocks are often of this nature. 

Second Surgeon’s Wards. 

1927'and^L°ar,?n!nT‘^''l’H was admitted during 

on account of the rarity and interest of such n 
condition we quote verbatim from the reporV of the 
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a puLsating swelling 2 inches in diameter in the region 
of the right stcnioclavicnlar articulation. The pulsa- 
tion i.s c-xpansile. The/skin over the .swelling is glossy, 
a thrill is present and a loud bruit is audible; the right 
radial and temporal pulses arc delayed and smaller than 
the left. The patient states that the swelling appeared 
3 months ago with pain in the rigiit side of neck, right 
shoulder and upper arm. Increase in size has been 
steady. Lately pain has been noticed in the right eye- 
brow. He has been unable to stand bright lights which 
produce lachrymation. He also feels a throbbing pain 
ill the swelling. He and others have noticed a change 
in the tone of his voice lately. He is unable to abduct 
his riglit arm to more than half a right angle, and on 
account of the pain in the right shoulder, lie has lately 
been sleeping on the left side. .\ history of .syphilis 
was available and a strongly positive Wassermann 
reaction is present. A'-rays showed absorption of the 
inner end of the right clavicle and right border of tile 
manubrium sterni. Heart, first sound prolonged at 
the apex. Arteries arc normal. There is slight droop- 
ing of the right cheek. Kigiit pupil contracted and does 
not react to light; pulse 112, resp. 20, urine contains 
phosphates, otherwise normal. Wt. .SOi lb. Blood 
pressure, systolic 120 diastolic 80. 

A diagnosis of aneurj'sm of the innominate artcrv 
involving its bifurcation was made and anti-syphilitic 
treatment with rest in bed was ordered. A dose of 
0.2 grm. of Neosalvarsan intravenously produced such 
a severe reaction with cardiac distress that further 
intravenous medication was abandoned. He was 
thenceforward placed on Hg. and iodides t.il.s. by 
mouth. This he tolerated and continued until death. 

A fortnight s stay in bed with the above treatment did 
not produce any apparent improvement in the symp- 
toms or reduction in the size of the swelling, and it 
was decided to try ligature of the third part of the 

carried out on 24th Febru- 
ary lyzy and was followed by marked relief of the 
pain m the shoulder and upper arm. The right 
radial pulse disappeared entirely after operation. The 
aneurysm appeared to become firmer to the feel and its 
pulsations were appreciably reduced. However \is 
irnprovemeiit nas maintained only for about ten days 
when the aneu^sin began to enlarge and pulsate as 
vigorously as before. It was therefore decided to 
introduce into it Colt’s wire wisp which was done undS 
chloroform anaesthesia on 16th March 1927 
At the most prominent part of the anterior surface of 

No. 2 wire wisn wpc j cavity. Colts 

entering the aneurysmal sac to , '-^PCcted on 

escape; but this did not ha^ 

the blocking of the lumen n/rh ’• P owing to 

of clot. Only a few d?ons of h n by shreds 

diiction of the wire was an escaped; the intro- 

mg the trocar the edges remov- 

together and there was l?LdH In Puncture fell 

small incision in the skin wa^ 1 ^ basmorrhage. The 
scaled with collodion ^ by a stitch and 

marked relief of symptom^ warnnmi^n '1“’® operation 
was now able to abduct his arm ^ Patient who 
The pulsations of the aneurvsm ^ horizontal, 

felt firmer than before. Tmurowment''”^ ^nd it 

a period of about 3 months wh?n tV'''‘® mamtained for 
steadily to enlarge again ALm . began 

death a small promiWe of the previous to 

nnd rising above the level of the inch 

die aneurysm was noticeable Ldfe ^^''ouuding wall of 

It grew steadily it became pIp^ ^he puncture, 

vas going to give way in this 't ^L^hat the aneurysm 
before death the swZ 1 j ® situation. About 4 da^ 

small quantity of blood m i ^ * ^be escape of a 

o^' P'""* bandaged°on^hilt Protected by a 

occurred constantly from this^ “ pot blood 

's spot until a couple of 


minutes before his death when the base of tlic ulcer in 
the skill gave way cii bloc allowing the escape of 
a large firm clot about 3 inches in diameter followed 
by a profuse gusli of blood wliicli ended in death within 
a few minutes on 31st October 1927. 

Poxl-inortciii. — 'J'liere was a large saccular aneurysm 
5 inches in diameter springing from the antcro-Iatcral 
wall of the innominate artery ll3 inch from its origin 
and coniprcssing the right common carotid and right 
.suhclavian arteries, Jt was lined by a thick and shaggy 
layer of laminated reddisli-broivn clot in the centre of 
whieh lay the wire wi.sp which had been introduced 
about S niontlis previously. 'J'lic free cuds which in 
previous .skiagrams had been noticed to he spread out 
iinibrella fashion were now glued together by clot and 
had become comparatively slraiglitencd out and could not 
in their present condition have presented any great extent 
of surface for producing coagulation. It was also noticed 
that a miinber of the ends of the exiianded wire wisp 
bad been broken ofif and were lying free in the cavity of 
the aneurysm intermingled with llie layers of the clot. 
These broken ends were not visible to the naked 
eye and became apparent only in a skiagram of the 
specimen removed after death. The wisp used was not a 
new one and bad been stored on the instrument .slicif for 
■several niontlis in a hot climate and bad therefore 
become brittle and readily broken off when played upon 
by tile currents of blood entering the sac. It is 
remarkable that none of these bad been wa.slicd into the 
aorta, an accident wbicli niiglil possibly happen in other 
cases, nnless very fresh and clastic material is alwavs 
msed. Jhe arch of the aorta was thin and presented 
generalised syphilitic aortitis. 

Coutincnt . — There i.s no doubt that the wire wisn 
produced marked relief of pain tcmiiorarily but the 
point of entry of the instrument remained a weak spot 
m the wall of the aneurysm. Perhaps a second opera- 
another wisp might have afforded 
further relief from jiaiii but in the light of what 
happened after the first operation it is doubtful whether 
hfe could have been prolonged. The severe reSn 

fnlinHr'”^r medication and the 
futility of mercury and iodides given orallv for R 

S y ‘'di"lfrvA SraS 

ih'^f iUn 1- Post-mortem examination showed 
t at the uirc was lying m a free cavity and it t<: 
interesting therefore to know that the anci rvsmni 
cavity may be entered by tlic trocar and yet no gush of 
blood may occur to nd icate the fart t j a , 

..,»y become, so 

p.bbr ,ha„ » 


Third Surgeox’s Ward. 

eleven oiDicc ^ ^ A t-tj i i 
aged 40, admitted on 5th .Februaw 19^ fnr 
m passing urine, dribbling in drons AnU f ‘^’‘^^ulty 
micturition. He had also difficult^ In frequency of 
and complained of pain at the root of 
examination revealed a hard massA'nTi,^ 
prostate, whose upper border rn .U <■ e 

Suprapubic cystotomy was done m, fill w i 
and a large stone weighinir H ^ ^‘^'^™ary 1927 

from the bladder. The bladder removed 

with this calculus which Tav^rnn^- up 

Its removal as the bladder ^all ^ difficulty in 

trophied was tightly Sp^iigthe l'^''" '^yP^r- 

was washed out and a rubLr^^drah, n?,r- ^ If ladder 
oils suction drainage established ‘^°“tinu- 

well for first few days but subsemmnti Progressed 
severe pyococcal infection of the & ^'=rount of 
absorption, the patient irrenr madder and seotie 

moribund on 4th March 1927 discharged 

relatives. the insistence of the 
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Jissential Hacinattiria. — A young man, aged 20, was 
admitted on 7th August 1927 passing large quantities of 
blood in the urine and wide difficulty of micturition 
and severe pain referred to the tip of the penis. He 
gave a history of passing small quantities of blood 
occasionally for the previous two years. At the time of 
admission he had not passed urine for 24 hours and 
was complaining of severe hypo-gastric pains. 

A rubber catheter was passed in easily but only a 
small quantity of blood-stained urine could be drawn 
due to blocking of the eye of the catheter by clots. 
The bladder was repeatedly washed out but the fluid 
never returned clear. As the patient continued to pass 
larger and larger quantities of blood, cystoscopy was 
done but no clear vision of the interior of the bladder 
could be obtained, as the clots therein could not be folly 
dislodged for a clear view. Suprapubic cystotomy done. 
Clots removed. No growth or calculus seen but rather 
a prominent inter-trochanteric bar. The bleeding ap- 
peared to be from the mucous membrane in general, 
which was purplish in colour; wound closed, with 
provision for bladder draining. Patient was subse- 
quently put on hexamine grs. 10 thrice a day. Patient 
had no further hjcmaturia, but intensive • putrefactive 
cystitis with sloughing of parts of the mucous mem- 
brane resulted (ex-foliativc). Repeated washings with 
I-I202 and with silver nitrate solution half a grain to one 
ounce gradually restored the bladder to a healthy 
condition. Suprapubic opening closed and the patient 
discharged cured on I3th September 1927. 

Forciejn Body in Sloniacli. (Coin ivUh a Coin catcher.) 
— .'\ child, aged 2 years, swallowed a one anna coin in a 
mofussil station and an attempt was niadc there by a 
local doctor to take it out with a coin catcher. The 
coin catcher broke inside and both the coin and the 
broken piece of the instrument had slipped into the 
stomach. , , , • 

Patient was admitted on 1st June 1928 and the skia- 
gram revealed the coin and the piece of the instru- 
ment. An open operation was done and the foreign 
bodies were removed. Patient was discharged cured 
on 12th June 1927. 

Ovarian Cv.W. 44 pints.— Hindu, female, aged 50, 
was admitted on 9th March 1927 for an enormously 
distended abdomen, duration five years. Fluid thrill 
elicited. Dilated veins all over, swelling more marked 
on the right side, abdomen opened and a large multilo- 
cular ovarian cyst with a thin practically colourless fluid 
(44 pints) was removed, A small incision was made 
below the navel which had to be extended upwards 
later on. The e.\tcnsivc cyst wall was adherent to the 
parietal peritoneum, omentum and to several parts of 
the large bowel. Freeing of the collapsed cyst wall 
after tapping gave considerable difficulty. Adhesions 
had to be clamped and ligatured in several places. The 
cyst grew evidently from the ovary. The left ovary 
was functionating as it presented a recent ruptured 
Graffian follicle on it. The uterus was long, elongated, 
flabby, six times its normal size and had to be ampu- 
'tated supravaginally, before libcr.ating the tumour. 
The right ureter was considerably elongated and 
adherent and had to be carefully safeguarded. 1 he 
left ureter was not identified. The pelvic peritoneum 
was peeled off over a large area and eventually a raw 
cavity was left behind which could not be covered over. 
Intravenous saline two pints had to be given on the 
table and about 3 pints of saline were put into the 
general peritoneal cavity and the abdomen closed. 

Patient made an uninterrupted recovery and was dis- 
charged cured on 4th April 1927. 


OuT-l'ATlF.NT DIvPARTMUNT. 

Anti-rabic treatment done in the General Hospital, 
during 1927 ; — 


1. Total number of cases who attended for 

anti-rabic treatment 

2. Number who completed 14 days’ course .. 

3. Number who did not complete the course . . 

4. Number that developed hydrophobia 

i.e., (i) after full course .. 1 

(ii) incomplete course 1 

(iii) who were liot treated .. Not known. 


518 

445 

73 

0 


5. Number that died and cause of death; — ^'fwo 

of them died from hydrophobia. 

6. Condition '.of patients ■, ' 

on admission who 
died of hydrophobia 

and any other Both patients died in this 
information regard- Hospital, 
ing the Anti-rabic 
. section. ' 


X-Ray Department. 


Bariuni Meals. — During the year 421 patients were 
examined with the Umbrose shadow meal and the results 
obtained were very satisfactory, the conditions seen 
being verified at operation, in a large number of cases. 

It was found necessary to increase the number of 
examinations in many of the patients especially the 
“ gastrics,” in order to keep in close touch with the 
emptying stomach, radiographs being taken every 20 
minutes or half an hour in some cases. It is hoped to 
have the screen room in use at an early date when it 
will not be necessary to take so many radiographs. 

Dental Radiography. — 1,133 radiographs were taken 
against 981 in the previous year. The value of this 
class of radiograph is being increasingly recognized, 
not only to assist the dentist in extractions where the 
tooth fangs may be malformed but cases of neuritis 
and other ailments have been traced to root abscesses 
and have been relieved after dental treatment. 


Thoracic E.vainination.—).(>9i radiographs were carried 
out during the year against 1,333 the. previous year, 
most of the patients being from Dr. Kesava Pai, m.d„ 
Superintendent, Government Tuberculosis Hospital and 
Institute, Madras. The erect po'stiire is being demanded 
in all cases to show readily any, fluid in the pleural 


cavity. 

All interesting case of subclavian aneurysm which 
Major K, G. Pandalai, i.m.s., treated with insertion of_ 
wire was demonstrated. The patient died some time 
later and the post-mortem specimen was subsequently 
radiographed, these, with those taken during the 
patient’s life, being published in Europe and America. 

E.vamination of .S'Aw//.— Patients continued to be sent 
through Lt.-Col. R. E. Wright, i.m.s.. Superintendent, 
(iwernment Ophthalmic Hospital, ^ladras, 605 cases 
were radiographed in all against 462 the previous year. 
Tlicsc included fractures, pituitary tumours and 
hydrocephalus, etc. 

Ji.vaininolion in Prc<inancy. — 10 patients were 
examined during the year sent mainly from the Govern- 
ment Hospital for Women and Children, Madras, .‘vt 
the request of Dr. .A.. Lakshmanasawmy Mudaliar. b.a., 
M.i)., a number of foetal monstrosities have been Tadio- 
graphed for publication in a monograph by that Medical 
Officer. 

.Sodinm Iodide to outline the ureter and Peb'is of 
the kidneys has been used by Major K. G. Pandalai, 
I M.S.. and several good radiographs have been obtained. 

' R\"rasoI has been used by many of the Physicians 
and Surgeons of General Hospital, the shadow of the 
gall-bladder being visible in a number of cases 12 to 
17 hours after ingestion. 


Diathermy and Ilit/h PreQUrncy.-9.3AQ sittings were 
"iven during 1927, this being an increase of 4,168 over 
the figures of 1926. Several cases of prostatitis and 
enlarged prostate were given diathermy and the patients 
obtained much relief with this treatment. 

A number of patients suffering from bronclio- 
pncumonia and asthma were .sent by the Superinten- 
dent, Government Victoria Gosha Hospital, for 
diathermy and all these , showed decided improvement. 
These patients were also given Quartz Light (ultra- 
violet rays) exposure. Their temperature came down 
and the lungs cleared soon and in cases of asthma me 
acuteness of the attacks abated. 

A case of high blood pressure^ with nervous disorder 
such as staggering gait, etc., improved marvellously 
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afler a fortniglit’.s ircatmciit with liigh fm|iKiicy cur- 
rtttt. He had sufTcrccI much for several mouths. A 
large luunbcr of cases of aciic, blackheads of tlic 
face and eczema did very well uuder high frequency. 
Several eases of alopecia and (laiidruflf were also treated 
ia this department, most of whom did remarkably well, 
though in a few the treatment cfTectcd no change. A 
patient who had a circular bald patch about ,1 incites 
in diameter came for this treatment. After two series 
of treatments the whole patch was covered with a thick 
growth of hair. 

Several warts were removed successfully with high 
frequency current, leaving uo scar or mark of any 
kind behind. This was particularly useful when the 
warts were on the face and more so when the patients 
concerned were ladies. 

The cases for which diathermy and high fretiucncv 
were mainly used arc sycosis, pyorrhoea alveolaris, 
arthritis and .synovitis of joints, lumbago, fracture.s 
of various kinds of differeut .parts of the hodv, 
injuries of joints with or without ankylosis, neuralgia, 
and neuritis of the different parts of the body, myalgia, 
tennis elbow, writer’s cramp, sinusitis (maxillary, 
ethmoidal, frontal), etc., and excellent results were 
obtained in a large number of them. 

There were 21 diatbcrniic oiicrations performed 
during this year, for carcinoma of tongue, jaw and 
breast and for one ease of chronic ulcer of penis. 

Bcrgonic Chair. — This was successfully used for 
obesity in a young woman aged 17. wcigliing 14 stones 
/ lb. After 4 months’ treatment, off and on, her weight 
came down to 11 stones 2 lb. - 

Onhofrrdic t.rcrdscs U'crc systematicallv given in 
cases of fibrous ankylosis injury to joints, imrtictiJarlv 
reLlt^^ with ankylosis and hemiplegia, with good 

The Quartz Light and Tungsten 
Arc Lamps, which produce ultra-violet ravs, were 
dfsMsel°— suffering from the following 

1. Eczema .. „„„„ 

2. Lupus . . •• cases. 

A Lungs (early) .. " 51 

4. Chronic tubercular peritonitis ' ' 58 

5. Tubercular glands neck " -ii 

0 . Sycosis . . " 'IL 

7. Others .. ;; ;; jg 

satisfactory in most though a few 
showed improvement up to a certain stage only? 

cariv ^ a lady aged 31 with low fever 

CTanh clinically and in the So- 

weight went up to 110^'^* apparently well and her 

she had open ^ai tritm m an/^‘^r-°" 

2. A MahommadaTgeSma? Tled% 

fever, cough etc h■^A r ® "'<fh s ight 

f of 'rT" " "r'" 

free from cough and his .ivoItL ^ever, almo.st 

to 126. He had weight went up from 107 lb 

tiom, of collosal calcfum ’’ excepting 6 injec- 

was 

inflammatory le.sions painful iolm cases of 

Itching, ’ P^iniul joints, eczema with COArnf A 


’the allaying 

nio . , , neuralgia and 


joints, eczema with severe 

the 'uab!'''^- e-jPecially, 
sciatica anj rp1™^^’i’”i '^ases 'o: 

'''diseases and gave sleen’ m""® '^ases 

Heal auMr-,! ^ ' Patients. 


report .3,02.1 treatmenls were administered, the aggre- 
gate dosage hciiig .3,272 .Sahoiirand " H ’’ doses. 

Deep X-ray Therapy, — 1,052 exposures were admitiis- 
Icrcd, this figure giving an average of y,.31 treatments 
for crich patient, the as'erage dose being 20.97 Sahouraud 
••13’;. 

Dhca.rcs . — The principal diseases for which A'-Kay 
treatment was given were: — 

1. .Skin alTections including eczema, ring-worm, 
.sycosis, etc. 

2. Enlargement of lymphatic glands, cliiefly due to 
luherclc. 

.3. fnfectivc gramdoma, 

4. 7'nmoiirs, malignant and non-malignant. 

5. iJiscascs of uterus (lolh functional and organic, 
fi. floilrc. 

7. 'I'lihercidosis of lungs. 

H. 'ruherciiiosis of abdominal organs. 

9. Constitutional diseases, such as rickets. 

10. diseases of blood, such as Icukminia, pernicious 
amemia, etc. 

Relow is given the reports reccivcfl from Medical 
Ulliccr.s willi reg'ard to .some of their patients: 

I. Skill. --/I (1) J-caernn.—A patch of LJ inches 
diameter on the inner side of right ankle. After four 
exposure.s of s " 13 ", and 7 cxposiirc.s of “ }i " doses, 
tne imtch compleicly (hsapi)earcd. 

I !i^K L"' -r /»<;.— P, a iche.s of eczema on the dorsum of 
I) -Ih feet and lateral aspect of both anklc.s, in duration 
0 months, very thick and black. After the first course 

•m of the pafcbe.s wa.s reduced 

.md the black colour changed to a lighter tone. A 
second course was given when the thickness completely 

Phnosi the natural 

Bc::cma, dtimtion .3 years, drv black 
patch on the inner aspect of left leg. Thin scaly 

course of trSt- 

ment did not give much improvement. At the end n{ 
a second course after three weeks’ rest, all the thick 
ues^disappcarcd and the colour of s\'in Us .almost 

lioml CN„os"rL IhrcLdicio,, 'SS 

rf?„ .'“xf -f 

treatment, the left side"of Mio"* "Ccks course of 
right side much iUroved completely cleared, 

uppe? I'^Sd^veUSthUUlid'r dSion^ S' 

course of 4 weeks' exnnQuroc 1 J’car. A 

enlarged glaVds’cn^hmlSideT ofSef'S''^' 

course, the glands on the left r ^Le second 

and those on the rieht wU eompletely disappeared, 

3. Hodg/tUr S' improved. ’ 

axilla, neck, and supraclavicular rp Glands in 
Patient had one course of treatment enlarged, 

course of treatment in 1925 TliPr ^ second 

provement. A third Uu'Lp -/'’''ce was a slight im-' 
the end of this the elanrU S m 1927 At 

the commencement of the tSmeS 
the size of a big lime. glands were about 

rhagia.'''plHrn/a/ed ^^cnor- 

JHg at irregular intervals A of profuse bleed 

exposures was givem Afte^r a 'resl ’’ 

euTof'Jh: .intervafofl’ weX 

SSrS A UVe' ^^ver^e bleeding 
P^ctely ZSl treatment ™ 
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5. Organic (fiscase of ' itlcnis — Fibroid . — Patient 
aged 30 was sudering (1) from anjcmia, loss of sleep 
and debility. P.V. uterus as large as a mango, soft, pain- 
less, slight bleeding on examination. Vagina and cervix 
all right ; soft fibroid tiimour of the uterus, A course 
of “deep” A'-Ray exposures was given. After the 
sixth exposure, the hremorrhage completely stopped, 
.After the twelfth tumour was found to be smaller on 
abdominal palpation. Six weeks’ rest was given. In 
the meanwhile patient was examined by a lady doctor 
whose findings are: — “ No appreciable diminution of the 
tumour but if is much softer. Patient’s general condi- 
tion much improved.” 

-A second course of exposures was given and at the 
end an examination showed the tumour to be much 
smaller. 

A number of other cases sho\yed improvement, such 
as cessation of haimorrhage, improvement in general 
health, etc. 

A number of cases of cancer of cervix showed 
improvement in the way of diminution of offensive 
discharge, and improvement of general condition. 

6. Lculftvmia. — Patient, European, aged 50, female, 
was admitted to the hospital on 22nd August 1927 for 
splenomedullary leukaemia. Condition of the blood on 
admission was as follows : — 

R-B.C. .. .. .1,000,000 

W.B.C. .. .. .. 91,500 

Haemoglobin .. .. 50 percent. 

Colour inde.x . . . . 0.9 

Treatment commenced on 24tli August 1927. After 
the first treatment, the result of blood examination was 
as follows ; — . 

R-B.C. .. .. .. .3,500,000 

W.B.C. .. .. .. 25,625 

Haemoglobin , . . . 60 per cent. 

Colour index . . . , 0.85 

At the end of the course the blood was almost normal 
except for the presence of mast cells and a few 
myelocytes. There was enlargement of spleen at the 
commencement of the treatment which completely di.sap- 
peared by the end of the course. 

Dwrncr of Thyroid — («) {Functional) . — Patient, 
Hindu, male, age 2S, admitted into the ho.spital with 
tremors of the hand with a pulse rate of 14 a minute, 
the result of post-encephalitis, A course of e.xposiires 
was given and after the fourth treatment the pulse rate 
came down to about 78, the tremors improving. At the 
end of the course the patient was normal. 

(b) (Organic ). — (1) Patient, Anglo-Indian, aged 38, 
was admitted to hospital with enlargement of the 
tliyroid and a pulse rate of 112 per minute. A course 
of exposures was given. Size of the tumour was much 
reduced and hardly noticeable, except by palpation. 
Pulse rate 92j)cr minute. After an interval of 6 wcclc.s, 
patient rcturn’ed to the institute with a pulse rate of 100 
per minute. Size of the swelling not increased. 

At the endj of a second course of exposures, the pulse 
rate fell to 84 per minute, the size of the thyroid 
remaining the same. 

(2) Patient, Hindu, female, aged 45, was admitted 
to hospital with a swelling on the right side of neck 
corresponding to right lohe of thyroid. Pulse rate on 
admission 96 per minute. 

, At the end of a course of A'-Ray treatment the size 
was much reduced and the pulse rate fell to 84. 

Radium . — 'Fhe Superintendent of the Tuberculosis 
Hospital and Institute has a small placpic containing 
a few milligrammes of radium clement and this has 
been in use for several years by that Medical Officer. 

The A’"-Ray Institute received its first supply of 
radium early in the year. It consisted of 115 milli- 
grammes of radium sulphate (R_a SO,) equal to 214.5 
milligrammes of radium bromide (R,a Brj 2HiO). 
This was distributed in 32 platinum-iridium needles or 
tubes and one Monel metal plaque. 

A patient of Lt.-Col. .R. E. Wright, i.M.s., suffering 
from angioma of the .left upper eyelid, was the first to 
be treated. This was on 2nd March and on I7th 
March Major K. G. Pandalai, i.M.s., did the first 


implantation of radium needles, in a case of growth of 
the tonsils. 

During the year 329 exposures were given, these 
including four cases of cancer of the buccal region in 
which Eicut.-Col. E. W. C. Bradfield, i.M.s., implanted 
needles, the exposures being about 1,440 milligramme 
hours (Ra SO,). The remainder of the patients were 
sent_ by medical officers in Madras to the A-Ray 
Institute for external applications of radium, when 
a varied number of milligrammes of radium were 
applied for three hours or more at a sitting, some of 
the patients receiving more than one exposure. 

It is too early for any definite opinion to be formed 
as to the permanent value of the treatment, but we 
understand that the medical officers concerned are well 
satisfied with the results up to now. 

With the price of radium at about £12,000 per 
gramme it was only possible to begin the " Madras 
Radium Service ” with a small quantity and the demand 
has exceeded the supply, however, with co-operation 
between the medical officers concerned, who use the 
radium by turn when requiring big doses, there has been 
no hitch. 

During 1927 a further supply of 115 milligrammes 
Ra SO,, was ordered from Bclgiiim and this should 
be received in Madras at the end of March 1928. 

Radium Emanation . — The lifc_ of radium is about 
2,500 years and during its disintegration gives an 
emanation called Radon, a gas which during its active 
))criod — lasting a week or so — has the same radio 
active intensity as the mother clement. Although the 
radium remains practically the same weight, this gas 
is being constantly formed. It is prepared from a 
solution of radium bromide by means of an intricate 
apparatus. Radon is extensively used in Europe and 
America, the emanation being despatched by. post to 
medical practitioners and hospitals having no radium. 
The Radium Institute in London and the Middlesex 
Hospital in London each have an apparatus, which is 
a source of income to those institutions. The Radiolo- 
gist jiroposes to obtain the Surgeon-General's approval 
and Government sanction to install such an apparatus 
in the A'-Ray Institute, Madras, so that he may provide 
the District Medical and Sanitary Officer up-countiy, 
and medical practitioners, with Radon with which they 
can carry out radium treatment. 


Correspondence. 

SULEARSENOL IN THE TREATMENT OF 
SYPHILIS. 

To the Editor, TiiR Indian Medical Gazette. 

Sir, — The following case presents a point of interest 
such as to warrant its publication : _ _ 

Mr. Y. R., aged 30 years, came to this dispensary for 
treatment of .syphilis (secondary stage). He was in a 
weak state. I gave an intramuscular injection of 
18 cgm. of Sulfarscnol immediately. He was rather 
nervous and felt giddy. This, however, soon passed 
away. Half an hour later, profuse bleeding commenced 
from the gums, particularly from the portion adjoining 
the upper incisors. 

I immediately applied tinct. benzoin co. on cotton- 
wool as a plug. This had no effect. I applied tinct. fern 
■ pcrchloride, tannic acid, and adrenalin swabs in succes- 
sion hut in vain. Then as a last resort, I gave 5 mm. 
of adrenalin chloride sol. (1 in 1000). Even this had 
no effect. The patient was getting e.xhausted. I jiad 
no otlicr drugs on hand and to get such dru.gs as calcium 
chloride or lactate was impossible, as this place is m tlie 
interior of the Kurnool district devoid of any 
communication. 

By this time. 4 hours had elapsed since the commence- 
ment of the bleeding. In the meanwhile the medical 
officer in charge of the cholera party came here. i 
consulted him and he kindly gave me 2 ampoules 
(2 C.C.) of calcium chloride. I immediately gave an 
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intramuscular injection. After half an hour the bleed- 
ing stopped complete^'. 

In this particular case the patient gave a history ofi 
bleeding from the gums of a mild nature a month back. 

In the literature supplied rvith the tube of Sitlfarsenol, 
it is stated under the heading “ Bipod Transfusion ” 
that 6 cgm. of Sulfarsenol dissolved in 12 c.c. of water 
renders IQO grms. of blood incoagulable. 

Now I wish to know if the anti-coagulating property 
of Sulfarsenol was responsible for the bleeding which 
resisted treatment for some hours till calcium chloride 
came to the rescue. — Yours, etc., 

B. SUKHAVANAM, 
Sub-Assistant Surgeon. 


Gadiv£,uui.a, 

22nd September, 1928. 


RAT-BITE FEVER. 

To the Editor, The Indian Medicae Gazette. 

• . . 


— --v. J 

Sir, —On persuing the most illuminating article on 
2 ver as an Indian disease ” Ivietitcnant- 

Cnoivjpi; T Xf C n xr 


Rat-bite fever as an Indian disease ” by Rieutenant- 
Lolonel R. Knowles^, i.m.s., and Assistant Surgeon B. M 
Das Gupta in the current number of the Indian Medico} 
Cracettc, I am tempted to request you kindly to allow 
me a little space m the Gaaette for the publication of the 

regarding “Rat-bite 

rever in the Madras Presidency. 

Scrihed in Th. fype so CA-cellently 

aesenbed m the article with the aid of temnerature 

fhZu common belief in some parts, at least of 

Presidency that the bite of a rat Sis 
thoroughly upse and in the full frenzy afteror dS a 
fierce quarrel with a fellow rat, is the one thlr ic 

rat biS fever ?n^ 

not the bites on other orraefnne a* <mu 

Spinllum minus infection produces in the rat a*stafel!f 

•'“bTwi'S fhS' V"" 'ST™ "> 

of aslhm Sng Sheir SS„ S '“'S 

fr- ,h, 

b/ike untreated relapsing fever” fh^*- /* ‘a i/* . 
some cases after a iewrehases 1 

Itself in some after a few hm.’ff w 
even after asthma has -sit in. ^ instances 

my o^wn“dTageTn%h?s‘'^p1e^^^^^^ ago in 

developed high fe^L^with 

bitten part and with swellJni^ induration of the 

the whole extremity. No sfntiv'^ ’^^TPbangitts of 

^^fi-“l-^°™at;on, ulcerations Pfr as 

of the bite. After thi occurred at the site 

onlj' to recur regularlv nn °arse the fever passed awav 
peculiarly coincident with thp n ^°’’^*''sht or a month 
Sbe gradually became mom 

07 a year developed m the course 

miserable existent ana c ^thma She dragged nn a 
fbe scene after about 5 years or tubercle ended 

you in 

^"^^^HINAMURTHI 

Cantonment"'"''"*' W 

^5ih September, im.’ 


Service Notes. 


Appointments and Transeers. 

Colonel J. W. D. Megavy, c.i.E., M.B., v.ii.s., i.m.s,, 
, Inspector-General of Civil Hospitals, Punjab, is 
appointed to officiate as Surgeon-General with tbe 
i. Government of Madras, with effect from the forenoon 
of 26th September 1928. 

Lieutcnant-Colonci H. M. Mackenzie, ji.r., i.ji.s,, 
: Professor of Pathology, King Edward Medical College, 
Lahore and Bacteriologist to the Government of the 
Punjab, is appointed to officiate as Inspector-General of 
Civil Hospitals, Punjab, with effect from the forenoon 
of the 19th September 1928. 

Lieutenant-Colonel S. J. Bhathcna, e.r.c.p. & s. (Edin.), 
I..F.P.S. (Glas.), I.M.S., is appointed Civil Surgeon, Surat.’ 

Lieutenant-Colonel A. Cameron, o.r.e., i.m.s.. Civil 
Surgeon, on return from leave, to Aligarh 
Lieutenant-Colonel E. C..Hcpper, i.m.s.. Civil Surgeon, 
on return from leave, to Bareilly. 

Lieutenant-Colonel H. Ross, c.i.e., o.d.e., i.m.s. Civil 
Gurpon, on retuni from leave to Caumpore 
Major C. J. Stocker, ic.c., .m.d., i.m.s,, Civil Surgeon, 
Hoshangabad. is appointed to be Civil Surgeon, 
i' September 1928 to the 31st 

Major G. T. Burke, i.m.s., Civil Surgeon from 
Cawnpore to Saharanpur. surgeon, from 

T'c'^SoSmS; Lieutenant-Colonel 

Iv Vk *1 ^ i.M-S., are appointed substantive- 

1™. !), 'Vif offcct 

p"Jv of India in tlfc Foreign^ and 

‘he dates'lbolS 

r \ 3rd July 1928 

Captain R. S. Aspinall. Dated 7th August 1978 

Captain L. IC. Ledger. Dated 4th Julv S. ' 

is granted^eave^foTfour montlw ’a 

effect from the 8tb December fourteen days, with 

leave for three months in e.Ssion of 

sanctioned. ensjon ot the leave already 

Lieutenant-Colonel W A 

"■“S 

Colonel P. M, Rennie i v s*^ itf’^nZ^^ • Lieufenant- 
granted to. him. ’ of the leave 

Research Departs? foreign Te ‘he Xfedical 

Research Fund Association fc “"''^R‘h'' fudi^^ 

for one year, i.e., eight mnn’flZ combined leave, 

months on half aSle ol ' ""‘J f"«r 

Januaiy 1929, or the dite on wSh ifT ZT ‘h'^ f^t 

1x4"™?- I ..1 

«o„,, H. 

Lieutenant-Colonel f 

I.AGS with effect from th^ IStf A Mg 

, Lieutenant-Colonel H. Wan= ^928.' ’ 

from 10th May 1928. ’ recount of jjj- 

^ajor A A At ■ 
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whilst Commanding: No. 33 Field Ambulance, Shanghai 
Defence Force. 

Captain (Temporary Major.) A. N. Sharma, i.m.s., to 
be Temporary Lieutenant-Colonel, Sth August 1927 to 
7th February 1928, whilst Commanding No. 1 Indian 
General Hospital, Shanghai Defence Force. 

Captains to be Majors. 

Jagat Ram Kochhar, m.b. Dated 16th September 1928. 

J. G. Bird. Dated 23rd July 1928. 

J. E. Dhunjibhoy. Dated 20th August 1928. 

Lieutenants to be Captains. 

A. Rosenbloom. Dated 3rd March 1928. 

M. P. Conroy. Dated 3rd March 1928. 

W. J. Shipsey. Dated 31st March 1928. 

C. L. Pasricha. Dated 20th May 1928. 


NOTES. 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 

(Division of Tropicai, Medicine and Hygiene.) 
Examination Result. 84th Term. March— July, 1928. 

Passed zvith Distinction. 


C. N. Griffin— 

G. L. Chadha. 

Winner of “ Duncan ” C. D. Newman, 
medal. 

M. C. Cairney. 

A. N. Sharma. 

Passed. 

T. D. Ahmad. 

H. Kaitz. 

M. Broadbent. 

M. Kcith-Thoinpson. 

W. W. Cadbury. 

J. N. Leitch. 

B. Chase. 

A. C. Lovett-Campfaeil. 

S. S. Crosse. 

K. R. Lundeberg. 

G. R. Cousar. 

R. Macdonald. 

L. D. Deniiard. 

L. J. McGregor. 

C, H. Devereux. 

E. G. Morris. « 

J. P. M. Donnelly. 

A. B. Price. 

N. M. Dotivala. 

A. C. Reed. 

A. Downing. 

E. L. Robert. 

A. W. Duncan. 

J. Rodger. 

G. C. Edwards. 

M. Srisvasti. 

W. H. Emslie. 

H. C. Tail. 

H. A. Gilkes. 

J. D. S. Thomas. 

I. S. Gupta. 

W. S. Thomas. 

D. C. G. Hanlon. 

A. G. Thomson. 

A. Halawani. 

R, F. Trcdrc. 

I. S. Hiimy. 

M. K. Tucker. 

M. Jafar. 

K. H. Uttley. 

H. C. Johnson. 

K. Vernon. 

H. E. Johnson. 

R. N. Walker. 

E. R. 

Wide. 

DIMOL AS AN 

INTESTINAL ANTISEPTIC. 


There has been considerable discussion in medical 
journals during recent j-ears as to the value of *' Dimol ’’ 
—an intestinal antiseptic to which we have previously 
drawn attention. That the drug “ suits ” _ some 
“ intestinal ” patients cannot be denied ; we Icnoiy indeed 
of one patient who is in a " pre-sprue ” condition who 
is never comfortable unless he is taking a steady course, 
of it from time to time. The value of intestinal anti- 
septics — so-called — of any class is veiy much open to 
question, but Dimol is at least a remedy which has been 
“under consideration” of the medical profession for 
some years. 

In The Medieal Officer for the 3rd March, 1928, there 
appears an article by J. O. Oliver, m.b., d_.s. (Lond.L 
M.R.C.S., E.R.c.P., on "Intestinal disinfection in the treat- 
ment of rheumatic arthritis," which describes the treat- 
ment of 10 cases by “ pulverettes ” of Dimol, from 
which we take the following abstract. 

“ Nature of the tests. — The cases treated in this series 
were in no way ' selected for treatment. The test 
'consisted of an estimation of the numbers of each of the 
more important serobic micro-organisms present in the 
freces before, treatnient was commenced, and again at the 


conclusion of a course of treatment consisting of the 
daily exhibition of pulverettes .of Dimol by the month 
over_ a period of two months, a comparatively short time 
considerihg the chronicity of the disease. 

A routine method of dealing with the specimens 
bacteriologically was adopted in order that the results 
obtained might be comparable with one another. 

A case history was asked for and supplied by the usual 
medical attendant of each of the cases and a further 
report supplied at the conclusion of the treatment. 

Report of cases . — Ten cases of rheumatoid arthritis 
were treated and tested in the manner described. 

Six cases, or 60 per cent., showed definite improve- 
ment under treatment. 

Four cases, or 40 per cent., did not show definite 
improvement as a result of the treatment. 

As the cases were unselected from the point of view 
of their especial suitability for treatment with Dimol,, 
it is instructive to inquire more particularly concerning 
those cases regarded as failures or partial failures of 
treatrnent. In doing this I find that whereas the average 
duration of the illness in those cases showing improve- 
ment was IJ years (with periods ranging from 1 to 3 
years), in those cases which did not show this improve- 
ment the average duration of the illness was four years 
(with periods ranging from 2 to 8 yCars). Such a fact 
clearly indicates the advantages of early treatment, and 
at the same time shows that in this series the early case 
had an excellent chance, amounting to some 80 per cent, 
of deriving benefit from the course of treatment with 
Dimol. ' 

Such findings as these are distinctly encouraging, and 
the fact that the cases were unselected and, therefore, 
may include some having a focus of toxin production 
other than an intestinal one (which alone could be bene- 
fited by such a drug as Dimol), as well as the known 
unsuitable conditions under which at least two of the 
cases were living, must add to the credit given to the 
treatment. 

A study of the bacteriological findings, both before 
and after the treatment, shows that as far as streptococci 
arc concerned there was an average reduction of 42 per 
cent, in the specimen taken after treatment as compared 
with that e.xamined before treatment was commenced. 
The actual reductions recorded in the present series of 
cases were : 23. 38, 97, 70, 53, 51. 20 and 13 per cent. 

This work is being verj' considerably e.xtended, and 
for that reason the full records of each indiridual case- 
have not been given; at a later date it is hoped to pub- 
lish these with a further and larger series of cases.” 
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